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THE TREATMENT OF ELBOW-JOINT FRACT- 
URES IN THE POSITION OF ACUTE FLEX 
ION, WITHOUT SPLINTS; WITH REPORT OF 
CASES.! 

BY H. L. SMITH, M.D., 
Assistant Visiting Surgeon, Boston City Hospital. 


‘THE treatment of elbow-joint injuries with the fore- 
arm in acute flexion is not new. For the most part, 
this position has beeu employed hitherto in sporadic 
cases to meet special conditions. ‘The most common 
reason for such treatment is the fact that by this means 
it is possible to prevent a fragment of bone, or the 
loosened head of the radius, from slipping into the 
angle in front of tlc point, where it would prevent full 
flexion. 

A few surgeous have preferred to put up all fract- 
ures of the lower end of the humerus at a point within 
the right angle. Mr. ‘Thomas, of Liverpool, treated 
all such cases without splints, simply fastening the 
hand well up to the neck by means ot a halter attached 
to the wrist; and it appears from a recent discussion 
ou the subject, reported in the British Medical Jour- 
nal, that his successor, Mr. Robert Jones, continues 
the practice. Professor Markoe, of New York, is re- 
ported by Hamilton as advocating flexion to a few de- 
grees less than a right angle, and Dr. Dulles, of Phil- 
adelphia, has been led, on purely theoretical grounds, 
to suggest the same treatment. So far as the writer 
has been able to learn these surgeons stand alone in 
this practice. 

It may be said at once that acute flexion at the elbow- 
joint, as employed or advocated hitherto, except per- 
haps in the case of Dr. Dulles, is entirely different in 
principle and degree, from that upon which this paper 
is based. 

From a series of experimental fractures of the elbow- 
joint, undertaken for the purpose of finding at what 
angle the fragments could best be held in position, and 
reported in January, 1894, the writer became fully 
convinced, although in the beginning no such conclu- 
sions had been anticipated, that if it were possible, 
with safety to the patient, to hold the forearm ata 
point of full, almost forced, flexion, the fragments, 
once brought into correct position, would remain fixed. 
More than this, it appeared that the variety of fracture, 
the direction of the lines of cleavage, and the degree 
of comminution seemed not to make the slightest dif- 
ference in the result. 

It was almost incredible that so sweeping a state- 
ment would prove rigidly true, and the fact was ac- 
cepted only after the ground had been gone over again 
and again, and with constant results. So far as any 
purely experimental work could be said to prove any- 
thing, the conclusion seemed justified that after fract- 
ures of either condyle, of whatsoever magnitude, after 
transverse fractures, including epiphyseal separations, 
after ‘T-fractures, or other comminuted fractures, if the 
fragments are once replaced, and the forearm com- 
pletely flexed, no mobility can be detected and it is 
almost an impossibility to reproduce the deformity. 
In no other position of the forearm is this true, even 
to a small degree. As long as the coronoid process 
remains intact, and either the triceps tendon or the 


1 Read before the Surgical Section of the Sutfolk District Medical 
Society, April 3, 1895. 











posterior ligament retains its 
olecranon process, the locking 
solid. 

It will thus be seen at 


connection with the 
has always proved 


ouce that the term ‘acute 
Hexion,” as used in this paper, means something en- 
tirely different from the same expression as employed 
in the past. It contemplates a flexion of the forearm 
carried to its limit and applied to every variety of 
fracture involving the joint region, save only that of 
the olecranon process. 

Can this extreme flexion be employed with safety in 
a limb whose soft parts are severely lacerated, and the 
seat of extravasation and effusion, more especially as 
in addition, there is involved a joint whose capsule 
speedily becomes distended? And even if the arm it- 
self be not imperilled, can such a tense position be 
tolerated by the patient ? 

The cases first treated were watched with great care 
und some misgiving but no untoward symptom devel- 
oped, and go far as the writer knows nothing has oc- 
curred in any subsequent case to require a change of 
treatment, either from embarrassment of the circula- 
tion or discomfort caused the patient. 

A sufficient reason for this immunity appears at 
once when we cousider that in an arm having an aver- 
age amount of fatty tissue it is found impossible to 
flex the forearm far enough to stop the radial pulse, 
the coronoid process bringing up agaiust the humerus 
when the forearm makes with the upper arm an angle 
of about 35°, thus giving ample space for the vessels 
to change their direction without being too sharply bent 
ou themselves or compressed by the soft parts. Unless, 
then, there are bony fragments so displaced as to press 
directly upou the vessels, the danger of strangulation 
is slight, since the extravasated blood and serum is 
quickly driven from the tissues by the pressure. 

The appearance of an elbow that has been treated 
in acute flexion for several days is instructive. The 
smooth tense swelling, by this time much pigmented, 
is present on the posterior and lateral aspects of the 
joint, whereas, if the forearm be slightly extended, so 
as to expose the anterior surface, one sees almost no 
trace of swelling or discoloration, both these ending in 
a sharply defined line, on each side, at the point where 
pressure began. One would say that a similar press- 
ure on every part of the joint, if such were possible, 
would be of material aid in hastening repair. 

From the foregoing considerations, therefore, as 
well as from the collected experience of cases success- 
fully treated during the past two years, it would appear 
that acute flexion of the elbow can be employed with 
safety. Is it irksome to the patient? During the 
first twenty-four hours there is some discomfort, but 
what proportion of this is a necessary part of the in- 
jury or would follow the application of any sort of 
restraint whatever, and what part is to be attributed 
to the acuteness of position it is not easy to say. In 
no case, however, have I known it to be so great as to 
call for a change of position. Of downright pain, or 
even of prolonged discomfort, there need be none. In 
fact it is generally sufficient to make rather moderate 
pressure, in a fresh accident, and to increase the flex- 
ion as the swelling disappears. Indeed, but for the 
desirability of making the reduction under anesthesia, 
at the time the examination and diagnosis is made, it 
would seem good practice to leave the arm without 
dressing of any kind for several days, during which in- 
terrupted bandaging might be applied, and to bring 

















| 
the parts into position and hold them by flexing the | 


arm ouly when the swelling had partially disappeared. | 
In looking over the records at the Boston City Hospi-| 
tal, I have learned of a method employed by Dr. Post | 
which seems a happy solution of this difficulty. ‘The | 
patient is not etherized immediately on entrance, but | 
after a careful examination, some temporary dressing 
is applied, usually with the elbow at a right angle. 
At the end of from three to six days ether is given, 
the diagnosis confirmed or corrected, as can now be 
done with much greater ease and certainty, the frag- 
ments carefully molded into place, and the permanent 
treatment, with acute flexion, entered upon. 

In reporting the experiments alluded to above a 
few cases were given to show the safety of the method. 
Since that time the plan has been employed in the 
practice of several surgeons, and the cases at the City 
Hospital now number in all more than thirty. Of| 
these I have been able to find and take careful meas- 
urements of twenty. So far as can be learned from 
the records all the remaining cases were equally satis- 
factory. 

In studying the results obtained two elements de- 
mand consideration. Perfect repair supposes not only 
restoration of function but restoration of form, that is, 
total absence of deformity. While deformity is often 
associated with loss of function it is not necessarily so. 
For practical purposes we may consider the function 
of the elbow to be identical with its mobility. A per- 
fect result, then, so far as usefulness is concerned, 
would be the restoration of normal flexion and exten- 
sion. But uninjured arms often vary not a little in 
the are of motion at the elbow, and yet one is as useful 
as the other. ‘The degree of stiffness which can exist 
without crippling its possessor is quite remarkable. 
From a series of seventy-five fractured elbows, re- 
cently studied, it was concluded that a motion of from 
ten to twenty degrees on each side of the right angle 
would yield an arm so useful that the wage-earning 
power of the average individual need hardly be dimin- 
ished a particle. It is only in certain special kinds of 
skilled labor that more motion is required. 

On the question of deformity much has been written 
during the past few vears, especially in this country. 
Most attention has been given the so-called * gun- 
stock”’ arm, sometimes called cubitus varus, and 
caused by a reversal of the usual humero-ulnar angle. | 

The weight that has been attached to this subject, 
and the influence it has had upon wethods of treatment | 
is quite surprising. With little or no study of the size | 
of this angle as met with in normal arms, or of its) 
utility and the importance, therefore, of preserving it, | 
the * gun-stock ” deformity having been considered to) 
be due to the ordinary methods of dressing the injuries 
under discussion, not a few surgeons have been tana 
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this ground alone, it would seem, to employ and advo- 
cate a method of treatment which places the forearm, 
during the first weeks of repair, in the position of full 
extension. ‘The explanation of the mechanism of this 
deformity has thus far been largely a matter of theory, 
and it is the belief of the writer that the views usually 
held hitherto will not bear close inspection. In a paper 
soon to be published, this matter will be spoken of 
more at length, and it need only be said here that the 
importance of preserving the so-called carrying-angle, 
has, in the opinion of the writer, been very much ex- 
aggerated. If there were other reasons for employing 
the position of extension they would call for careful 
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consideration before being disregarded, but when, as 
is the fact, that position is deliberately chosen merely 
because it allows the humero-ulnar angle to be made 
equal to that of the other arm, we are justified in con- 
cluding that the loss of this angle must be considered 
a very seriuus matter, since, to preserve it we are ad- 
vised to run the risk of an arm permanently extended. 

Let us see what conclusions are reached from a 
study of the angle in normal individuals. Asa matter 
of fact the arms are almost never alike in this respect, 
the difference in the angle on the two sides being 
sometimes as much as 10 or 15 degrees. In different 
people the greatest variation is found, the size of the 
angle varying from —5° to +30°, and curiously 
enough, the owners of the arms with little or no angle 
or even with one reversed never know the lack. More- 
over, the reversed angle that follows injury does not 
cripple the individual, usually, in any of the wage- 
earning functions. In so far as the reversed angle in- 
dicates that the fragments are not in exact position it 
is worth consideration, for it may lead to a greater care 
in treatment, but neither from the standpoint of de- 
formity or disability can it alone serve as a sufficient 
reason for a complete change of treatment.* 

The twenty cases of this series will not be given in 
detail, but the results tabulated and the averages com- 
pared with those obtained from the series of seventy- 
tive already alluded to, and, in some particulars, with 
the averages found in normal arms. For convenience 
the present series will be called Series A; that of the 
75 cases Series B; and the normal cases Series C. The 
method of taking averages is not entirely satisfactory, 
but is far superior to mere general statements. 








Varieties. — Ten of these cases were fractures of 
the external condyle, while there were only three ot 
the internal condyle. ‘Two were trausverse fractures, 
and five T-fractures. ‘There were thus seven cases of 
the severe type, from which it appears, as shown pre- 
viously by a study of Series B, that almost all cases of 
guu-stock deformity arise. In that series the trans- 
verse and T-fractures made 40° of the whole. Here 
we have them in a proportion of 385 per cent., so that 
a comparison in respect to the angle will be fair. 

AGr. — The average age in all cases is nine years ; 
in Series B it was eleven vears. It was considered as 
probably more than mere chance that the average age 
of those whose external condyle was broken, in Class 

* In making this statement the writer does not wish to underrate 
the :mportance of avoiding, by every p oper means, not only this but 
every Other deformity. [In tact, as will appear in he discussion of 
results, one ot the strong reasons for the adoption of acute flexion is 
the faet that when it is employed in the manner here advised there is 
almost no tendency whatever toward the formation of the reversed 
apgle. It would not be considered proper, however, to urge a change 


from ordinary methods to acute flexion if that preservation of the 
angle were its sole merit. 





VoL. CXAXXIII. No. 1. | BOSTON 


B, was only about half that of those having fractures 
of the internal condyle, the figures being eight and fif- 
teen years respectively. It is worth noting that in the 
present series the same difference is noted, the figures 
being 5.6 years and 14.6 years. It was then sug- 
gested, in view of the tact that the elbow angle is 
known to increase as a child grows, at least in some 
cases, that the impact which causes the fracture may 
be directed, in the younger child, more exactly in the 
line of the arm, and thus cause fracture of the external 
condyle, or, if greater damage is done, a T-fracture, 
while in the older one, the angle being greater, the 
force is directed farther inward toward the internal 
condyle. 

EXTENSION. — Eight, or 40 per cent., gained an 
extension equal to or greater than that of the other 
arm; in Class B this was 46 per cent. The average | 
amount of increase, however, was greater in Series A | 
(8.7° as compared with 8.2°). The real test as to| 
motion restored is found in the average number of de- | 
grees of extension lost. In Series A it is 8.2°; in | 
Series b, 12.7°. We have made, then, a clear gain of 
4.5° in this particular. | 

FLEXION. — Nine cases, or 45 per cent., lost noth- | 
ing in flexion. In Series B it was 40 per cent. Just | 
30 per cent in Series A and 46.6 per cent. in Series B 
had flexion as good or better than before. The total 
average loss in flexion in this series is 6°, while in| 
Series B it was 8.6°. | 


| 


normal | 





To illustrate more clearly : The average 


are of motion in the arm lies between 37° and 186°. | 


* 


In the 75 cases of Series B this are 
was cut off 12.7° in extension and 
8.6° in flexion, thus decreasing the 
are by 21°. In the present series 
this figure is 14°, instead of 21° — 
but two-thirds 


us much. ‘This gain 


in are of motion is well shown in 
the diayram. : 
CARRYING ANGLE. — Series A, 


unchanged 40 per cent., Series B, 10 
per cent. The diminution in angle 
is the most important item, as it is 
this which causes the internal angle. 
In this series of eases treated by 
acute flexion only 30 per cent. show 
uny decrease, whereas in Series B x 
there are 70.6 per cent. The aver- “tl 







age tendency, in all cases, toward the we 4 
formation of an internal angle is, in e—; 
Series A 0.8°, while in the former wy 

“ohigt — , . o—— *; 
series it was 7 That is, there is 7”? 


nine times as great a tendency to the 
formation of an internal angle after 
the ordinary methods of treatment as after treatment 
by acute flexion. 

dut it has already been intimated that the two arms 
on the same side rarely correspond in angle. In fifty 
cases (Series C) it was found that the tendency of one 
arm over its fellow to form an internal angle is just 
1°. It would thus appear that the acute position, 


MEDICAL 


| to separate fragments. 


| pressed laterally. 





which gave a corresponding figure of 0.8°, prevents 
all tendency in the fragments to slip in such a way as 
to bring about the internal angle. 

‘THICKNESS. — Several series of measurements were | 


~~ 
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condyles. In normal eases this distance is not the 
same on the two sides of the body, the average differ- 
ence in the 50 cases of Series C being 3.1 millimetres. 
In Series B the average increase is 5.5 millimetres ; in 
Series A it is 4 millimetres. 

Two or three cases, especially of ‘T-fractures, have 
shown considerable thickening. It has usually been 
found that these were put up by simply flexing the 
arm, with no special effort to mold the fragments into 
place. Obviously this precaution is called for in all 
cases where there is opportunity for blood and serum 
It appeared, from the experi- 
ments, that the best rej; osition was gained if, while the 
arm was being flexed, the internal condyle was pushed 
forcibly downward and backward and the joint com- 
The latter manoeuvre also prevents 
that inward rotation of the lower fragment on_ its 
antero-posterior axis, in the case of the transverse 
fracture, which seems to be the real cause of the gun- 
stock deformity. 





Not having at hand any splint that would retain the 
arm in the acute position desired, the writer employed, 
in the first cases, a broad ribbon of adhesive plaster, 
applied as a double figure-of-8, near the wrist and as 


high as possible on the arm. ‘The whole arm was then 
supported loosely in a sling or was suspended from the 
neck by means of a bandage fastened to the wrist. 
This form of dressing is so simple and yet firm and 
comfortable, and the whole elbow region is left so per- 
fectly free from pressure and open for inspection, that 
all more complicated forms of apparatus and splints 
which have been devised and given a tria! from time 
to time have now been discarded in its favor. The 
very principle, deduced by the experimental fractures, 
upon which this treatment is based, renders any form 
of splint unnecessary and indeed an injury. As long 
as acute flexion is maintained, the fragments being in 
position, the interlocking bones act upon each other 
mutually as the very best form of splint, so that any 
apparatus which holds the forearm flexed fills every 
requirement. The comfort to the surgeon of being 
able to dispense with all apparatus hitherto used need 


taken about the joints, but the only one that need be| only be hinted at. 


given, since it may be taken in general as an index of 


Au exceedingly neat and comfortable dressing, has 


the bony changes, is that of the distance between the| been evoked in the service of Dr. A. Post in the 
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children’s ward at the Boston City Hospital. A 
sleeve, made at the acute angle desired, is fitted to the 
arm, one side being stitched up after it is applied, the 
ends of the sleeve extending far enough to be tied be- 
hind the neck as a support. ‘The results after its use 
have been entirely satisfactory. 

No positive rule has been followed as to the length 
of time during which the acute flexion is maintained. 
Usually the forearm has been extended by degrees, 
beginning, according to the case, from the third to the 
fifth week, until it bas reached a right angle, where it 
is allowed to rest in a sling. In some instances a right- 
angled splint has been worn for a week or more, but 
the writer has come more and more to believe that 
quite as good and rapid results are obtained if no mo- 
tion whatever and no change in position is permitted 
for at least four and perhaps five or even six weeks. 
This is a question on which there is still the widest 
variance ot opinion, and careful study of this point is 
urgently called for, since there seems no good reason 
why positive conclusions may not be reached. 

‘Yo sum up briefly: From the evidence of experi- 
mental fractures, and results of clinical experience the 
writer believes the following propositions justified. 

(1) All fractures of the lower end of the humerus, 
once in position, are held in place if the forearm is 
kept acutely flexed. 

(2) Such flexion can be used without danger to the 
limb or undue distress to the patient. 

(3) The ouly force required being one of flexion, 
no rigid apparatus is needed, it being sufficient to strap 
the forearm to the arm. One of the strong points of 
this treatment, therefore, is its perfect simplicity. 

(4) The only points to emphasize are: Be sure to 
replace fragments as flexion is made, taking great care 
that the internal condyle is as low as possible and the 
joint not widened by effusion between fragments. If 
the condyle is kept down no gun-stock deformity can 
occur. 

(5) In the cases thus far treated the amount of 
motion gained has been slightly greater than after 
ordinary methods. The amount of deformity has been 
very much less. 


ASEPTIC MIDWIFERY AMONG 


POOR! 


BY C. D. YOUNG, M.D. (HARY.), ROCHESTER, N. Y. 


THE VERY 


Tue subject I have chosen for your consideration 
this evening is, | am well aware, one that is common- 
place, and yet I venture to make it the theme of my 
essay, for the reason that puerperal sepsis is not an 
unknown thing in this fair city. ‘The operating gyne- 
cologist knows it, whether the practising obstetrician 
does or not. As Reynolds has well said: ‘ Those 
who are in the habit of believing that the slight dis- 
turbances of health and temperature, which either con- 
stitute mild sepsis or herald the approach of grave 
sepsis, are due to milk fever, nervousness, excite- 
ment and other indefinite ailments, do not understand 
that, under strict asepsis, the convalescence from labor 
is always perfectly smooth and unattended by any ele- 
vation of temperature unless some definite entity of 
intercurrent disease is present.” 

Taking it for granted then, that puerperal sepsis 
does occur, even, at times, in the practice of the best 


1 Read before the Kochester Pathological Society, March 28, 1895. 
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physicians, a narration of personal experience may 
prove the starting-point for profitable discussion. 

First, however, let me briefly review the history of 
aseptic midwifery. It was in 1843 that Dr. Oliver 
Wendell Holmes began his crusade against filth in the 
lying-in chamber. It was a hard and well-fought bat- 
tle and the laurels he then won will remain green as 
long as any with which the literary world has crowned 
the Autocrat. 

And the need of this fight was only too evident. 
The great Dublin Hospital was at one time threat- 
ened with closure by law, owing to the high mortality 
among its lying-in patients. A recent report of the 
Lying-in Department of the New England Hospital 
shows that, between 1862 and 1872, one out of every 
00 cases treated died of sepsis. Since 1884, and up 
to the date of the report, 897 cases were treated with- 
out a death. In 1890, the Out-patient Department 
of the Boston Lying-in Hospital, where patients are 
cared for in their own homes by students of the Har- 
vard Medical School, was able to record 1,000 con- 
secutive cases without a death from any cause. In 
1893, in this clinic, 1,352 cases were thus treated with 
but 15 cases of sepsis and but one death — that of a 
patient who refused appropriate treatment. From 
personal knowledge, I can testify that these cases are 
cared for in the most filthy tenements of Boston. It 
is due to the experience and instruction gained at this 
clinic, that I can report my cases to-night with so 
small a percentage of preventable sepsis. 

In the New York Maternity, Blackwell’s Island, 
during the year from October 1, 1882, to October 1, 
1883, the death-rate from sepsis was 6.06 per cent. 
and during the last month of that year, it reached 
15.69 per cent. of all women confined there. ‘Then 
Dr. Garrigues introduced the antiseptic system and in 
the following year, had a death-rate of but .0059 per 
cent. and in the year 1884-5, he still further reduced 
the rate to .0018 per cent. ‘The introduction of anti- 
septic measures in the Boston Lying-in Hospital, 
euabled Dr. W. L. Richardson to reduce a death-rate 
from sepsis, of 4.58 per cent.,in 1883-4, to .000 in 
1386-7. 

These figures ought to be conclusive as to the neces- 
sity of combating sepsis both in hospital and private 
practice. 

And now as to the technique. It is so simple and 
involves so little preparation that it can easily be car- 
ried out amid the most adverse surroundings. All 
that is essential is comprised in this list: a box of 
aseptic vaseline, a piece of soap, a small bottle of car- 
bolic acid, a few tablets for preparing the solutions of 
bichloride of mercury, a unail-brush, plenty of hot 
water, a small dish for the carbolic solution and a 
large one tor the bichloride, a fountain syringe, and 
clean towels or cloths. A non-essential that, in this 
city, might almost be classed as an essential, is the 
district uurse. She may be obtained, at any hour, by 
application at the City Hospital. In all my cases, 
she has proved a most welcome and efficient aid in the 
couduct of labor in the slums. 

Personal cleanliness is, of course, of prime impor- 
tance. The obstetrician’s habits should include fre- 


quent bathing and a frequent change of clothing. He 
should never be in the condition of him to whom 
Charles Lamb once said, “If dirt were trumps, you 
would hold a full hand.” 

It is my habit to advise patients to send for me as 
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soon as labor begins, that | may have plenty of time 
for preparation. I also urge them to have a room 


. 7 . | 
specially cleaned and arranged for the confinement; 


but among the very poor this, of course, is seldom 
done. 

On arriving at 
hands and making 
termine the stage 


the bedside, after cleansing my 
the preliminary examination to de- 
of labor, an enema and a partial 
bath are administered and then a local scrubbing and 
a douche with al to 2,000 solution of bichloride of 
mercury. My hands are prepared by first scrubbing 


thoroughly with nail-brush and soap iu hot water ; | 


then, after rinsing the brush until all the soap is 
washed out (as soap and bichloride of mercury form 
an inert compound) and removing all superfluous epi- 
dermis from beneath and around the nails with a 
knife-blade, | again scrub my hands and forearms in 
a 1 to 1,000 bichloride solution. After this last 
scrubbing, | am careful not to touch anything except 
a towel soaked in the mercuric solution until after the 
examination is made, I do not use a lubricant for 
the examining finger unless it is absolutely necessary. 
If so, | have a fresh box of eucalyptus vaseline (1 
drachm to 1 ounce) in my obstetric bag. Examina- 
tions are made as infrequently as possible, and, when- 
ever necessary, the hands are again scrubbed in the 
bichloride solution. 

The bed is arranged by the nurse so that the pa- 
tient lies between clean sheets, or, in the absence of 
these, on towels wrung out of the bichloride solution. 
When the head reaches the floor of the pelvis, and it 
becomes necessary to hold it back to prevent its too 
sudden expulsion and cousequent rupture of the peri- 
neum, the mercuric solution is kept close by for fre- 
quent rinsing of the hands. After the expulsion of 
the placenta, which is expressed by the Crédé method, 
aud not extracted unless adherent, a careful examina- 
tion is made for tears in the walls of the vagina. If 
the hand or an instrument has been introduced into 
the uterus, an intra-uterine douche of 1 to 5,000 or 1 
to 3,000 bichloride of mercury, followed by boiled 
water, is given. ‘The treatment would be similar after 
the delivery of a macerated fetus. Otherwise no 
post-partum douches are given. An antiseptic vul- 
var pad is applied, pinned back and front, to be worn 
constantly during the puerperium. And then nothing 
from without is allowed to open the lips of the vulva 
unless well-marked indication arise. 

During the first five or six days after the delivery, 
the nurse and I call daily, one in the forenoon and 
the other in the afternoon, in order to have an accu- 
rate record of the temperature, pulse and respirations 
for that period, After that, if all is well, visits are 
made less frequently until the patieut is ready to 
leave her bed, on the tenth, twelfth or fourteenth day, 
according to her condition. 

Let me now give you the results of this system in 
my own practice. ‘The thirty cases included in this 
report were my first private confinement cases, ex- 
cluding only a few that were among people able to 
provide properly for the lying-in. ‘hese patients 
were delivered, almost without exception, in the 
squalid homes of what is known as the Polish section 
of the city. 
of these hovels is indescribable, while not one of them 
would be selected as an ideal—I might even say a 
fit— place for a confinement. The clinical charts 
which I will pass around, tell their own story more 


As most of you know, the filth in many 


|graphically than I can, but perhaps a brief note ol 
;each case may be permitted me: 
Case 1. Multipara; sixth birth. 
| convalescence uneventtul. 

Cask 2. Multipara; fifth birth; one miscarriage, 
two years previously. Labor prolonged by large 
|child and inefficient pains. Adherent placenta, pealed 
‘out by hand. Intra-uterine douche of 1 to 5,000 bi- 
chloride, followed by boiled water. Highest tempera- 
(ture 100.6° F., eighteen hours after delivery. Con- 
| valescence uneventiul. 

Case 3. Multipara; ninth pregnancy, including 
\three miscarriages. Twins at the first confinement 
‘and at this one. Labor lasted about nine hours, with 
| three hours between the two deliveries. Convales- 
| cence uneventful. 

Case 4. Multipara; fifth pregnancy. 
labor; convalescence uneventful. 


Normal labor ; 


| 
| 
| 
| 
| 


Normal 


Cask 5. Primipara; normal labor. Slight tear of 
left labium; none of perineum. Convalescerce un- 
eventful. ° 

Case 6. Primipara; normal labor. Left nipple 


sore and soft, tender swelling in left axilla, lasting 
two days. Highest temperature 99.4°.  Convales- 
cence otherwise uneventful. 


Case 7. Maultipara; fourth pregnaney. Quick 
labor, preventing ante-partum preparation. Conval- 
escence complicated by irregular action of heart 


(chronic mitral disease). ‘Temperature rose on the 
morning of the fourth day to 101.4°, but fell imme- 
diately after the bowels were thoroughly moved. 


Case 8. Primipara. Normal labor; convales- 
cence uneventful. 

Case 9. Multipara; second pregnancy. Normal 
labor ; convalescence uneventful. 

Case 10. Multipara; third pregnancy. Normal 


labor ; convalescence uneventful. 

Case 11. Primipara; labor lasting about thirty- 
six hours. Foot presented; child delivered manually 
under ether. Convalescence uneventful. 

Case 12. Multipara; third pregnancy. Normal 
labor; convalescence prolonged by slight daily hemor- 
rhage after getting up against advice. 

Case 13. Maltipara; fourth pregnancy. I was 
called into this case by the physician in charge, to re- 
lieve him, about three hours before delivery. The 
second day after the labor, I discovered that two cases 
of diphtheria had been in the house from before de- 
livery, and one of them had died in the room with the 
puerpera, who immediately developed symptoms of 
septicemia. By reason of the patient’s refusal to sub- 
mit to my directions for isolation and care, I was re- 
lieved from the case and another physician called in. 
The patient recovered. Her highest temperature, 
taken by me, was 104°. 

Case 14.  Primipara (delivered three days after 
the last patient, Case 13). Normal labor; convales- 
cence uneventful. 


Case 15. Multipara; second pregnancy. Normal 
labor; convalescence uneventful. 
Case 16. Primipara. Normal labor; convales- 


cence uneventful. 

Case 17. Primipara. Labor retarded by early 
rupture of membranes. Perineum slightly torn ; not 
repaired. Highest temperature 100.8° on the fifth 
day, brought down to normal by a cathartic. 

Case 18. Multipara; sixth pregnancy. 
labor ; convalescence uneventful. 


* 


Normal 
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Cast 19. Maultipara; third pregnancy. Normal paired with three silkworm-gut sutures. Convales- 
labor; convalescence uneventful. cence uneventful. 

Caste 20. Primipara. Labor retarded by prema-| Case 24. Primipara. Labor terminated by forceps- 
ture rupture of membranes. Perineum torn; repaired delivery of a dead child. Perineum ruptured and re- 
with one silkworm-gut suture. Highest temperature, paired with three silkworm-gut sutures. Intra-uterine 
100.8° on the fourth day, brought down by a cathar- douche of 1 to 3,000 bichloride, followed by boiled 


tic. water. Highest temperature 100.6° on the fourth 
Cast 21. Primipara. Normal labor; convales-| day, when her breasts were giving her considerable 

cence uneventful. trouble. ‘Temperature fell after thorough evacuation 
Cast 22. Primipara. Slight tear of perineum, | of the bowels. 

dressed with aristol and later with iodoform. On the) Case 25. Multipara; second pregnancy. Normal 

morning of the fifth day, temperature rose to 101.4°,| labor; convalescence uneventful. 

and the nurse found that some one had placed a dirty; Case 26. Multipara; sixth pregnancy; ome mis- 

rag souked in sweet oil, underneath the vulvar pad, be-| carriage. Normal labor; convalescence uneventful. 

tween the labia. ‘The evening temperature that day| Case 27. Multipara; seventh pregnancy. Nor- 


was 102.4°, the highest reached during the puerpe-| mal labor; convalescence uneventful. 
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rium. ‘The lochia became slightly offensive and the| Cask 28. Multipara; second pregnancy. Nor- 
uterus somewhat tender. She was treated with 1 to} mil labor; convalescence uneventful. 

2,000 bichloride douches b. i. d. and iodoform was| Cast 29.  Multipara; fifth pregnaney. Normal 
dusted over the vulva. The lochia immediately be-| labor; convalescence uneventful. 


came sweet again, and the temperature fell to) Case 30. Maultipara; second pregnancy. Normal 
about 100°, to rise again on the ninth day to 101°,| labor; convalescence uneventful. 
when it was found that the vulva was intensely inflamed,| A glance at these charts reveals two cases that were 


and «a hyperemic area extended several inches down | unmistakably septic, Nos. 13 and 22, the causes being 
the thighs and onto the nates. This dermatitis was | sufficiently indicated in the foregoing notes. (Diph- 
attributed to poisoning by the dressings or solutions theria in the lying-in chamber, in the one case, and the 
used, and all local treatment was discontinued. From direct introduction of dirt between the labia, in the 
this time on, convalescence progressed satisfactorily, other.) Of the remaining twenty-eight cases the tem- 
the patient sifting up on the thirteenth day. perature rose above 100°, in No. 2 within a few 

Case 23. Primipara. Perineum ruptured and re- | hours of delivery, remaining below 100° thereafter ; 
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and in Nos. 7, 17, 20 and 24 on the fourth or fifth 
day, falling in each case on the exhibition of a cathar- 
tic. In none of the other cases did the temperature 
rise above 100° at any time during the puerperium, 
So that a practical freedom from sepsis may be 
claimed for all except Nos. 13 and 22. 

The conclusion I would draw trom this study of 
cases is, that it is possible, by careful attention to a 
few simple details, to banish the severer forms of 
puerperal sepsis even from the homes of the very 
poor. 
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TWO CASES OF CYST OF THE FINGER. 
BY F, M. BRIGGS, M.D., 


Surgeon to the Boston Dispensary. 


Cyst of the finger is a great rarity, and, of the two 
cases which I have to report, one is apparently unique 
as I can find no record of any similar case; of the sec- 
ond case very few have been reported. 


I. ENCYSTED HEMATOMA OF THE FINGER. 


A female, adult, came to the Boston Dispensary the 


latter part of February, 1895. She had a curious: 
I és 


looking enlargement on the palmar surface of one of | 


the fingers. It was firm, non-fluctuating and slightly 
painful on pressure. 
years previously she ran a sharp piece of tin into the 
finger at this point, that she pulled it out, and that so 
far as she knew, it all came out. ‘The finger immedi- 
ately swelled up, and this swelling had never gone 
down. 


I made a short cut through the skin, exposed a cyst 


wall, and by pressure a small bean-shaped cyst came | 


out. 
in halves, showed a thick cyst wall surrounding an 
almost black, soft, solid mass, suggestive of some form 
of altered blood. 

Dr. W. F. Whitney reports as follows regarding it: 
* The tumor was of a cystic character, about the size 
and shape of a small bean. ‘The interior was filled 
with a very dark, granular material, and the wall was 
of cartilaginous density. The contents were made up 
of granules of coloring matter (altered blood pigment) 
and irregular sealy fragments. ‘The wall was an ex- 
tremely dense, fibrous tissue with an occasional nucleus. 
The diagnosis is a small encysted hematoma.” 


Il. EPIDERMOID CYST OF THE FINGER. 

A male, adult, age forty-two, presented himself in 
the early part of March, 1895, with a large swelling 
of the terminal phalanx of the second finger on its 
palmar surface. It was tense, fluctuating, slightly 


painful on pressure and of irregular shape. The his- 


tory was very unsatisfactory and of no diagnostic 
value. I injected cocaine, and upon withdrawing the 


needle a few drops of milky fluid followed it. 


' Read before the Surgical Section of the Suffolk District Medical 
Society, April 3, 1895, 


The patient stated that two} 


It was white and glistening, and upon cutting it 


I made a V-shaped flap, under which I found a cyst 
wall, which was not adherent the skin but was 
firmly adherent to the tendon. It came away with 
great difficulty, and in removing it the contents were 
lost. 


to 


They were milky, and contained some greasy- 
looking particles, but nothing cheesy. The cyst meas- 
ured two inches in circumference, and ftive-eighths of 
an inch in diameter. 

At the next visit the man gave a history of the tin- 
ger. le said that sixteen years previously he had a 
felon with complete healing and nothing noticeable 
afterwards. That six years ago the finger was crushed, 
and after it healed it was somewhat enlarged. ‘That 
his attention was called to its increasing size about 
three weeks previously, when it was very painful and 
the skin over it was reddened. 

Dr. Whitney’s report is: * The growth was a cyst 
the size of a large cherry (17 mm.), the outer surface 
quite smooth, and the inner roughened and covered 
|with adherent scaly masses. ‘The wall was of firm 
consistency., Microscopic examination showed the 
wall to be made up of au outer layer of more or less 
fattened epit'elial cells, which were gradually trans- 
‘formed into flat lamellated scales, and from their 
deeply staining with picric acid gave evidence of a 
transformation into a horuy substance. In the part 
examined nothing but this epidermoid growth was 
found. ‘The diagnosis was an epidermoid cyst.” 

Epidermoid cyst of the finger has been variously 
called dermoid, dermal, epidermal, implantation and 
traumatic epithelial cyst. I find 18 reported cases. 
Garré of ‘Tiibingen, who reports two of them, states 
that 29 such cases have been reported previous to 
1894. ‘The first case of the kind of which 
ord was reported by Rizet in 1866.7 

Of the 18 cases which I have personally found 
reported, 11 are in France, four in England, two in 
Germany and one in Switzerland. I find none reported 
in this country. 

The condition is evidently a very rare one. 
certainly a very interesting one. ‘The gross appear- 
ance is that of an ordinary wen. But there are no 
sebaceous glands in the palm of the finger; the cyst 
| wall of a wen is composed of fibrous connective tissue 
}and has nothing resembling the structure of the skin. 
| One theory is that these cysts are true dermoid and 
that in the cases where they occur there was an em- 
‘bryonic inclusion at this point. But they have never 
}yet been found in children and seldom at puberty. 
‘They usually occur in adults. No case has been re- 
ported containing hair, teeth, nails or other of the con- 
tents found in dermoid cysts. Plastic heterotopia, or 
formation of tissue in unusual places, has also been 
advocated as the explanation. that 
this is not an explanation. 

It is a noteworthy fact that in all cases the cyst fol- 
lows an injury of the affected finger. It is also to be 
/noted that the wall of this cyst is skin-like in struct- 
‘ure. ‘These two facts have led to the belief, in which 
the writer concurs, that these cysts are due to preced- 
ing injury in which a fragment of skin is forced in 
and transplanted subcutaneously. This theory is made 
highly probable by the experimental work of Kauf- 
‘man,® who implanted fragments of epithelium under 


the skin of guinea-pigs and found cysts forming in two 
weeks. ; 


I find ree- 


It is 


It seems to me 


2 Included in Lalitte’s series. 


See references, 
% Virchow’s Archiv, 97 Bd. 
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The one argument against this theory is that if this | 
is the explanation, if they are the result of an injury, | 
epidermoid cysts would be much more common. | 

I have been very much interested in looking up the | 
subject to see if any satisfactory auswer has been | 
given to this question, for it was what first occurred to | 
me when | tound the traumatic theory advanced. | 
But | have found none, and at the same time feel con- | 
vinced that we have here the true explanation of the 
condition. 

In the absence of proof, one theory is, of course, as | 
good as another. I advance a theory which may | 
account for the very great discrepancy between the | 
vast number of finger injuries and the fact that in the 
past thirty years only about thirty of these injuries | 
have been followed by epidermoid cysts: | 

A fragment of skin may be very frequently carried 
in at the time of the injury, but it is almost invariably | 
either killed by the injury or is disposed of in the | 
healing process. But, once in a great many thousand | 
times, this fragment retains its vitality, becomes en-| 
grafted on the subcutaneous tissues and after a dor- | 
manut period of, usually, from four months to two} 
years the cyst develops. | 

The point is made by some writers that these cysts | 
ure invariably attached to the under surface of the | 
skin and are always free from the deep tissues. This | 
is by no means a fact. ‘The case which | report was | 
not adherent to the skin, but was firmly adherent to| 
the tendon. One case reported by kK. C. Stabb in | 
1890 was adherent to both the skin and the tendon, | 
und a second case by the same writer was not attached 
to either the skin or the tendon. | 

Kpidermoid cyst of the finger, therefore, is a cyst | 
which follows, aud is probably due to, an injury of 
the affected finger. It may develop in a few months, 
but, as a rule, cannot be demonstrated under one year, 
and often does not enlarge to any extent for several | 
years after the injury. 

It is probably the result of an engrafting on the sub-| 
cutaneous tissues of a fragment of skin, which is car- | 
ried in at the time of the injury, and which retains | 
sufficient vitality to withstand both the immediate | 
effect of the injury and the later efforts of nature to 
dispose of it. 





The resultant cyst may be adherent to the skin and | 
the tendon, to either alone, or to neither. 

A diagnosis can only be made by the microscope, 
where a section of the cyst wall must show a resem- 
blance to true-skin structure. This is usually epi- 
dermal in character, but is, exceptionally dermal, and 
shows not only an epidermoid structure, but also the 
structure of the cutis vera. Sebaceous glands and 
hair follicles are not found. 

In some cases the skin structure is seen in au in- 
verted order; that is to say, as in the 
reported, the horny layer is on the inside, 
no such inversiou is present. 
cheesy, or both. 


case here 
In others 
The contents are milky, 


Regarding its name, epidermoid is the best general 
definition of the condition, for although some of the 
cases have shown more than an epidermal layer, most 
of them contain only the structure of the epidermis, 

It it is granted that they are due to an injury, the 
teru) traumatic is superfluous; and if it should be 
proved that they are not due to injury, it is erroneous. 

Regarding the theory which I have already referred 


to, that they are true dermoids and due to embryonic | 


| Lalitte, C. 


inclusion, I will further say that one such case as the 
one | report is strong evidence against such a theory, 
for the wall of congenital (inclusion) cyst does not 
show an inversiou of the dermal structure. 

The only treatment is removal, and in operating, the 
sac should be carefully dissected out, for recurrences 
have been reported. 

Regarding other forms of cyst of the finger, I find 
one case reported * where a cyst wall formed about a 
needle broken in the finger three years previously. 

i do not know whether molluscum ever occurs here, 
but if it does it can be easily distinguished. It is in 
the superficial layers of the skin from which it pro- 
jects. It is never subcutaneous. 

Sudoriparious cyst is referred to by a few writers, 
but as they simply speak of it as a possible occurrence 
aud give no data, it can be disregarded. In any given 
case the microscope would show a different structure 
of the skin wall. 

Similarly of synovial cyst. If found in the finger, 
the wall is not epidermoid in character, and, more- 
over, the contents are those of ganglion and bursa in 
other locations. 

Pearl tumor (cholesteatoma) is a small, round 
tumor, with pearly exterior, which is said to be due to 
superimposed layers of cholesterin on its external sur- 
face. 

Councilman ® says: “It is essentially a tumor of 
the cerebrum but may occur elsewhere. ‘The tumor 
is composed of cells resembling the horny layer of the 
epidermis. It is often surrounded by a well-detined 
capsule. When cut into, it is whitish yellow, and of 
the consistency of wax. Some authors regard them 
as dermoid cysts, but they never contain dermic struct- 
ures, nor has a true epithelial structure been seen in 
he cyst which sometimes surrounds them.” 

From this description it will be seen, that if found 
in the finger, the microscope would distinguish them 
from the class under consideration. 

In conclusion, it cau be stated that cyst of the 
fiuger is an extremely rare condition ; that the most 
common are the epidermoid cysts, but that isolated 
cases of other forms are reported, such as that of Kum- 
mer (the needle in a cyst) and the other one which | 


report of a blood cyst; that they are of interest on 


account of their infrequency and of importance on 
account of their location, for they hamper the free use 
of the finger. Free use of the finger is indispensable 
to the hand, and the value of the hand to the individ- 
ual needs no comment. 
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EXHIBITION OF PATIENTS. 


Cast l. ‘Traumatic hydronephrosis. Dr. Porter. 

George E., aged twenty-six, on November 1, 184, 
ten days before his entrance to the hospital, while lift- 
ing a barrel, felt something give way in the right side. 
He was seized immediately with sharp pain, which 
soon became localized in the left hypochondrium. 
‘This was followed by vomiting and the passage of a 
bloody stool. 


casts. 


The urine contained blood, pus and | 
On examination a dull and elastic tumor was | 
found in the umbilical region extending into the left | 
flank, Lhe tumor at this time was punctured with | 
the aspirating needle without result. He was then | 
discharged, but soon after re-entered the hospital tor 
pain and a sudden increase in the size of the tumor. | 
Examination of the blood showed a leucocytosis ot 
27 000. Ile was 
tapped twice, and fifty ounces of fluid containing urea 
were withdrawn. ‘ihe sac immediately refilled. On 
December 6th, five weeks trom the receipt of his 
injury, a median incision revealed a large fluctuating 
tumor extending from the brim of the pelvis up to the 
renal region. 


The skiu was yellowish in color. 





This sac was opened and drained by a 
lumbar incision, the anterior cut having been first | 
closed. ‘The lumbar wound healed, except for a fis-| 
tula which discharged urine equal to the amount dis- | 
charged per urethram.  \t was decided that there had | 
been a ureteral wound, and an operation for its relief | 
was undertaken. Guided by the fistula, a lumbar 
incision was made, and finally extended downwards 


nearly to Poupart’s ligament. ‘The adhesions and 
inflammatory tissue prevented the finding of the 


ureter. It was thought unwise to prosecute the oper- 
ation further. ‘The large wound was closed, except 
in the upper part for drainage. The quantity of urine 
rom the fistula and from the bladder varied from day 
to day, sometimes the one, sometimes the other dis- 
charging in excess. Finally the amount from the 
fistula diminished, and apparently there was recovery 
of perfect health. ‘The patient left the hospital, pass- 
ing a catheter through the fistula every few days, with 
drawing a varying amount of urine. 
at work in the same condition. 

Cask 2. Cholecystotomy: removal of stone from 
the common duet. Dr. Porter. 

Mary S., aved thirty-five, entered the hospital in 
February, 1893. For six months she had had hepatic 
colic, with nausea and vomiting. Persistent jaundice 
with clay-colored stools and pigmented urine soon 
followed. She has had attacks similar to the above 
every two weeks, and has been obliged to give up 
work. While in the hospital she had another attack 
similar to the first. Examination showed an indura- 
tion in the region of the gall-bladder. On February 
25, 1893, a contracted gall-bladder was exposed and a 
stone detected in the common duct. After the removal 
of this stone by incision of the duct she made a very 


The man is now 
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good recovery. The pain and jaundice disappeared 
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entirely, and she was discharged from the hospital on 
March 30th, at the end of five weeks. She is now in 
perfect health, and has had a baby since the operation, 

CASE the 
elbow -joint. 


3. Floating cartilage removed from 
Dr. Porter. 

Allan MeD. entered the hospital October 10, 1894. 
Iwo wonths before entrance, while lifting a plank, he 
injured the elbow. Tle continued at his work, but at 
times the joint would lock at right angles, further 
extension being impossible. Manipulating around the 
triceps insertion would apparently displace something, 
and the joint would recover its normal position. No 
moving body could be felt. An incision was made at 


| the outer side of the triceps tendon into the joint, from 


which a loose cartilage was removed. Upon explor- 
ing the joint with the finger a second cartilage was 
found lying in the olecranon fossa, thus explaining the 
limitation to extension. At the present time the man 
has perfect use of the elbow joint. 

Cask 4. Ruptured 
trephining.s Dr. Porter. 

John A. R. entered the hospital November 3, 1894, 
having 
viously. 


middle meningeal artery : 


been thrown from a carriage one hour pre- 

Ile was so stupid on entrance that he could 
not be roused, There were three scalp wounds ; one 
over the right frontal bone, one over the right pari- 


etal, and a third over the lett portion of the occipital 


The respiration and pulse were good. There was 


bleeding from the right nostril; neither paralysis nor 


spasm were present. A fracture with depression was 
found at the anterior wound, one inch back of the 
external angular process, with a crack running antero- 


| posteriorly. 


Operation was performed immediately. The dura 
was found dark, tense, and bulging. ‘There was extra- 
dural hemorrhage from the middle meningeal. On 
opening the dura, blood under great tension spurted 


out. ‘The dural opening was enlarged, clots and dis- 
organized brain substance were removed, and no 
source of intradural hemorrhage was found. ‘The 


bleeding ceased, and the dura and outside wound were 
closed without drainage. tle was delirious and rest- 
less for two weeks after the operation. It was nearly 
six weeks before his mental functions were sufficiently 
restored tor him to appreciate his situation. 
discharged in two months, much improved. 
condition : 


Ile was 
Present 
he has no headaches; he has good physical 
vigor; there is slight hesitation in speech. He states 
that he is well enough to return to business, but his 
friends advise a longer vacation. 

CasE 5. Floating cartilage removed from the knee- 
joint. Dr. Porter. 

Julius J. entered the hospital November 30, 1894, 
having had trouble with his knee for six years. At first, 
every two or three months, the joint would get caught 
and fixed so that prolonged manipulations would be nec- 
essary before he could flex and extend the leg freely. 
These symptoms increased in frequency and in sever- 
ity. On examination an effusion into the knee-joint 
was found, with a freely movable body. On Decem- 
ber Ist the left knee was opened and one floating 
cartilage was removed, He was discharged December 
19th, cured. The knee at present is perfectly good. 
The patient is able still to catch a floating body in the 
side of the joiut, but it never gets caught between the 
bones. . 

Case 6. Nephrotomy for renal stone. Dr. Warren. 

This patient had suffered since early in life with 
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calculus of the kidney. The principal symptom was 
intense pain, shooting into the groin from the right 
kidney. <A year ago | performed nephrotomy. The 
kidney was exposed through an incision made in the 
lumbar region. On passing my hand into the abdo- 
men I grasped the kiduey and brought it up into the 
wound. While holding the kidney my thumb and 
finger were deep into its pelvis, and there I felt this 
calculus. ‘To expose the stone and to deliver it, I 
made a cut through the dorsum of the kidney in the 
median line, thinking that 1 would get less hemorrhage 
in this way than in any other. I could use only one 
hand in making this cut, as I was holding the stone 
with the other. I passed the knife into the kidney 
until it grated upon the stone. The hemorrhage was 
really quite appalling; it was more venous than 
arterial. I plugged the vessels by putting my finger 
into the hole made by the knife. After taking out 
the stone a little yauze was passed as far as the pelvis. 
Since the operation, from which he made a very satis- 
factory convalescence, he has been in excellent health, 
and has suffered no pain. 

Case 7. Trephining for epilepsy. Dr. Warren. 

Fourteen or fifteen years ago this man received a 
pistol shot in the head, the missile piercing the orbit 
and becoming lodged in the base of the brain. Some 


years afterwards he began to have epileptic seizures, 
each attack preceded by peculiar symptoms of the 


right hand. The starting-point of the spasm was 
localized in the left fissure of Rolando. These epilep- 
tic seizures got to be more and wore troublesome. In 
falling he dislocated his humerus in ove year no less 
than seven times. I trephined over the left Rolandic 
fissure near the occipital protuberance, and from this 
point cut through the temporal bone with rongeur for- 
ceps nearly to the external angular process in front of 
the zygoma. On exploration a large quantity of serous 
fluid was evacuated from a cyst that was situated be- 
neath the quadrate lobe in the left anterior fossa ot 
the brain. Ile recovered from the operation without 
serious incident. You will see that the fingers of the 
right hand are kept in a peculiar position of partial 
extension. His father says he has not been relieved 
by the operation. He continues to have tits. though 
less frequently than before. He has dislocated the 
shoulder five times since the operation. ‘The interest- 
ing poiut is that these very extensive Operations for 
epilepsy do not seem to produce as definite results as 
we had hoped. You will notice the enormous depres- 
sion under the scar, and that the brain has not filled 
up again since the last operation, which took place 
about six months ago. Surgeons dwell on the im- 
portance of the post-operative treatment of epilepsy, 
for even after operation the habit of epilepsy remains. 
We ought, therefore, to supplement the operation by 
a very thorough course of the bromides. 

Case 8. Cancer of the breast. Dr. Warren. 

You know how much attention is devoted to the 
operative treatment of cancer. At the last meeting 
of the American Surgical Association this was the 
principal topic of discussion. The latest results fol- 
lowing operatious for cancer have encouraged the hope 
that we may be able to cure a certain percentage of 
cases in localities hitherto regarded as inoperable. In 
cancer of the breast we have been doing more exten- 
sive dissections than ever before. ‘The so-called com- 
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rule in every case, whether glands cau be felt there 
or not. The breast is now removed with the pecto- 
ralis major and the contents of the axilla in a single 
We are doing bolder and bolder operations. 
In the case that will be shown presently I have done 
not only the completed operation, but I have removed 
both pectorals, have resected the clavicle, and ex- 
plored the supra-clavicular space. 

Mrs. b., aged fifty-two, noticed six months before 
entrance to the hospital, a small lump in the left 
upper quadrant of the right breast, about the size of a 
small orange. ‘The skin was not adherent. Glands 
could be felt in the axilla. The breast was removed 
February 5, 1889. Microscopic examination by Dr. 
Whitney proved the diagnosis schirrous cancer. I 
have not seen her for six years. The scar of the in- 
cision, as you will see, is smooth, non-adherent, and 
soft. There is not the slightest evidence of a recur- 
rence locally or remotely. ‘The pectorals were not 
removed in this case. ‘The incision was carried well 
over to the upper arm, so that a very thorough dissec- 
tion of the axilla could be made. 

There are quite a number of cases as favorable as 
this. I have found 27 per cent. of cures in my own 
practice. Of course there are a good many cases that 
| have not heard from, but the outlook is certainly 
very encouraging. 

Case 9. Cancer of breast; completed operation ; 
removal of pectorals; dissection of axilla; resection 
of clavicle and exploration of supra-clavicular space. 
Dr. Warren. 

This patient, a woman of forty-five, | have asked to 
call in order that you may see the extent of the in- 
cision in the modern operation for cancer of the 
breast. The cut is carried up here across the axilla 
to a point well beyond the posterior axillary fold 
(latissimus dorsi). The mamma with the pectorals 


mass. 


lure first cut away; the fat and glands are then dis- 


sected from the axillary vessels in one mass with the 
breast and the pectorals. ‘The clavicular portion of 
the pectoralis major is left intact in most instances. 
In this case the clavicle was divided so that a clear view 
could be had of the sub clavian triangle. It was possible 
to make a most minute and satisfactory dissection of 
the whole region from the outer fold of the axilla to 
the bifurcation of the innominate artery ; to remove 
every suspicious gland and to explore all doubtful 
places. The dissections having been completed the 
clavicle can be wired, as in the case before you. Ina 
recent dissection I went as high as the seventh cervical 
vertebra. 

Case 10. Resection of the jaw for anchy losis. 

Dr. Cabot showed a boy of thirteen upon whom he 
had operated three years before for unilateral bony 
auchylosis of the jaw, which was the result of otitis 
following scarlet fever. The operation was a cunei- 
form resection of the neck of the Jaw through an in- 
cision just beveath the zygoma. ‘The boy can open 
his mouth one and three-quarters inches, and the jaw 
has lateral, grinding motion of three-quarters of an 
inch. The sear is almost imvisible and there is no 
paralysis of the facial nerves. 


Case }1. Jacksonian epilepsy. 
Dr. Cabot showed a young man who had been 


cured by operation of Jacksonian epilepsy, the result 
of acyst of the brain. The case will be more fully 


pleted operation having been substituted for the old | reported later. 


method, a thorough dissection of the axilla is now the 


Case 12. Fractured thigh. Dr. Cabot. 
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A fractured thigh under treatment in au ambula- 
tory manner on a modified Taylor’s hip splint. The 
modification consists in adjusting to the splint hands 
which surround and support the thigh within which 
coiiptation splints are applied, so as to give thorough 
support to the bone. Dr. Cabot said that he bad 
already used this method in three cases with very good 
satisfaction, one of them being «a case in which all 
other apparatus had been tried and had proved unsat- 
isfactory on account of the restlessness of the patient, | 
aud in which this splint, which was first adjusted to 
that case, had worked admirably, giving extension 
and coiiptation in a thoroughly satisfactory manner. 
In the case shown to the Society the splint was ap- 
plied at the end of four weeks, which time the patient 
spent in bed with a Buck’s extension. Dr. Cabot 
said that he would have preferred to apply the appar- 
atus and get the patient up earlier, but there was 
delay in having the splint made. He thought that 
these cases might be got out of bed easily at the end 
of a fortnight, and after that they might get about on 
crutches. 

Cask 13, shown by Dr. Cabot, was a man who had 
been operated upon for the radical cure of inguinal 
hernia by an original modification of the method 
devised by Halsted, and in a somewhat different form 
by Bassini. By Halsted’s method the cord is trans- 
planted towards the anterior iliac spine and brought 
directly through the muscular wall and the aponeurosis 
of the external oblique. Bassini, in the effort to 
restore the valvular arrangement of the canal, carries 
the cord downward between the muscles and the fascia 
of the external oblique, making a slanting canal much 
like that which nature has provided. Dr. Cabot, in 
the case shown, had brought the cord through the 
internal ring, after strengthening the upper borders of 
that canal by one or two tendon sutures, and had then 
carried it upward between the muscles and the fascia 
of the external oblique, to emerge through said fascia 
at the point where it would emerge by Halsted’s 
operation. ‘The ring and the canal below were then 
sutured firmly, and closed as in Halsted’s method. It 
seemed to him that if it were found wise to make the 
emergence of the cord through the wall by a slanting 
canal, that a canal slanting in this manner upward, was 
much less likely to be forced open by downward press- 
ure of the bowels than one which imitated the natural 
canal, as in the method of Bassini. 

Case 14. Resection of four feet of intestine for 
mesenteric thrombosis. 

Dr. Elliot showed a patient in good health, from 
whom he had resected four feet of small intestine about | 
a year previously. ‘The patient had suffered from very 
acute abdominal symptoms, and on opening the 
abdomen a large knuckle of intestine was found dark 
and gangrenous. After the resection was made the 
ends of the gut were sewed into the abdominal wound 
making an artificial anus, which was subsequently 
closed by another resection. Examination of the part 
removed showed it to be one of the very rare cases of 
thrombosis of the mesenteric veins. 
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Case 15. Incision of common duct; removal of 
gall-stone; suture of duct. Dr. Elliot. 

The patient was shown in robust health. 
year ago he had had a 
hepatic duct, on account 
gall-stone colic, severe 
stools and vomiting. 


About a | 
gall-stone removed from his | 
of the following symptoms: | 
pain, jaundice, clay-colored | 
The stone was located by touch. 
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The duct was incised over the stone and closed with 
sutures immediately after the removal of the stone. 
Recovery was rapid. ‘This is the only case on record 
in which the hepatic duct has been closed with sutures 
after extraction of a stone. 

Case 16. Osteoplastic operation for auchylosis of 
the jaw. Dr. Elliot. 

The patient, a boy of twelve. had had complete 
anchylosis of the jaw since he was ten months old. 
Ile was emaciated, with a small, undeveloped jaw. 
One year ago the ramus of the jaw was divided on 
both sides. The jaw was constantly moved, and 
finally good motion was established. The patient can 
eat well, avd has gained in weight. 


Cask 17. Removal of the Gasserian ganglion for 
neuralgia. Dr. Mixter. 
Martin Z., aged forty-five, without premonitory 


symptoms was seized in 1880 with violent jumping 
pain in the terminals of the right trifacial nerve. Dur- 
ing the next six years he had complete remissions of 
pain for months at atime. At the end of six years 
the infra-orbital nerve was avulsed without relief. A 
year later the inferior dental was removed by trephin- 
ing through the ascending ramus of the jaw. Three 
years’ relief followed this procedure. In 1891 Dr. 
Mixter operated at the foramina of exit from the skull, 
avulsing the second and third divisions. One year’s 
relief followed. Since that time the pain has been 
constant. September 18, 1894, the Gasserian ganglion 
was removed with a relief which has been thus far 
complete. The patient shows very little deformity, 
even after such extensive operations as the two last. 
There has been no interference with the general 
health, and the cerebral functions are not impaired. 

Case 18. Nephrotomy followed by nephrectomy. 
Dr. Mixter. 

A woman, aged thirty-three, for one year had had 
symptoms which resulted in a perinephritic abscess. 
The right kidney was opened by lumbar incision by 
Dr. Richardson before this Society a year ago. 
A counter opening was made in the right groin. 
From this operation she rallied well, but she 
continued septic, the temperature fluctuating between 
extreme limits. In September, Dr. Mixter extirpated 
the kiduey through an incision which extended from 
the last rib to the anterior superior spine of the ilium. 
Aiter this operation, which was very successful, she 
regained her strength and flesh in a remarkable mau- 
ner, and is now, as you see, in perfect health. 

Cast 19. Intra-peritoneal suprapubic cystotomy 
for stone. Dr. M. H. Richardson. 

The patient, aged fifty-one, had suffered from urinary 
symptoms for four years. Operation April, 1895. 
The stone proved too large for the lithotrite. The 
bladder was exposed by the suprapubic cut ; but owing 
to the great thickness of its walls and consequent 
rigidity, the prevesical space could not be utilized. 
The intestines were protected with gauze, and the 
bladder opened. The stone weighed 2,250 grains. 
The intra-peritoneal route, first deliberately suggested 
and performed by Dr. Harrington, was taken in this 
case by necessity. The rapid convalescence, with 
eutire absence of peritonitis after the unavoidable 
contamination by the foul contents of the bladder, is 
another proof of the great tolerance of the peritoneum 
even when infected by fluids extremely septic, if 
efficient drainage is employed. 


1 Vide Boston Medical and Surgical Journal, June 28, 1894, p. 646. 











12 BOSTON MEDICAL 


| 
Case 20. Intra-peritoneal suprapubic cystotomy | 
for stone. Dr. Richardson. 
Operation May 27, 1895. This is 
the preceding case in history, 
The stone weighed 1,610 grains, 
transversely in the middle at no very remote date, 
was shown by the recent deposition of urinary salts | 
upon the broken section, which was itself marked by | 
concentric layers. ‘The patient is still in bed, but 
convalescing well. 
Case 21. Recurrent appendicitis ; appendix re- | 
moved through an inch incision. Dr. 
W. D. R., aged twenty-two, had had six or eight | 
attacks of appendicitis. Was brought to the hospital | 


similar to | 
operation and result. 
and had been fractured 


very 


as 


| 


Richardson. 


May 21, 1895, during an appendicitis of moderate | 
severity. ‘The appendix could be felt directly under | 
the abdominal wall in the usual position. He was 


sased through this attack without operation, and when 
perfectly well the appendix was delivered through an 
incision just large enough to admit the index finger. 
The abdominal muscles were divided in accordance 
with MecBurney’s recommendation, a most admirable 
and efficient procedure. 
eighth day 


The case is shown on the 
entirely healed. ‘The approximation is so 
effectual by this method that the chief objection to the 


operation — that of ventral hernia — is fully met. 
The mortality is very slight, as Bull has shown. 

Cases 22 and 23. Intestinal resection for fecal | 
fistula following operations for appendicitis. Dr. | 


Richardson. 

These two cases were more or less complete resec- 
tious with end-to-end suture. ‘The bowel had become 
necrotic, probably from the pressure of the drainage- 
tubes used by the surgeons after operations upon the 
appendix. In both practically the entire contents of 


the bowel were discharged through the fistula. Fol- 
lowing the method first used in such cases by Dr. 


Porter fifteen years ago, I separated freely the adhe- 
sions about the affected coil, so as to deliver it fully 
through the wound. The general peritoneal cavity 
was of course openved by this procedure, but it enabled 
me to bring the opening into full view, to resect care- 
fully the ragged end of gut, and to make a perfect 
joint. Both cases have recovered entirely. One of 
them was operated upon a year ago to-day; and you 
may remember how difficult the operation 
account hemorrhage.® ‘This method in 


Was On 


my hands 





of 
has succeeded in every case in closing permanently | 
the fistula. A complete circular resection is gener- 
ally necessary on account of the great extent of the | 
opening. In one case the appendix was found close | 
to the opening in the cecum, and removed. | 
Cast 24. Nephrectomy for tubercular pyo-nephro- | 
Dr. Richardson. | 
Mrs. G., aged thirty, suffered from pain in the left | 
kidney a year and a half ago, accompanied by pus in| 
the urine. A year ago nephrotomy was successfully | 
performed at the Massachusetts Homeopathic Hos- | 
pital. The discharge from the persisting sinus 
tained urea. She was much emaciated when I first | 
saw her, with a chronic septicemia. The left renal | 
region was occupied by an immovable tumor. May | 
25th the kidney was enucleated through an anterior | 
incision (that is, a little in front of a vertical line 
half-way between the umbilicus and the spines of the 
lumbar vertebre). 
Though the abdominal cavity was opened in front, 


sis. 


coh- 


| 
3 Vide Boston Medical and Surgical Journal, June 28, 1894, p. 645. 
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most of the manipulations were retro-peritoneal. The 
|progress has been very satisfactory. ‘The sinus be- 


came closed immediately. The other kidney is work- 
ing well. In the enucleation of the kidney, which 
was nothing but a bag of pus, no vessels required 
ligation. 

Case Tumor of brain weighing a pound re- 
moved from left hemisphere. Dr. Richardson. 

This man, aged thirty-eight, began to show hesitation 
in speech last October. 
business. 


9A 


ae). 


December Ist he gave up his 
He began soon after to lose power of mo- 
in the right hand. This loss of power soon 
became complete, and involved also the leg. The 
paralysis was preceded by twitchings of the hand and 
foot. The diagnosis by Drs. Putnam and Walton 
was glioma in the left motor region. The first oper- 
ation was performed February 14, 1895, and consisted 
in a superticial exploration about the left fissure of 
Rolando after a very large osteoplastic resection of 
the left side of the cranium. No tumor was detected. 
The flap was replaced and sutured. Ile recovered 
well, and seemed somewhat improved by the relief to 
the intracranial pressure. ‘The flap united, but under- 
neath it a large mass forced itself until three months 
later it projected under the sear. 
ition, May 25th, revealed at once lobulated tumor 
projecting from the wound. This was enucleated with 
the fingers without difficulty, though the hemorrhage 
and shock were great. The mass filled almost com- 
pletely the left half of the cranial cavity, its weight 
being roughly estimated by Dr. Whitney at one pound, 
as the fragments saved filled a pint jar. The fingers 
swept from the ertsta galli to the internal occipital pro- 
tuberance, the whole length of the fala cerebri. 

He has recovered practically from the operation. 
The enormous cavity left in the cranium has become 
filled with what seems to be normal brain tissue. ‘The 
aphasia is much improved, while the power of motion 
is returning with great rapidity. 


The second opera- 
a 


OPERATIONS IN THE BRADLEE WARD. 
Case 1. Abdominal hysterectomy for fibroid of 
the uterus. 
Dr. J. W. Elliot did an abdominal hysterectomy 


for a fibroid of moderate size, which was accompanied 
with a large amount of ascitic fluid. The ascites was 
found to be due to a general tubercular peritonitis. 
The case thus showed the rare combination of a fibroid 
of the uterus, with a tubercular 
cular peritonitis. 

Cask 2. Cholecystotomy. Dr. Mixter operated 
upon a woman of fifty-six whose first attack of gall- 
stones occurred thirty years ago. She entered the 
hospital April 22d, in the midst of a very severe 
attack of gall-stone colic. She was discharged April 
30th, and re-entered June 4th with another attack. 

The abdomen was opened by a cut parallel to the 
ribs. The gall-bladder was normal in 
though its walls were slightiy thickened. 
was first secured by two stitches, 
incision was then made. 


salpingitis and tuber- 


appearance, 
The fundus 
between which an 
Five stones were removed. 


The common duct was then explored both inside and 
out, but nothing abnormal was found. The wound 
the gall-bladder was uext closed, and finally the 
external wound without drainage. 
Case 3. Appendicitis in the interval of health, 
Dr. Elliot did an operation for appendicitis in the 
interval between the attacks. ‘The abdomen was 








suggested by Dr. McBurney. 
The skin and external oblique were incised in the 


opened by the method 


direction of the tibres of that muscle, and the internal 
oblique aud trausversalis were incised in the direction 
of their tibres, so that the lines of incision through the 
two muscles were at right angles to each other, one 
overlapping the other. After the chronically inflamed 
appendix was removed through a one-inch opening, 
the fibres of the museles and the fascia fell back into 
place, leaving no direct opening into the abdomen. A 
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few buried stitches were taken to hold the muscular | 


fibres together. ‘The method seemed to show clearly 
its value in preventing a hernia of the scar. 

Cast 4. Ovariotomy. Dr. Harrington. 

The patient, aged sixty-five, had had an ovarian 
cyst weighing ten pounds removed five years ago in 
Pittsfield by Dr. Paddock. Recently the abdomen 


had become enormously enlarged, transmitting a thrill, | 


and dull to percussion, except below the umbilicus | 


where a ventral hernia through the old scar existed. 

The bowels were found firmly adherent to the skin. 
The surface of the tumor was extremely tense, and 
the intestines were adherent to it in all directions. 
The adhesions were so strong that the tumor could 
not be enucleated without injury to the gut. The 
tumor was finally opened, and more than fourteen 
pounds of fluid evacuated from different sacs. Glass 
and gauze drains were left in, one drain going into 
interior of cyst. 


OPERATION IN THE BIGELOW AMPHITHEATRE. 
Cask 1. Nephrotomy. Dr. Harrington. The 


patient, a man of twenty-nine, had had fever, chills, 
and night-sweats accompanied by pain in the left kid- 
ney and left groin. There was frequent painful mic- 
turition, and the urine contained pus. No tubercle 
bacilli could be detected. Under ether the bladder 
was sounded, but no stone could be found. Great 
temporary improvement followed rest and nursing, 
but there was no decisive tendency towards cure. 
There was a tense and painful tumor in the left renal 
region. By a lumbar incision two sacs of pus were 
evacuated. 


uv 


Several stones were found, weighing all 
together sixty-eight grains. The policy of temporary 
drainage was adopted, with a view towards ultimate 
nephrectomy. 

Cast 2. Retro-esophageal tumor. Dr. Mixter. 

William D., aged thirty, single, shoemaker, had 
been well till six weeks before operation, though he 
had met with some injuries, and had had a venereal 
sore. IHlis first complaint was difficulty in deglutition. 
Three weeks later he noticed a bunch in the throat 
which was slow in growth and painless. Respiration 
was very difficult and somewhat noisy. No detinite 
outlines to the growth could be made out, but it 
evidently was flattening the trachea against the thy- 
roid isthmus from behind. ‘The mass was supposed 
to be situated between the trachea and the esophagus, 
and to extend into the mediastinum. Atter consulta- 
tion it was decided to perform tracheotomy under 
cocaine anesthesia, and then to explore thoroughly the 
precervical region. The trachea was opened immedi- 
ately and found to be so flattened antero-posteriorly 
that no tube could be introduced. In trying to adjust 
a canula inspiration became almost completely blocked. 
Immediate death was prevented finally by means of a 
gum-elastic catheter, for which later a large laryngeal 
tube was substituted. Through this the patient was 


| 
| 
| 
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anesthetized by chloroform, which worked most sat- 
isfactorily. ‘The tracheal cut was carried well down 
towards the aorta until space was found for the intro- 
duction of the largest sized canula. The subsequent 
manipulations, by which an extensive encapsulated 
myxXo-sarcoma was removed from the depths of the 
precervical space and the posterior mediastinum, were 
comparatively easy. The relief to breathing was 
warked. The patient recovered from the operation 
remarkably well. 

Cask 3. 
Dr. Mixter. 

Mrs. II., fifty-seven years old and a patient of 
Dr. Fraser of East Boston, had had for two years 
symptoms upon which the diagnosis of cancer of the 
ascending colon was based. 


Intestinal resection and suture for cancer. 


There was loss of flesh, 
impaired digestion, with pain in the right of the abdo- 
men with gurgling and squeaking, and a tumor which 


was tender, somewhat movable, and irregular. Ex- 


|ploratory laparotomy was advised, after consultation, 


with the chances against any radical improvement. 
The mass was found to be a tumor of the hepatic 
flexure of the colon that had sagged down towards the 
ileo-cecal valve. The disease was so distinctly local- 
ized that extirpation seemed justifiable. ‘The whole 
ileo-cecal coil was removed after securing in sections the 
meso-colon. ‘The beginning of the transverse colon 
was then united to the small intestine, which had been 
cut near the ileo-cecal valve, by means of a lateral 
anastomosis with the Murphy button. The cut ends 
were closed by continuous suture. After most care- 
ful irrigation the abdominal wound was tightly closed. 
The specimen proved to be an extensive ulcerated 
carcinoma of the large intestine. 

Cast 4. Nephrectomy for calcareous pyelitis. Dr. 
Richardson. 

Mrs. X., aged forty-seven, a patient of Dr. J. A. 
Steadman, of Canton, had noticed a tumor in the left 
renal region for some six months. Her general health 
had become seriously impaired without visible cause. 
The tumor filled the lett renal region, bulging pos- 
teriorly, and extending in front nearly to the median 
line. It was hard, and in places irregular and nodu- 
lar. Posteriorly there was distinct fluctuation. ‘The 
temperature indicated mild sepsis. Aspiration 
showed pus. Nephrotomy was advised unless total 
extirpation should prove easy after exploration. A 
curved anterior incision was selected for the purpose 
of ascertaining the condition of the other kidney, and 
to control hemorrhage if necessary. A transverse cut 
was carried towards the spine, and abundant room was 
thus gained. The right kidney was found of normal 
size, shape and feel. The left was enucleated from its 
capsule without great difficulty though the wall was 
sessile to the abdominal aorta. The bleeding, which 
was insignificant, was from three or four very small 
arteries 1 the thickened pelvis. ‘There was abundant 
foul pus and numerous fragments of a friable calculus. 
The whole calcareous mass weighed about 1,500 grains. 
The peritoneum, which was opened in places during the 
separation from the descending colon, was efliciently 
protected by means of gauze. After thorough flushing 
with warm water the external wound was closed, a 
small gauze drain being left in the lower angle of 
the transverse cut. 





a 


A Mepica. Maror.— Dr. A.W. Fly has been 
re-elected Mayor of Galveston, ‘Tex. 
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CONGENITAL ANKYLOBLEPHARON. 
HALL, 


Vassechusetts Charitable Eye 
Boston, Mass 


KY WM. DUDLEY 


Surgeon to the 
and Ear lnjirmary, 


M.D, 


Issistant Ophthalmic 


or union of the borders of the 
result of injury, not 
at all uncommon and not always easy to remedy, while 
on the other hand, the congenital variety is very rarely 


ANKYLOBLEPHARON, 


evelids with each other is 


us the 


seen. 

It was my good fortune to have brought to me quite 
recently during the service of Dr. Je ffries at the Mas- 
sachusetts Charitable Eye and Ear Infirmary this in- 
teresting condition in twins, it being bilateral in each 
child. The infants were seven days old when I first 
saw them, rather small but fairly well nourished, one 
being somewhat cyanotic in appearance, the other of 
The right eyelids of one of the babies 
were connected and held in apposition by two thin and 
thread-like both of which proceeded from 
about the middle of the palpebral border, situated one- 
while in the case of the left 
similar strand of tissue. 
eyelids they could be seen to 
possess some elasticity, ‘but were nevertheless quite 
resistant. ‘The other child had two similar bands con- 
necting the right eyelids, one of them being broader 
than the other, while there was but one band connect- 
ing the left eyelids, that being quite broad and occupied 
the entire middle third of the border. A few snips 
with the scissors, and a boric-acid lotion, was all the 
treatment required. The friends who brought the 
children stated that in their father a similar condition 


good color. 
adhesions, 
eighth of an inch apart, 


but 
U pon separ: ating the 


eyelids there was one 


had existed at birth, and that the grandmother had 
successfully divided the adhesions. 
> 
" , i 
Reports of Societies. 
SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 
CHARLES L. SCUDDER, M.D., SECRETARY. 
ReGuLtar Meeting, Wednesday, April 3, 1895, 
Dr. M. I. hag sence in the chair. 
Dir. ¢ . PORTER re ported and exhibited a case 
of 
EXTENSIVE DISSECTION FOR MALIGNANT DISEASE OF 
rHE NECK, PREVIOUS TO DISSECTION TREATED 
BY CANCROIN. 


Dr. Ricuarpson: I have used cancroin and the 
toxines of erysipelas with those from the bacillus pro- 
digiosus, recommended by Coley, in carcinoma. 
My experience tallies with that of Dr. Porter 
other for I have failed to see any benefit 
whatever in the use of either for carcinoma. The 
sult after the injections of the toxines of erysipelas 
and of the prodigiosus in sarcoma have been remarka- 
ble in the hands of Coley. In one case which I 
hin inoperable sarcoma of the abdominal wall 
there is now not only complete disappearance of the 
tumor, although it was very large, 


“as 
observers, 


re- 


sent 
ot 


amination there was a hernia in the scar resulting 
from the exploratory incision. At the time of the 


operation this incision extended into the tumor through 
the abdominal wall, 
head. 


AND SURGICAL 


and | 


but at my last ex-| 


into a mass as large as a child’s 
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| 
| Dr. F. M. Brices read a paper on 
| CYST OF THE FINGER, WITH TWO CASEs.! 
| Dr. C. B. Porter: I have nothing to say ex- 
cept that T have never seen a case such as Dr. Brigys 
| re eports. I have seen a few cases that seem to me 
|} more of synovial nature than anything else. 1 do not 
remember operating on one myself. I have recom- 
mended the operation. I caunot say whether they 
were simple synovial cysts or not. 
Dr. Hl. L. Suivi read a paper on 
THE TREATMENT OF ELBOW-JOINT FRACTURES BY 
| ACUTE FLEXION WITHOUT SPLINTS; RESULTS, 
WITH CASES.” 
Dr. Richarpsun: [ think every surgeon appre- 
ciates the importance of fractures near the elbow- 


joint, especially those of the external coudyle impli- 
cating the joint. The results are so unfortunate, both 
for the patient and for the surgeon, that it seems to 
me we cannot have amore interesting discussion, espe- 
cially when the proposed treatment is so simple, and 
the results so much better than those obtained by pre- 
vious methods. 

Dr. ABNER Post: Unfortunately I did not hear 
the paper; but I have watched a ood many of these 
cases with a good deal of interest ; and at the risk of 
repeating or not bearing directly on what Dr. Smith 
has said [ would like to savy a word 
the past year I have had a good many cases of fract- 
ure about the elbow-joint, and I was interested to 
put them into a position of flexion at more than an 
ucute angle, and [| must say I have been pleased by 


or two. During 


the results. So far as | have been able to follow 
them the results have been extremely good. 1 think 


during my four months’ service last year the children’s 
ward had never less than two at a time. I 
must have had eight or ten such fractures, and the re- 
sults I think have been universally good, and 
position was easily obtained. The question arose as 
to the best way of retaining fractures in that position, 
and my service last year went through a sort of evolu- 
tion. We commenced by manufacturing «a kind of T- 
splint which as manufactured extemporaneously was 
not successful. Then the fractures were put up in 
plaster-of-Paris which answered very well, but it was 
wu little difficult to put on a sling which held them in 
comfortable position, and for some reasou or other, I 
hardly know why —I think wishing to put one up 
without any preparation beforehand and possibly 
plaster-of-Paris not being advisable and I being ina 
hurry —I had recourse to the methods used by Mr, 
Thomas for the treatment of disease at the elbow- 
joint, that of simply tying the wrist up to the neck 

that the arm was confined across the chest at an acute 
angle, kept in place simply by a bandage tied around 
the wrist and around the neck. That held the arm 
in place perfectly well, but there are objections to it 
as it is apt to cut the wrist and neck, and we tried to 
improve upon it by manufacturing a sling, and after a 
|few attempts I found a nurse in the children’s ward 
who manufactured a sling which answered the purpose 
'most beautifully, and that sling has been used in sev- 
eral cases. Whether that position is universally ap- 
plicable or not I hardly know. I should never be 
| satisfied to simply flex the arm and leave it in that 


Cases 


a good 





1 See page 7 of the Journal. 
| 2 See page | of the Journal, 
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way alone, but I have been accustomed to see that the 
fractures were moulded into place. I have 
been able to arrive at quite so ready a method as Dr. 
Smith has just described, but I do think that the adop- 
tion of the acute angle is certainly an advance, and 


perhaps as a matter of routine is the best method | 


that I know of. 
Dr. NEWELL: This has been a most interesting 


paper to me; and I think it calls our attention to the | 


fact that this method is as good, if not better, than 
the older and more accepted methods of 
elbow-juint fractures and injuries. It certainly is of 
the greatest value to all practising surgeons ; and it 
seqns to me that it furnishes all the comfort of a Vel- 
peau bandage, in fact, it is practically putting 
elbow into the position in which the arm is put in 
Velpeau bandage. It seems to me that takes the 
weight in the way the arm is ordinarily held in the 
sling off the shoulder-joint and gets rid of a great 
deal of discomfort that cases on an ordinary angular 
splint usually suffer. I think the very tact that the 
elbow can be flexed at the acute angle is determined 
by the fact that the fragments must be in place in 
order for that extreme flexion to be brought about, so 
that as Dr. Post suggests, if the reduction were not 
readily produced, it would show that the obstructing 
fragment had not been put out of the way. It seems 
to me the sling that Dr. Post uses not only flexes the 
arm, but lifts the arm as much as possible and sup- 
ports it like a Velpeau bandage. I should think this 
would prove to be a most valuable contribution to sur- 
gery. 

Dr. Mumrorp: I should like to ask how long the 
arm is kept at this angle and how soon Dr. Smith be- 
ills to manipulate the joint. 

Dr. Smiru: Tam in favor of keeping the arm ab- 
solutely sull for a long period provided we are quite 
sure that the fragments are in exact place and every- 
thing has gone right throughout treatment. I intend 
in all cases to keep the arm without any movement 
for three weeks at least, and am inclined to believe it 
would be well to keep it longer. I can think of no 
reason, theoretical or practical, why it would be bet- 
ter to take an arm down and move it at the end of 
three weeks than at the end of four or four-and-a-half 
weeks, but the treatment in these cases usually has been 
a moderate amount of passive motion at about two-and- 
a-half to three weeks, the arm being gradually let 
down into a right-angled position, and being perhaps 
kept on a right-angled splint for a little while. When 
I have treated them myself, | have simply kept them 
ip the acute position for about three weeks, then let 
them down into a sling flexed to slightly less than a 
right angle. I believe it is not enough to flex the 
arm even to what seems to be a pretty acute point. 
I should flex the arm of this little boy whose accident 
is a week old, several degrees beyond the point where 
it is, simply because it can be done, and it is by flex- 
ing acutely that the fragments are firmly locked. 
As long as the arm is carried to the limit the frag- 
ments are locked and not until then, and if any bad 
results have occurred it would seem that that is the 
reason why. Even a few degrees of loosening would 
allow some slipping of the fragment, and the slipping 
ofa fragment one-eighth inch might make considerable 
difference in the amount of motion ultimately gained. 
The flexion recommended is forced flexion absolutely 
tense and kept tense. 
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Dr. M. H RicHARDSON presented an account of 


lA CASE OF ACUTE INTESTINAL OBSTRUCTION FROM 


THE IMPACTION OF AN ENTEROLITH 3; OPERATION 3 
DEATH. 
Dr. Epwin Ricketts, of Cincinnati: 1 feel in- 


debted to Dr. Richardson for the able presentation ot 
this subject for it opens up a wide field; and IT am 
very glad that he has made mention of the Murphy 
| button. In connection with this subject 1 want to 
present a few specimens of gall-stones, five stones 
representing as many Operations, and the stones in 
this box, twenty-eight in number, were taken from 
another patient. 
I have removed. 
| 


These specimetis are the largest that 

These 28 weigh 190 grains. ‘This 
| stone 120 grains, and was removed three weeks ago. 
| This stone 172 grains, this 128, this 28 and this 110. 
We have had our attention attracted to appendicitis. 
| I am quite sure that in the near future our attention 
is to be called to gall-stones and their results, ‘The 
patient from) whom this stone (120 grains) was re- 
moved had been an invalid for nine years, and had not 
| been able to take anything of diet outside of milk, 
suffered from diarrhea, and this stoue was found down 
in the common duct lying directly back of the pylorus. 
| have never done an Operation similar to the one re- 
ported by Dr. Richardson, but these stones being large 
I thought IT would like to present them in connection 
with the case. 

In regard to the use of the Murphy button, I think, 
as it opens up the subject, we can go back further and 
touch upon the subject of chulecystotomy. | am quite 
sure that the ordinary cholecystotomy in which the 
gall bladder is incised and brought up into the abdomi- 
nal wound, stitched into it as the pocket is stitched 
into the woman’s dress, is the better procedure than 
anastomosis by the Murphy button for the reason that 
you have the incised gall-bladder under control and you 
can wash it out daily, as suggested by J. W. ‘Taylor, 
until the common duct opens and when the bile is passing 
into the intestinal canal you can remove the tube. In 
making the anastomosis with the Murphy button you 
take the chance of tearing the gall-bladder in the pass- 
ing of this button into the intestinal caval, and there 
are cases in which portions of the gall-bladder had 
been torn off as the button had passed into the intesti- 
nal caval, and there are other cases in which foreign 
bodies had come in contact and been entangled in the 
opening of the Murphy button and obstruction 
brought about in that way and death followed. Why 
it is that some stones are carried a number of years 
without causing a great amount of trouble is rather 
peculiar; and equally so iv other cases where the 
small stones give so much trouble; in fact, the patient 
having this stone of 28 grains in the common duct 
suffered more than any of these patients possessing the 
large stones. Indeed, it was with a great deal of dif- 
ficulty that the 28-grain stone could be dislodged; and 
this patient lost thirty-five pounds in flesh while the 
patient with the stone of 120 retained her 
Hesh, surprising us all. 

Dr. NEWELL: I was greatly interested by Dr. 
Richardson’s case, and its extreme rarity. It seems 
to me it would be hardly possible that an operation 
that occupied only ten minutes with complications 
had any immediate relation to the death of the patient. 
I think it is impressed upon us more every day, the 
great loss our art suffers through the attitude of the 
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community towards post-mortem examinations. If 
there had an eXamination in this case there 
would probably have been found some other cause for | 
death than the operation or even shock, I think all 
who familiar with Nussbaum’s work, on the 
wounds of the abdomen particularly, know that a 
great many cases go for a long time with from 20 to 
50 or even 60 large-sized foreign bodies in the stom- 
uch or various parts of the intestinal tract without | 
any apparent disturbance. It is probable that in these 
cases coincidence of unfavorable conditions gives rise 
to irritation and inflammatory complicatious that make 
them serious or fatal. 

Dr. KE. W. Cusnine: | think that it is very fortunate | 
that Dr. Richardson has called attention to the phe- 
nomena of contraction of the intestine, the sudden- 
ness with which it may occur and the violence with | 
which it may occur. ‘Those of us who saw the dem- 
onstration by Dr. Morris on the rabbit at Toronto last 
summer, were very much impressed by seeing that a 
slight crystal of carbonate of soda laid on the exposed 
intestine of a rabbit will cause contraction 


been 


are 


to occur 
sufficient to shut the lower part of the intestine up al- 
most into a cord, which is then drawn into the upper 


part until complete intussusception of one-half to 
three-fourths inch occurs, so that we can see before 
our eyes the phenomena of intussusception; and I am 
very sure that a good many deaths which occur after 
ubdominal section, are primarily due to some phe- 
nomena of irregular contraction of the intestine com- 
menciby a stoppage or forcing the intestine into some 
position in which it gets a kink and cannot recover it- 
self, the peritonitis which may come on afterwards 
being rather secondary and due to distention, than pri- 
mary and due to infection at the time of the operation, 

In regard to the Murphy button; speaking offhand, 
it seems to me the size that is meant for use in the 
small intestine is smaller than I should estimate the 
calibre of the stone. It is also a good deal smoother, 
aud yet it is something to be considered whether it is 
safe to leave a thing of that size in the intestine 
where it might certainly give rise to obstruction by 
contraction. I do not remember that that particular 
form of bad result has occurred in any considerable 
number of cases. I think we all appreciate the great 
importance of the subject and the care with which 
Dr. Richardson has worked it up. 1 think the pro- 
Dr. Richardson for 
steadfastly publishing these fatal cases. If there 
anything which surgery is in need of at the present | 
time it is what has been facetiously described as the | 
alethometer, au instrument for recording the truth of | 
reported cases. | have had occasion to know how | 


hard it is to find any one who will report his fatal | 
Cases. 


fession is under obligations to 


is 





“ vain } 
We have long runs, brilliant successes, all sorts | 


of things except deaths, reported; and the man who 
is willing to give us the true results and the bad re-| 
sults, and who is willing to stand up and do this work, | 
displays a quality coming very near moral heroism, as | 
things go to-day in surgical matters. 

Dr. Rickerrs: | should like to know Dr. Richard-| 
sou’s views as to the causative relations between gall- | 
stones and cancer of the common duct. 

De. Ricuarpson: With reference to reporting | 
fatal cases, I think that some of the most instructive | 
and interesting work we do is in connection with those | 
desperate cases in which death is naturally to be ex- 
pected. If one reports all cases that belong to this 


AND 


| gall-stones has interested me for a long 
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class, he must have a large mortality. Failure to re- 


cord disasters leads to error in estimating dangers and 


to disappointment in ultimate results. ‘The subject of 
time, and | 
have operated in a good many cases. I have never 
seen a gall-stone removed from the bladder during life 
us large as those which Dr, Ricketts las just shown. 
The case I have reported is an illustration ot the im- 
portance of immediate operation when  gall-stones 
makes their presence known. I believe fully in the 
early operation, when the caleuli are in the gall-blad- 
der: first, because the operation is much more difhi- 
cult when the stone has become impacted in the com- 
mon duct; and, secondly, because prolonged cholemia 
makes the chances of recovery even less, the patients 
frequently dying of exhaustion after so late an opera- 
tion. 

1 believe that gall-stones are a common cause of 
cancer of the gall-bladder. 1 have removed gall- 
stones successfully and have seen the patients die 
within a year or two of cancer of the gall-bladder. 
The danger of cancer, the danger of cholemia, the 
danger of impaction in the common duct, and, finally, 
but very remotely, the danger of ulceration and im- 
paction in the intestine, all these make me a firm 
advocate of early operations upon the gall-bladder. 
Another very important reason is that in the early 
operations for gall-stones we have a dilated gall- 
bladder upon which operations are very easy and 
safe. When possible I use the method described by 
Dr. Ricketts, but I have not been fortunate enough often 
to find the gall-bladder sufficiently distended to apply 
it. In more than half the cases the gall-bladder has 
been contracted upon the stone, so that we have had 
to face the problem of draining extensive extravasa- 
tions of bile from the depths of the abdominal cavity, 
and that without any method of controlling the flow 
except by means of gauze. The prognosis of such 
cases is good unless the patient is exhausted by pro- 
longed pain and jaundice. 

With reference to the pain, in the case reported to- 
night | took the history very carefully, and inquired 
particularly about it. His reply I have given verba- 
tim. There was no pain except as stated.  Gall- 
stones may even fill the gall-bladder without causing 


pain. As to the passage of foreign bodies through 
the alimentary canal, I had supposed that once 


through the pylorus a solid body could pass easily to 
the anus. I never had seen impaction except at the 
pylorus, the cardiac orifice, or the esophagus, and at 
the anus. ‘There was reason for the obstruction 
except that the small intestine was spasmodically con- 
tracted around the calculus, thus stopping the passage 
of the intestinal contents. Beyond the point of im- 
paction the bowel was completely collapsed. 

I do not wish to say anything against the Murphy 
button, for it is very ingenious and rapidly applied and 
it has many advantages in certain cases, yet we must 
find the truth aboutit. I have used the button but three 
times; once in a gastro-enterostomy, and twice in 
lateral anastomosis between the cecum and the sigmoid 
flexure,— twice in the same patient. The gastro- 
enterostomy died trom extravasation through the gas- 
tric attachment of the button. 
has vever been passed. 


ho 


In one case the button 
In this instance at the end of 
a few months the anastomosis was completely closed, 
so that it was necessary to operate again, ‘There was 
no opening whatever found between the cecum and 
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the sigmoid Hexure at the second operation. The 
patient has remained very well since the last opera- 
tion, in February. The point that I intended to 
emphasize in connection with the Murphy button was 


that the enterolith or gall-stone in 


my Case Was no 
larger than the ordinary Murphy button, aud yet it 
was caught and held in the intestine firmly enough to 
produce a fatal obstruction. 

Dr. Ricketrs: As Dr. Richardson referred to the 
causative relation of vall-stone s and cancer of the com- 
mon duct, there is one case I have just bad [ should 
like to mention. A yentleman, fifty-two years of age, 
covsulted me four weeks ago, who had been losing 


flesh rapidly and who gave a history of gall-stone 
colic at intervals for more than three years. The 
pains were never so severe as [to require an opiate, 


The question came up as to what was the trouble, and 
I advised exploratory incision, and found a gall-stone 


in the gall-bladder and cancer of the common duet 


and of the pancreas. Of course, an atten pt to do 
cholecystotomy was not considered and the wound 
was closed. Death occurred ten days later. My 
assistant, Dr. W. B. Robinson, removed the liver 
post mortem, and a Strange condition of things 
was found, cancer of the pancreas was found, 


until the patient is brouvht to death’s door, one must 
expect a large mortality, especially if the complication 
IS a septic one. 

The next specimen is a symmetrical fibroid removed 
in the Stave of extreme exsapguination. The tumor 
small —not larger than an orange — but the 
source of an exhausting hemorrhage. 


Was 
The operation 
did not last over fifteen minutes, and not a teaspoon- 
ful of blood was lost. Recovery was speedy and sat- 
isfactory. 

I{[ysterectomy by the vaginal route seems to me 
preferable when the uterus is small and movable, and 
when the disease is such that one can clin 
the uterus in his When extra-cervical 
infiltration is suspected, as in cancer, or when the 
method, I 
By either method the 
results have been good, with very rare exceptions, in 
my experience. 


closely to 


ur 


dissection. 


difficulties appear greater by the vagina 
preter the abdominal incision. 


; The rarity of fatal complications, 
nevertheless, gives me, for one, little confidence in a 
given case, no matter how favorable it may be, for, as 
already stated, death without perceptible cause may 
follow a most satisfactory operation upon a perfectly 
healthy patient. 


> 


cancer of the common duct, a distended gall-bladder | 


and in that gall-bladder is one stone having facettes. | 


The history of the case, attacks of pain for three 
years, shows undoubtedly that the stones had passed, 
as I said, morphia not having to be resorted to, and 
the solitary stone remaining, that has facettes, goes to 
prove in my mind at least, with the cancerous condi- 
tion found, that the gall-stone with facettes antedated 
the cancerous condition. 


PATHOLOGICAL SPECIMENS. 


Dr. Ricuarpson: I show here a multiple fibroid 
removed yesterday by abdominal section. The tumor 
was separated from its attachments by careful ligation 
of the broad ligaments with the ovarian and uterine 
arteries. ‘The cervix was left, having first been cov- 
ered carefully by peritoneum. The prognosis seems 
good, yet in my experience the results of this opera- 
tion cannot be predicted with certainty. The most 
difficult and untavorable hysterectomies may recover 
without a bad symptom, while the simplest and most 
favorable ones may die. The chief cause of regret 
in the latter event is that one cannot demonstrate his 
error in reviewing his technique.° 

The second specimen is a fibroid associated with an 
abscess in Douglas’s pouch. ‘The case was seen as an 
emergency, and an operation was performed at once. 
Attempts at draining the abscess had been made some 
days previously, but they proved unsatisfactory. The 
operation was performed without incident, but it had 
to be done with great rapidity on account of the 
alarming condition of the patient. ‘The woman died 
at the end of afew hours. ‘The association of tibroids 
with pelvic abscess is rare in my experience. The 
combination has been most unfortunate, for death has 
followed in every instance, whether operation was 
performed or not. There may be cases of fibroid in 


which this complication is not serious, aud in which | 
the prognosis is not unfavorably affected ; but if, as in | 


my cases, the opposition to operation is prolonged 
$ May 24, 1895. 
vomiting 
found. 1 


This patient died at the end of tive days with 
and distention, At the autopsy no cause of death could be 


here was no evidence of peritonitis, nor was there hemor- 
rhage. Ir. Whitney's diagnosis was, ** General anemia, slight fatty 


degeneration of the heart and kidneys, edema of the lungs.”’ 


ASSOCIATION OF AMERICAN 
MEETING, WASHINGTON, May 30 AND 


31, 1895. 


PHYSICIANS. 
TENTH ANNUAL 
Concluded from No, 26, p. 649. 
FRIDAY. — MORNING SESSION. 
EXHIBITION OF A CASE 
CONSEQUENT UPON 
HEMORRHAGICA 


OF ALBUMINURIC 
AN ATTACK 
RHEUMATICA. 


RETINITIS 
OF PURPURA 

Dr. Prentiss: | bring before you to-day a patient 
whose history was related to this Society in 1890. 
He has the interstitial form of nephritis, which fol- 
lowed an attack of purpura hemorrhagica rheumatica, 
the form known as morbus maculosus. It will be 
remembered that in this case of purpura there was 
hemorrhage from the bladder, almost certainly from 
the kidneys at the same time, along with the other 
hemorrhages. ‘Trouble began in his eyes about five 
mouths ago, and since that time his vision has been 
gradually tailing until now we have a condition of the 
retina in which the yellow spot is almost entirely 
covered by degenerative changes, and there are a 
number of hemorrhages in different portions of the 
retila. 

Dr. Oster: It is doubtful whether these cases 
should be regarded as purpura hemorrhagica rheumatica 
or morbus maculosus. ‘This belong snaturally to the 
group of purpuric cases which were first described 
accurately by Henoch and which are regarded as 
Henoch’s purpura and have the following characteris- 
tics: First, recurrence ; year by year the patient may 
have attacks of purpura. Second, marked gastric and 
intestinal crises, which may occur without any other 
manifestation. Third, arthritis, which may occur 
alone. Fourth, hemorrhages under the skin. Cutaneous 
manifestations may not be hemorrhages but manifesta- 
tions of erythema multiforme. They may be simply 
giant edemas or they may be purpura simply, or they 
may be urticarial purpura. Lastly, there may be 
hemorrhages from the mucous surfaces, and, in associa- 
tion with the hemorrhages from the mucous surfaces, 
|not an inconsiderable number of cases of acute neph- 
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ritis occurs. I have reported one fatal case of acute 
nephritis in this connection. I believe it is an entirely 
different form of disease from the ordinary types of 
purpura It is more allied to certain types of 
erythema multiforme. 

Dr. C. G. STOCKTON : 
man under my because of hemorrhages of the 
retina. These hemorrhages have occurred at intervals 
for the past four or five years. No other evidences of 
purpura have occurred on the body, nor has the man 
suffered from any arthritic trouble. He has had 
gastric crises, and is to some extent anemic. ‘The case 
not the result of kidney lesions; there no 
albuminuria, and the kidneys seem in every way to 
perform their functions. 

Dr. D. W. Prentiss: When this boy was brought 
here before, one of the members suggested treating 
the purpura with phosphorus. with 
very great advantage, 


care 


is is 


This was done 


A CASE OF MADURA FOOT DISEASE (MYCETOMA PEDIS), 


by Dr. J. GeorGe Apami, Montreal. 

Report of a case occurring in a man who has lived 
all his life in America. Probably one of the first un- 
doubted 


cases reported on this continent. ‘The ap- 
pearances during life were described, and illustrated 
by photographs. The results of the microscopical 


examinations of the lesions on the foot (after the latter 
had been amputated by Syme’s operation) were given, 


and the resemblance of the lesions to shose of 
uctinomyses pointed out. A brief description of the 
two varieties of mycetoma — the black and the white 


— and of the clinical history of the disease complete 
the paper. 
Dr. Wa. P. Norrururp, New York, read a paper on 


GONOKRHEAL ARTHRITIS, CLINICAL OBSERVATIONS. 
Five cases were related, 
characteristics : 
(1) One joint (elbow or knee) affected. 
(2) Fusiform swelling, indicating 
(3) Periarthritic lesion, with 
(4) Synovial effusion, serous probably ; 
(9) 


Svon absorbed, leaving 
(6) 


(7) 


showing in general these 


No adhesions. 
Exquisite sensitiveness, with 
(8) Little local heat and 
(9) Little fever (100-1019). 
(10) Course, four weeks. 
(11) Recovering with perfect joint. 
Three of were associated with old or 
recent urethral discharge; one patient had no gonor- 


these cases 


rheal history and one woman’s baby developed 
ophthalmia. 
On the authority of Finger, Neisser, Bumm, 


Wertheim and others, the conclusion is justified that 
(1) gonorrheal arthritis exists ; (2) that it is a metastasis, 
and is due to the presence and growth within the joint 


}and we 
. » | 
I wish to speak of a young’ 


! 
says he would 


| tory 


most extensive vegetative endocarditis. 
| the 


firmly adherent by its base to the 


unque stiouably suppurative cases of gonorrheal arthri- 
tis. I base this on the results of bacteriological exam- 
inations. Dr. Halsted, at the Johns Hopkins Hospital, 
has opened a number of joints in gonorrheal arthritis, 
have had an opportunity of making a micro- 
scopical examivation of the cultures. I thought it might 
interest the members of the Society to bring a culture 
trom a case of suppurative inflammation of the sheath 
of the tendons of the extensors of the toes. ‘This man 
came to the hospital not long ago, giving uo history of 
gouorrhea. He had a somewhat diffuse swelling 
around the ankle-joint, which was the only part 
infected. ‘This was incised by Dr. Bloodgood. He 
cut through a good deal of edematous tissue, which 
was also infiltrated more or less with tibrin. Then 
came the sheaths of two tendons which were distended 
with 


pus. Cover-slips from the pus showed a di- 
plocoecus with the morphology of the gonococcus, 
which decolorized by Gram’s, thus excluding the 


ordinary pus cocci. These cultures, which I exhibit, 
are pure cultures of the gonococcus obtained from the 
pus of this particular case. They are on different 
media. We have found one medium, more or less by 
accident, which seems to be a most favorable one for 
the gonococeus. Dr. Flexner, while working with 
another organism, found that it grew best upon an 
extract made from fetal pigs. This medium proves to 
be a rather brilliant one for the gonococcus. I have 
not seen it grow on any other medium so well. 

There is no pathological anatomy for gounorrheal 
arthritis that is convincing. Dr. Halsted is impressed 
with the frequency of small ecchymoses in the synovial 
membrane of the joints which he has opened; but he 
not trust himself, and he has had a 
rather large experience, merely from the gross appear- 
ance ol these joints, either before or after operation, 
to make a diagnosis of gonorrheal arthritis. 

We have had case which somewhat 
pertinent to this line of discussion. It is one to be 
reported in full by Dr. Thayer, but inasmuch as this 
is an Opportunity to see the recent specimens and the 
cover-slips and sections from the case, I thought he 
would be willing for me to present it here. The his- 
brief runs over six weeks, three 
weeks outside of the hospital and three weeks in the 


another is 


of the ease in 


hospital. ‘The case was that of a woman in which the 
diagnosis was correctly made of acute malignant 
ulcerative endocarditis. At the autopsy we found 


‘There was on 
auricular surface of the aortic segment of the 
mitral valve, a very large polypus-like thrombus, very 
valve. Organization 


-had begun; a new connective tissue had grown in from 


of the gonococcus, this agent finding its way thither | 


through the blood channels, the original infection 


being most commonly upon the mucous membrane of | 


the urethra or conjunctiva; (3) thata similar urethritis 
may be induced in animals by injections into the joint 
of a pure culture of virulent gonococci. 

Dr. W. H. Wetcu: There is no question that there 
are distinct types of gonorrheal arthritis. ‘There are 
cases in which the exudate is serous with a good deal 
of periarticular edema and no pus. 


the valve into the thrombus. An embolic infarction, 
a very large one, was found in the spleen. The disease 
having lasted six weeks, as one might expect, there 
was hypertrophy of the right ventricle and Jeft auricle, 
and symptoms of chronic passive congestion. In this 
case the bacteriological examination was fortunately 
made during life from the blood. ‘The blood was with- 
drawn several days before death by Dr. Blumer, and 
a culture was made by mixing about a cubic centimetre 
of the patient’s blood with agar, which gives us one of 
the media upon which the gonococcus is known to 
«row very well —a mixture of blood-serum and agar. 


The culture gave a large number of colonies of the 


Then there are | 


gonococcus. 


The patient had a genuine gonococcus 
septicemia. 


So far as I know, this demonstration 
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At the autopsy the gonococcus 
was found in large numbers in scrapings of this 
vegetation on the heart. — Phis- seems to be of 
considerable importance with reference to the patho- 
genic possibilities of the gonococcus —a case of genuine 
gonorrheal endocarditis, unmixed with any other infee- 
tion, with a general gonorrheal septicemia in which the 
gonococcus was demonstrated in the blood and found 
i it in very large numbers. 


during life is unique. 


Case 


Dre. F. C. Suarreck: I think there is a general 
impression —and [| shared it until I looked up the 
subject — that gonorrheal arthritis is very apt to be 


mono-articular. When we came to look up the cases 
in the Massachusetts Hospital, that impression was uot 
borne out. Out of 64 the inflammation was 
mono-articular in only six; two joints were affected in 
four, while in 54 cases three or four joints were 
affected. 

Dr. Welch, I think, must have overlooked cases, 
which, uuless I am very much mistaken, Dr. Hughes, 
house-oflicer in the Massachusetts [lospital, has pub 
lished. 
ceeded in making culture of the gonococcus trom the 
blood, and in one of these he communicated the gonor- 
rheal inflammation to a bitch by inoculation. 

Some years ago. before the introduction of bacterio- 
logical investigation into this subject, I saw in one 
winter two cases of maliguant endocarditis, one of 
them with autopsy, the other au undoubted case, both 
fatal, both following gonorrhea. 

During the past season I had a case of arthritis and 
peri-arthritis about au elbow-joint following gonorrhea 
in my wards in the Massachusetts Hospital. It seemed 
to me that pus was probably present in or about the 
joint. I consulted Dr. Maurice Richardson, and he 
agreed with me that there was pus. The joint was 
opened, and nothing at all was found — simply a 
periarthritis, 

Dr. Cuaries Cary: | should like to mention two 
cases of a different live of gonorrbeal infection which 
‘ame under wy observation last winter. One was 
that of a young man who had several joints involved, 
those most seriously affected being the shoulders and 
knees. Both knee-joints were much distended with 
synovial fluid, as were also several of the sheaths of 
the dorsum of the foot. He had also gouorrheal con- 
juuctivitis. But the point 1 want to make is that he 
had a gonorrheal phlebitis involving the femoral vein. 
Immediately following that case there came under my 
observation a young woman who had had a previous | 


Cases 


In three cases of gonorrheal synovitis he suc- 


| 


gonorrheal discharge. She had an inflammation of | 
the femoral vein which was not to be accounted for in | 
any other way. 1 thought it was due to gonorrheal | 
infection, but there were no cultures made. The case | 
was reported at the time as being gonorrheal. 

Dr. Mason: At the request of Dr. Northrup I | 
have had collected the cases from the records of the | 
Boston City Hospital during receut years, and have | 
forwarded the results to him in a tabulated form. 

Dr. Shattuck alluded to the fact that the infection | 
concerned a single joint in only a small proportion of | 
cases. According to our experience, in about 25 per | 
cent. only was a single joint involved; the others were | 
multi-articular. ‘The effusion which was present in a 


ance of the joint is often very suggestive of pus, as in 
the case referred to by Dr. Shattuck in which an 
operation was performed. In the 120 cases handed to 
Dr. Northrup, there was but one post-mortem, which 
was the case which Dr. Councilman published in our 
last series Of Hospital Reports; a case of gonorrheal 
myocarditis. Another patient died of pericarditis, 
which, in the light of experience, must have been due 
to the gonococcus. In a few instances bacteriological 
examination was of service in making the diagnosis, 
though wost of the serous effusions which were 
examined in the joints were sterile. In one instance, 
where there was vo urethral discharge, but an inflam- 
mation at the hip-joint, an examination of the blood 
showed the presence of the gonococci, and | am in- 
formed that one of our hospital internes working in 
Dr. Ernst’s laboratory, has infected the urethra of 
dogs from the cultures made in this case. 

Dr. Apami: | would like to mention a case of 
rather doubtful joint disease seen in our laboratory 
recently, in which it was suspected that pus was 
present. A culture was made on glycerine agar. At 
the end of a week there were definite cultures of the 
gonococcus. Of course, the serum in this case acted 
asa culture medium, and not the agar. This is a 
simple way of getting small cultures ; it is practically 
the same as using blood. 

Dr. RooseveLtT: Out of ten cases which I have 
collected one joint was involved in only one case. 
The ten cases had altogether 22 joints involved. In 
these cases no cuitures have been made from the af- 
fected joint. In nine of the ten cases there was an un- 
questionable urethral discharge inv which the gonococci 
were demonstrated microscopically, although not by 
cultures. 

Dr. Wau. Oster: Dr. Fletcher, one of my 
assistants, has collected the details of 27 cases in the 
Johns Hopkins Hospital since its opening. Five of 
these are interesting because Dr. Halsted opened the 
joint and found in four a sero-hemorrhagic fluid, and 
only in one was there pus. 

Dr. A. Jacosi reported 


A CASE OF HYPERTHERMY, 

in which the temperature went up to 65.5°C. (148° F.). 
The patient, an hysterical man, after being under 
observation for several weeks, left the hospital by him- 
self, his temperature still very high. 


Dr. W. H. Wetcu: | would like to call Dr. Jacobi’s 


attention to the case, which was reported by Dr. 


Galbraith, an Omaha surgeon, a few years ago, in the 
Journal of the American Medical Association. In 
this case the temperature ran up to 171°. ‘These are 
amongst the most mysterious cases in medicine. They 
seem to me a physical impossibility. I do not see how 
it is possible for the temperature of a part of the body 
to reach 171° or to remain at 148° for several days, 
without the death of the part. This is far higher than 
heat rigor which is fatal to muscle; it is a temperature 
fatal to the life of the animal cell. I have no explana- 
tion of the cases, and Dr. Jacobi will have to pardon a 
certain amount of scepticism. 

Dr. F. C. SuHattuck: This is apparently the first 
case reported in males. In the hurry of coming away 


large proportion of cases was always serous, with one|I neglected to bring with me a chart which I have 
exception. In one case, which was explored and|been keeping for some -years, which shows a temper- 
serous fluid withdrawn, in four days the joint became | ature of 117° in a hospital case of mine. Every pos- 
purulent. The boggy condition and general appear-| sible precaution was taken to prevent fraud, and I 
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always regarded it as probably authentic. The tem- 
perature was only maintained for an hour, when it 
went down again to a normal point. This was a 
hysterical young woman. 

Dr. GeorGe Dock: Was the temperature of the 
urine taken ? 

Dr. Jaconi: That has been neglected. 

De. M. H. Fussetie: In a case at the University 
Hospital a man, evidently a malingerer, had a temper- 
ature of from 115° to 120° in his mouth and a normal 
temperature in the axilla. 

Dr. Jacosi: Dr. Welch is welcome to his scepticism. 
He is no more sceptical than | was at the beginning of 
this case. ‘The temperature has been taken with a 
pumber thermometers. ‘There hundreds of 
temperatures in this record — temperatures in the 
axilla, popliteal space, rectum and urethra. ‘They were 
always taken in the presence of several persons. They 
were taken with the patieut in bed and out of bed, 
stripped naked and so on. 
about the report. That a temperature should go up 
for a few minutes or half an hour, in hysterical pa- 
tients, in those recorded in the English 
journals, can be explained more readily ; but I shared 
the scepticism of Dr. Welch in regard to the pers'stence 
of such high temperatures. But in the last five days 
of which I have the records, the temperatures ranged 
from 109.8° to 148°, with an average of 124° or 125°. 
Now these are facts. If our physiology and our theory 
do not agree with the facts, well, so much the worse 
for the undeveloped state of our physiology and our 
theory. 

Dr. OSLER: 

Dr. JACOBL: 


ot are 


There can be no mistake 


as cases 


Was his abdomen very hot? 
Sometimes very hot and sometimes 
Sometimes there was difference between the 
upper and lower parts of the body. 


hot so. 


FRIDAY. — AFTERNOON SESSION. 
SOME OBSERVATIONS ON THE SPLEEN AND 
IN LEUKEMIA, 


MARROW 


by Dr. J. Guireras, Philadelphia. 

The point to which the author called particular at- 
tention in connection with the lesions in this case of 
leukemia, was the peculiar mode of cytogenesis ap- 
parent in a large number of the capillaries of the 
spleen. 
distinct endothelial wall are regarded as capillaries. 
Just outside the capillary wall the free nuclei, 
“ erythroblasts,” gather in large numbers. The small 
free erythroblust sends a prolongation through the 
endothelial wall, and just within the wall forms a small 
bud upon which the red blood-cell develops. The 
nuclei which give rise to this process are evidently 
such as are described by Léwit as erythroblasts, in 
contradistinction to the other cells found in large num- 
bers in the channels of the spleen, the leukoblasts. 
These erythroblasts, although found in large numbers 
throughout the spleen, do not give rise to any red 
blood-cell formation outside of those along the endo- 
thelial wall of the capillaries. 


Those channels in the spleen which possess a 


A COMFORTABLE WAY OF USING COLD IN FEVERS, 


by Dr. Francis H. Witttams, Boston. 

The method described consists in placing the fever 
patient on a rubber cloth, wrapping one or two thick- 
nesses of coarse gauze over three-fourths of his arms, 
legs and trunk, then sprinkling the gauze with water 
and fanning to hasten evaporation. As compared with 


AND 





SURGICAL 


JOURNAL. 


1895. 


Jury 4, 





spouge baths with water at 70° Fahrenheit, this method 
proved more effectual in reducing the temperature in 
1 yviven period of ime. Evaporation of alcohol gives 
but slightly better results than water, and has several 
drawbacks. The method combines comfort, convenience 
and efficiency than 
nbealts. 


to @ vreater extent most other 


GOITRE IN MICHIGAN, 


by Dr. George Dock, Anu Arbor. 

The object of this paper was to call attention to the 
prevalence of goitre in Michigan and its vicinity. 
Goitre occurs in all parts of Michigan. It is most 
prevalent in the northern part, but the southern part 
of the lower peninsula shows a large proportion. 
Fifty-two reporters give a total of 477 cases. Lower 
animals almost always have goitre where it is common 
toman. The relations of goitre in Michigan are such 
as to make all other causes than the eharacter of the 
drinking water, doubtful. 


The pathogenic substance 
in the water is 


supposed to be a microbe or a toxine. 
At Luddington, goitre has become much less frequent 
since the lake water was substituted for well water. 
The two most important indications in the treatment 
of bad cases of goitre are the sterilizing of the drink- 
ing water and removal to a non-voiterous district. 

Dr. H. M. Hurp: The superintendent of the Kings- 
ton (Ontario) Insane Asylum wrote to me several 
years ago that he had found in his institution a large 
increase of goitre, which he supposed to be due to 
some local cause. A great majority of his patients 
came to Kingston from country districts, where they 
procured their drinking water in nearly all cases from 
wells. At Kingston, they procured the drinking water 
from the River St. Lawrence, and goitre developed in 
consequence of the change. 

Dr. Wa. Os_LerR: Not only in the Kingston institu- 
tion, but also in the whole of the western part of 
Ontario, goitre is prevalent. It is interesting to note 
that in all of the regions in which the older writers 
describe goitre, and which are given in Hirsch, the 
goitre has disappeared. Every one of my correspon- 
dents from the Vermont valley and from regions in 
North Carolina, have denied knowing anything about 
ic, and were much astonished to hear that those places 
had gone down in medical literature as goiterous 
localities, and appeared as such in the last edition of 
Hirsch’s large work. 


DISPLACEMENTS OF THE LIVER, 
by Dr. J. E. Granuam. 

This paper contains a brief account of the literature 
of the subject and a short description of three cases 
met in the author’s practice. The etiology, symptoms, 
diagnosis and treatment of displacements of the liver 
are discussed. A tabulated statement is 
thirty published cases. 


made ot 


CARCINOMA OF THE LIVER WITH CIRRHOSIS, 


by Dr. M. I. Fussext. 

Two cases of tumor of the liver were described, 
where the change was that of a trabecular epithelioma 
with a large amount of interlobular embryonal con- 
nective tissue and the formation of a large number of 
interbiliary canaliculi in this embryonic connective 
tissue. ‘The cases seem to prove that the condition 
was the result of an irritant acting upon the connective 
tissue, which caused the cirrhosis, and upon the liver 
cells which caused the carcinoma. 
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Dr. ADAMI reported a case similar to one ot Dr. 


Fussell’s. 


ON THE DIRECT FARADIZATION OF THE MUCOUS MEM- 
BRANES OF THE STOMACH AND THE INTESTINES IN 
ANIMALS — DOGS, CATS AND RABBITS, 

by Dr. S. J. Mevrzer, New York. 


Against all clinical expectations, the experiment on 
avimals revealed the surprising fact that neither the 
stomach nor the intestines can be brought to contrac- 
tiun by taradization of their mucous membranes. 
Neither can the stomach be brought to contraction by 
application of one of the electrodes on the mucous 
membrane aud the other direct on the muscular sheath 
of the stomach. The application of ove electrode on 
the intestines, aud the introduction of the other into 
the rectum, does not produce any contraction of the 
intestines, but kills the animal sometimes. 


De. C.G. Srockien: The interesting paper of 


Dr. Meltzer coutirms some work of my own done in | 


1890 which I reported before the State Society of New 
York in 1890, and published in Gadllard’s Medical 
Monthly iu New York City. For several years | had 
been using a gastric electrode, and was quite sure i had 
produced marked gastric movements by the internal 
use of the instrument, avd | proceeded to demonstrate 
The results that 1 had at that time 
were practically such as Dr. Meltzer has reported. 
We wust not lorget that the internal use of the 


electrodes docs 


this upon dogs. 


increase secretion in a very marked 
One could see the secretion pouring down 
the wall of the stomach. 


Mahler. 
It was found to be very rich 
in hydrochloric acid and pepsin ferment. 

It is rather unusual that the stomach should remain 
quiet under such stimulation when the intestine does 
not. | have frequently with very moderate currents 
stimulated peristalsis in the intestine. 

Dr. A. Jaconi: i have used electricity a great deal 
in conditions of chronic constipation, dilated and 
Weakened colou, and so On; and what I have noticed is 
more or less an absence of effect. The last half-year 
I have made it my business to try it on a uumber ot 
paticuts after having given up this treatment several 
years go. I thought there must be something in it, 
but the results i have accomplished have been almost 
nil. What I have observed would, therefore, be con- 
tirmed by the result ot Dr. Meltzer’s experiments. I 
am very sorry that this is the case, for 1 believed that 
we ought to vet some effect. 

Dr. Mevtzer: i cannot say that the experiments 
of D.. Stockton are exactly the same as my own, for 
I du not know that they were dove in the same way. 
My results are nearly the same for the intestines as 
fur the stomach; and besides | have experiments which 
have shown the danger of stimulating the intestines by 
putting one electrode on the abdominal wall and the 
other mito the rectum. I lost two animals in that way. 

Dr. W. P. Norrurvup, of New York, then exhibited 
the Fell-O’Dwyer apparatus for forcible artificial 
respiration, and related two cases where it was used 
successfully. 

The following papers were read by title: “ Prepara- 
tion of Autitoxin ’”’ and * Carasso’s ‘Treatment of Pul- 
monary Tuberculosis,” by Dr. H. C. Ernst; * Milk 
as a Morbitic and Intective Agent, with ‘Tables of 134 
Epidemics of ‘Typhoid Fever, 73 of Scarlet Fever, and 
27 of Diphtheria due to Milk Infection, by Drs. 8. C. 
susey and GrorGe M. Koser, Washington. 
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The Association elected otlicers for the ensuing 
year, follows: President, Dr. A. Jacobi; Vice- 
President, Dr. J. M. Da Costa; Secretary, Dr. Henry 
Hun; ‘Treasurer, Dr. W. W. Johuston; Recorder, Dr. 
i. BM. ILays; Member of Council, Dr. Georve B. Shat- 
tuck; Representative on Executive Committee, Dr. 
Win. Osler; Alternate, Dr. M. A. Starr. 


Five vacancies in the membership were filled as fol- 


as 


lows: Dr. Henri A. Lafleur, of Montreal; Dr. Ira T. 
Van Gieson, of New York; Dr. Simon Flexner, of 
Baltimore ; Dr. W. E. Fischel, ol St. Louis; Dr. 


Frank Billings, ot Chicago. 


> 


Recent Literature. 

The Lisorders of Speech. 

VR... bd. 
and twenty 

Boyd. 1890. 


By Joun Wyzuir, M.D., 
Svo; pp. vill, 490; with two tables 
illustrations. Edinburgh: Oliver & 


Dr. Wyllie has done well to publish in this hand- 
some volume the series of articles which during nearly 
three years he contributed to the kdinburgh Medical 
Journal. Vhe work, however, as 
might be inferred irom such publication, of a col!ee- 
| Lion of desultory or disconnected articles. 


’ 
aves hot Cousist, 


It is, on 
| the contrary, an elaborate aud systematic study of the 


nature and development of human speech and of the 
ivarious disturbances produced by detective develop- 
jment or disease. It is the most complete aud compre. 
jhensive work on the subject that has appeared since 
ithe monumental work of Kussmaul, although, ot 
course, less exhaustive than some of the studies ou in- 
| dividual speech disturbances, such as agraphia or word- 
| blindness. 
| 
| 
| 


The author has not ouly been a caretul 
student of the enormous literature of the subject, but 
he has enriched the work with the results ot a very 
‘careful personal study of many forms of speech defect. 
| The first part of the book is devoted to a study of 
| the disorders of the vocal mechanism, such as stammer- 
ling, hysterical aphonia, and the troubles of professional 
voice-users. Stammering is due to a want of co-ordi- 
nation between the oral and the vocal mechanisms, and 
it cau often be cured by careful training in vocal gym- 
nastics, with the help of the physiological alphabet 
which he gives. ‘The study oi the development of 
speech is based on the researches of Preyer; and in 
this connection the author gives many interesting 
studies which he made upon idiots and imbeciles. The 
tinal section, which embraces more than half of the 
book, consists of a study of the disorders of speech 
from diseases of the nervous system. ‘The most novel 
and interesting features of this section are the chap- 
ters on the disturbances of speech in the different 
forms of insanity, and in the various affections which 
lead to paralysis or spasm of the vocal mechanism. 
The chapters on aphasia, however, although they con- 
tain nothing new except a few original cases, are re- 
markably clear and satisfactory. 

The work treats with remarkable completeness of 
all the different forms of speech disturbance ; its con- 
clusions are accurate. ‘The author is conversant with 
the best work that has been done on the subject; he 
is himself a careful observer; and his style is concise 
aud admirably clear. Taken as a whole, we know of 
no better or more complete treatise on the subject 
since the work of Kussmaul, almost twenty years ago. 
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RECENT EXPERIMENTS ON THE PARASITES 
OF MALARIA. 
Pror. EvGento Matter has published in the 


Archiv. fiir Hygiene, No. 3, 1895, a “Study of Ex- 
perimental (Malarial) Infection,” in which he details 
some experiments of his own with malarial blood subcu- 
taneously injected into healthy persons. 

Into the subcutaneous tissue of the upper arm in 
four healthy subjects who had never had malaria, he 
injected varying quantities of blood taken from the 
The 
first mau received half a cubic centimetre, the second 
one cubic centimetre, the third and fourth each two 


veins of a patient suffering from quartan fever. 


cubic centimetres. 

Of the last two, one had chills and fever on the 
seventeenth day ; and on the eighteenth small round 
bodies were found in the blood which were larger on 
the following days, developing with the characteristic 
pigment spots inside the red blood-corpuscles. On the 
fourth day from the first chill the ague paroxysm re- 
Finally, 


after two more attacks, the disease was arrested by 


turned, with increase of the hematozoa. 
quinine. 

The same result was obtained in the case of the 
other patient, a healthy boy, who had also received 
two cubic centimetres of malarial blood. The period 
of incubation lasted only 11 days. 


found in the blood were regarded as of the pure quar- 


The parasites 


tan type corresponding to the type of the fever, being 
ameboid bodies with active pseudopodia. 

In the other two result was obtained, 
owing, as was supposed, to the smallness of the dose 


cases no 
and active phagocytosis at the point of inoculation. 
In several other instances healthy persons were 
inoculated with blood containing parasites associated 
A robust 
boy was inoculated with two cubic centimetres of 


with the irregular type of malarial fever. 


blood containing the characteristic semilunar hema- 
mebe from a patient who had been suffering for four 


months from an irregular form of intermittent. In- 
| cubation lasted fourteen days, when there supervened 
la typical irregular fever with chills and sweats, and 
continuing for several days till stopped by quinine. 
The sickle-shaped hematozoa were found in the blood. 
In another case, blood containing Laveran’s semilunar 
bodies was injected into a man suffering from quartan 
fever whose blood contained the typical amebe of 
After seventeen days, the small endo- 
globular bodies began to be seen; the fever increased 


quartan fever. 


and gradually there supervened the whole cycle of 
the irregular type of malaria, lasting for six days, 
After twenty-five days from the time of inoculation, 
the semilunar forms appeared and remained for three 
days, then disappearing with return of the original 
pure quartan forms; the patient did not completely 
recover for four months. 

According to Mattei, it is possible for several types 
of parasites to exist together in the blood of a patient 
who has been exposed to various forms of the disease, 
aud while only one kind may be found in the blood of 
the peripheral circulation, other kinds may exist latent 
in the deeper tissues and organs, waiting a chance of 
development. 
Calandruccio and Bein have recently recorded 
similar experiments, the former inoculated himself 
with blood from qguartan fever, and induced a similar 
fever in himself on the 18th day. 
with quinine, he inoculated himself with blood from a 
patient suffering from irregular intermittent, and after 


After curing this 


fifteen days had malaria of a similar type with the 
sickle-shaped amebe. Bein made intravenous injec- 
tions of blood from a tertian-fever patient, and he 
obtained in several instances not tertian but quotidian 
fever. Blood from these cases was injected into 
another series of patients, producing again tertian 
fever. The blood of both these types showed only 
Bein’s conclusion is that both 
tertian and quotidian fever are caused by the same 
Mattei, 


however, believes that Bein had a tertian type which 


the tertian parasites. 
parasites in different stages of development. 


was either tertian simplex or tertian duplex, the one 
changing into the other form every twenty-four hours, 
but that it was a pure tertian, just as a quartan may 
be simplex, duplex or triplex. 

Baccelli, in his laboratory in Rome, followed up 
these experiments of Bein and found that a tertian 
duplex always caused a tertian duplex, as he was able 
to detect both generations of the parasite in the blood 
at the same time. 

It will be remembered in this connection that seven 
years ago (in 1888) Baccelli performed numerous 
experiments of a similar kind, aud claimed results 
contirmatory of Golgi’s theory of different parasites 
for different forms of intermittent fever. As far back 
as 1884, Gerhardt inoculated healthy subjects with 
blood from patients suffering from quotidian fever, and 
in two out of five cases obtained quotidian ague. 

Marchiafava and Begnami have recently declared 
in favor of Golgi’s doctrine of the existeuce of several 





Vor. CXXXIII, No. 1.] 


BOSTON MEDICAL AND 


SURGICAL JOURNAL. 23 





| 
varieties of parasites—a type for each species of 


fever, and accept the following varieties: The ameba 
of quartan fever (Golgi); the ameba of tertian fever 
(Golgi); the ameba of Summer-Autumn tertian fever ; 
apd the ameba of quotidian fever. ‘The pernicious 
types of fever are caused only by the last two, and 
the character of the attack is explicable by the biology 
of the parasites.’ | 


| 
| 
| 
| 
| 


Trousseau taught that the type of the fever| 
depends more upon the locality in which the individual | 
lives than on the condition of the person himself. The | 


human system does not change the morphology or the | 


biology of the parasite. It is found that in certain 


localities the same type of malarial fever always 
Thus, in «ue place in Sicily only the quartan 
form is seen. Ii, Vienna only the tertian and quar- 
tan, but never tie irregular, while in the suburbs of 
that city the irregular type is almost the only one 
noted. 


occurs 


In ‘Tours the tertian types occur, while in 
Saumur the quartan is found, and both cities are on 
the same side of the River Loire. 

According to Mattei, each form of malarial parasite 
The differ- 
ent malarial organisms are not more like each other 


has its cycle of growth and multiplication. 
than are the various bacteria. These organisms re- 
spond somewhat differently to drugs and other tests. 
Between the different kinds of malarial parasites aud 
the types of fever, an unchanging relation exists as 
cause and effect, and one form of fever never changes 
into another. In those forms of malarial fever where 
a pure type is wanting, it must be admitted that there 
is a mixed infection, that is, by several kinds of the 
hewamebe. 

These experiments and conclusions are of the ut- 
most interest, but it cannot be affirmed that the last 
word has yet been said. Laveran, who was the first 
to discover the hematozoa, is unwilling to admit that 
the quotidian is not a distinct type of fever, but 
merely the result of a tertian or quartan, or that the 
crescents are never found in the blood of patients with 
tertian or quartan. Relying on his observations, he 
believes the organism polymorphous, but single, and 
its evolution not always the same. ‘The crescents ap- 
pear in old cases — in those who have had several at- 
The type of 
fever depends on the condition of the subject, his ex- 
citability, his tolerance of the miasm, etc. 


tacks, or present the malarial cachexia. 


The same 
view is taken by Fernand Widal in the new Traité 
de Médecine. 

The reader who wishes to understand the questions 
involved in the study of malaria will fiud them most 
thoroughly presented and discussed in the work of 
Drs. W. S. Thayer and John Hewetson in the * Johns 
Hopkins Hospital Reports,’ Vol. V, 1895. The re- 
port is entitled the * Malarial Fevers of Baltimore : 
An Aualysis of 616 Cases of Malarial Fever, with 
Special Reference to the Relations existing between 
Different Types of Hematozoa and Different Types of 
Fever.” In every way the work in this report is most 


1 Sajous’ Annual, 1894. 








scholarly and well arranged and the literature of the 
hematozoa of the blood, especially in malarial condi- 
tions, containing 359 references, has been so carefully 
brought together that the report presents to the reader 


‘a clear idea of what is settled and understood and what 


part of the matter is still open to discussion and inves- 
tigation. ‘The cases, with accompanying temperature 
charts, help to explain many of the apparently theoret- 
ical points previously discussed. The careful and re- 
peated study of the condition of the blood in the large 
number of cases considered has enabled the authors to 
present most admirable reproductions of the three or- 
ganisms in the course of their complete cycle of devel- 
opment. And we are led to believe that the careful 
microscopical study of the condition of the malarial 
parasites in the blood will make it perfectly possible 
to explain the most complicated of fever conditions. 
It is evident, too, from the clinical work presented 
that the study of the blood will assist the practitioner 
in his use of the antimalarial remedy, quinine, and 
help explain why one case so quickly recovers and 
why others have so many and persistent relapses. ‘The 
short section upon the manner of infection is of the 
greatest practical interest, showing as it does that so 
far as the evidence has been collected at the present 
time, the water-supplies are not the sources of the in- 
fection, but that the subcutaneous method of entrance 
is the one that at present seems the most probable. 

The medical public owes a deep debt of gratitude to 
Drs. Thayer and Hewetson for their most painstaking 
work in thus presenting the results of the investiga- 
tions of writers of all countries for the past fifteen 
years, aud at the same time recognizes the merit of 
their own carefully-made observations. 


> 


A SIMPLE EXPEDIENT FOR THE TREATMENT 
OF NOCTURNAL ENURESIS. 

Srumpr, in the Miinchener med. Wochenschrift for 
June 11th gives av account of a simple and apparently 
rational expedient which he has successfully adopted 
in the treatment of nocturnal enuresis, especially in 
older children. He was led to try it on the basis of 
the fact that the passage of even a few drops of urine 
through the sphincter vesica excites the action of the 
detrusor to such an extent that the call to urinate 
becomes almost imperative. It is well known how 
difficult it is to restrain the act of urination after even a 
small amount of urine has passed the sphincter vesice 
and entered the urethra. His theory is that during 
sleep the sphincter of the bladder is apt to become 
relaxed, so that as the child lies horizontally in bed a 
little urine passes the sphincter and enters the deep 
urethra. The irritation of this urine causes at once 
strong reficx action of the detrusor, and the bladder 
is at once emptied ina full strong stream. It is a 
well-known fact that in nocturnal enuresis in children 
the urine does not leak away gradually, but the blad- 
der is emptied at once, a poiut which is in support of 
this theory, 





24 BOSTON MEDICAL AND SURGICAL JOURNAL. 





[JcLy 4, 1895, 





In order to prevent the passage of the urine into 
the urethra when the sphincter becomes relaxed dur- 
ing sleep a simple expedient is adopted, namely, the 
elevation of the pelvis, so that an accumulation of 
urine of ordinary amount in the bladder will gravitate 
back and distend the fundus, and not press against 
and tend to pass the sphincter. The elevation is 
secured by allowing the child only a single, small, flat 
pillow under the head, and placing one or two ordi- 
nary pillows under the thighs so that they lie at an 
angle of 130° to 150° with the horizontal spine. 

This simple expedient was entirely successful in 
curing two inveterate cases, one of a boy nine years, 
and one of a girl fifteen years old. It was then tried 
in twelve cases, and was uniformly successful. It 
was usually necessary to continue the treatment for 
three weeks, after which time the children were able 
to return to their former sleeping position without 
relapsing. 

The writer has found it unnecessary to have recourse 
to the time-honored measures of limiting the amount 
of liquids, frequent waking up during the night, ete. 
The chief difficulty about the treatment is to see that 
the children maintain the position throughout the 
night. Small children particularly are apt to wriggle 
and toss about and have to be watched, put back in 
position, ete. The method is therefore especially 
adapted to older children, in whom the position can be 
more easily maintained 


This method is certainly so simple and apparently 


. . . | 
so reasonable as to merit extended trial, especially as | 


the time-honored methods of treating this pernicious 
habit are in so many cases unsuccessful. 

It will be rather interesting if the elevation of the 
pelvis, which Trendelenburg introduced into abdominal 
surgery, and which has so extended and facilitated 


work in that field, should also prove of service in pre- | 


venting children from wetting the bed. 


EVOLUTION OF THE PHYSICIAN AND SUR- 
GEON. 

In the order of development the physician was first 
differentiated from the priest. This was a natural re- 
sult of the superstitious notions prevalent regarding 
sickness. Among many barbarous uations to-day, the 
medicine man is a priest and a sorcerer. This is 
clearly brought out by Herbert Spencer in his * Pro- 
fessional Institutions.” ! He states that among existing 
savages, the Dakotahs, various Southern India and 
African tribes, the Tahitians, ete., everywhere, as in 
remote antiquity, the belief prevails that disease is 
caused by evil spirits, and that treatment must be 
directed to appeasing or expelling the malignant agen- 
cles. 

In Assyria and Babylonia there was a gradual sep- 
aration of the medical from the sacerdotal funetion, 
and a disposition among the educated to resort in 
sickness to natural methods of cure. 


' Popular Science Monthly, January, 1895, 


; —— — 





Among the Ancient Jews, medicine was long in the 
hands of the priest, when the Levites were the only 
physicians. in later days the connection became less 
aud less close, and the distinct office of the physician 
was recognized (see Ecclesiasticus xxxviii, 15). 

Among the early Hindoos, medicine was regarded 

jas of Divine origin, and as having come down through 
the priesthood. A similar belief prevailed amoung 
the Greeks. Physicians were descended from Askle- 
jpios. The Asklepiads dwelt principally near the 
{temples of Asklepios, whither the sick and suffering 
came for relief. In later times, the profession became 
| secularized; this was owing principally to the teach- 
‘ing and influence of Hipprocrates who first gave to 
‘medicine the scientific impulse, and emancipated it 
‘from priesteraft, sorcery and superstition. It is sur- 
| prising that Spencer quite overlooks the service ren- 
|\dered by Hippocrates, a service of which modern 
|historians of medicine have ever been duly recogni- 


} 
Zant. 


| 

| In early Roman times, there existed no medical 
|class ; diseases were held to be supernaturally inflicted, 
land the methods of treating them were methods of 
propitiation. Certain maladies ascribed to certain 
deities prompted endeavor to pacify those deities, and 
hence, as Mr. Spencer reminds us, there were sacri- 
tices to Febris, Mephitis, Ossipaga and Carna. An 
island in the Tiber which already had a local healing 


god became also the seat of the Esculapian cult. 
Kvidently, therefore, medical treatment at Rome as 





|elsewhere was at first associated with priestly fune- 
tions. Later on, conquered nations, characterized by 
actual or supposed medical skill furnished the medical 


practitioners. Physicians and surgeons were mostly 


slaves or freemen. 

From B. C. 530, physicians of Rome, many of whom 
obtained residence in patriciau families and a lucrative 
practice, were mostly Greeks holding the tradition of 
Hippocrates. 

But emancipation has always come about slowly. 
Long after the triumph of Christianity in the Roman 





world, primitive and pagan conceptions of disease and 
| its treatment prevailed. According to Sprengel, after 


the sixth century, the monks practised medicine almost 


exclusively. Their cures “were performed by 
| prayers, relics of martyrs, holy water, etc., often at the 
tombs of martyrs. In the 12th century the practice 
(of medicine by priests was found to interfere so much 
with their religious tunctions that orders were issued 
to prevent it, as by the Lateran Couneil in 1125, the 
Council of Reims in 1131, and again by the Lateran 
Council in 1139. But the usage survived for centu- 
ries later in’ France, and probably elsewhere, as_ it 
seems that only when a papal bull permitted physi- 
cians to marry, did the clerical pract.ce of medicine 
begin to decline. Warton says: * ‘The physicians of 
the University of Paris were not allowed to marry 
till the year 1452.” 

In England, as late as 1456 the practice of medicine 
was still to some extent in the hands of the clergy, 
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and during the reign of Henry VIII, physicians and 
surgeons had to obtain a license to practise from the 
he diocese 


bishop ot t It is alleged that down to the 


early part of our own century, there remained with 


the Archbishop of Canterbury a latent power of 
granting medical diplomas. So that “the separa: 


tion between * soul-curer and body-curer” which goes 
on as savage people develop into civilized nations, 
has but very gradually completed itself throughout 
Europe.” 

As for the distinction between doctor and surgeon, 
this, says Mr. Spencer, is not ove which has arisen by 
differentiation, but is one which asserted itself the 
‘For while both had to cure bodily evils, the | 


at 
outset. 


one was concerned with evils supposed to be super- | 


naturally inflicted, and the other with evils that were | 
naturally inflicted, — the one with diseases ascribed to | 
possessing demons, the other with injuries inflicted by 
human beings, by beasts, and inanimate objects, heuce 
we naturally 
tion 


find in the records of early civiliza-| 
the | 


more or less decided distinctions between 
two.” 

Though the divisions in medicine and surgery have | 
become manifold, these minor differentiations have yet, 
we are told, hardly equalled the specializations exist- 
ing in Ancient Egypt, where, according to Herodo- 
tus, “each physician treats a single disorder, and no 
wore.” 

In contormity with the normal order of evolution, 
* integration ”’ the 
From shown tendencies 
toward unions of those who practised the healing art. 


has accompanied differentiation. 


the beginning have been 
There have arisen institutions giving a certain common 
education to them, and in later times, certain general 
thouvh less close associations of medical men. 

Mr. Spencer alludes appropriately to the powerful 
influence of the medical journal in promoting in- 
tegration by bringing into communication educational 
institutions, Incorporated bodies, and the whole pro- 


fession. 


MEDICAL NOTES. 

Proressor TRENDELENBURG.— This distinguished 
surgeou has been offered the professorship of surgery 
at Leipsic, and his chair at Bern thus rendered vacant 
will be filled by Professor Miculicz, of Breslau. 


A MeEpiIcAL SCHOOL FOR WOMEN IN St. PETERS 
BURG.— The which has 
long been talked of in St. Petersburg is at length to 


be established. 


medical school for women 
The Couneil of the City has unani- 
mously voted in favor of its establishment, and the 
necessary funds have been secured by private sub- 
scription. 


Arcutv rUR VERDAUUNGSKRANKHEITEN. — The 
first number of this journal, which is published in 
eglin under the editorship of J. Boas, has just ap- 
peared. ‘The new periodical contains original articles, 
comprehensive reports on the subjects to which it is 


devoted, reviews of literature and book-reviews. 
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THe Puysician AS AN ATHLETE.— A project is 
on foot in England for a testimonial to Dr. W. G. 
Grace, that member of the medical profession who 


has held the championship of the English national 


game for no less a period than twenty years, an un- 
exampled record. ‘The medical profession may well 
be proud of such an example of the preservation of 
bodily vigor and endurance in their ranks, and have 
the right to claim that his insight into the rules of 
health has in large measure enabled him to maintain 
his remarkable record. The English tennis champion, 
Pim, who won laurels American 


has recently on 


| courts, is also an example of the successful combina- 


tion of medicine and athleties. 


THE AMERICAN SurGICAL ASSOCIATION. — At 
the recent meeting of the American Surgical Associa- 
tion in New York City, the following officers were 
for President. Dr. L. 
McLane ‘Tiffany, Baltimore. Vice-Presidents, Dr. C. 
Dr. W. H. Carmalt. New 
Secretary, Dr. M. HL. Richardson, Boston. 


the ensuing year: 


Fenger, Chicago, and 


Haven. 


| ‘Treasurer, Dr. N.. P. Dandridge, Cincinnati. Recorder, 


Dr. DeForest Willard, Philadelphia. Chairman Local 
Dr. T. A. McGraw, 
The meeting for 1896 will be held in 


Committee of Arrangements, 
Detroit. 
Detroit. 


Acutt Aseptic GENERAL Peritronitis.— IIart- 
mann and V. Morax reported in the Annales de Gyné- 
cologie, March, 1894, two cases of this sort, in one of 
which the spleen was found with a doubly twisted 
pedicle, changed into a reddish-brown mass, and was 


removed. In 


a 


No toilet of the peritoneum was made. 
the second case an ovarian 
twisted pedicle. 


found with 
In both cases the peritoneal fluid 
was mixed with fibrin and purulent material, which 
was found to be sterile on careful bacteriological and 
microscopic examination. 
uneventful both The peritoneal toilet is 
unnecessary in cases of this sort. 


cyst was 


Recovery was prompt and 
in cases. 


BACTERIA OF GRAVEYARD Soit.— Dr. E. H. 
Wilson, Bacteriologist of the Brooklyn City Board of 
Health, has submitted a report of his investigations on 
fragments of coffins sent him from some of the Brook- 
lyn suburban cemeteries. He says, in substance, that 
while these fragments contain, as might be expected, 
a large variety of bacteria, no pathogenic varieties 
have been found; that the popular idea that all bacte- 
The 
bacteria which are engaged in the process of destruc- 
tive decomposition of the body are doing a beneficent 
work in returning to the soil the elements of which 
the body is composed, in a condition to be readily as- 
similated by the higher plants. 


ria are dangerous is a totally erroneous one. 


Investigation has 
shown that the soil of graveyards contain no more 
bacteria in proportion than the soil of other places, es- 
pecially below a certain depth. ‘In conclusion, I 
would say that while the presence of coffin fragments 
several years old is not to be commended from a bac- 
teriologic point of view they are comparatively harm- 
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less, and only remind us more forcibly of the fact that 
it is the living and not the dead from whom we may 
expect harm in this matter.” 


NEW ENGLAND. 


ANNUAL DINNER OF THE HARVARD MEDICAL 
Autumn Association. — The annual dinner of the 
Harvard Medical Alumni Association was held at the 
Hotel Vendome, Boston, on Tuesday, June 25th. Dr. 
Geo. Bb. Shattuck, the President of the Association, 
presided. The speakers were President Charles W. 
Elliot of Harvard University, Dr. Roswell Park, of 
Buffalo, Dr. George Dock, of Ann Arbor, Dr. Geo. 
J. Englemann, St. Louis and Dr. John Green, of St. 
Louis. The foregoing gentlemen, with Dr. Wm. 
L. Richardson, Dean of the Harvard Medical School, 
were the guests of the Association. About 170 mem- 
bers of the Association were present at the dinner. 


NEW YORK. 


INCKEASE IN THE ForCE Or SANITARY INSPEC- 
Tors. — The Board of Health has appointed the usual 
corps of fifty physicians to serve as extra sanitary 
inspectors during the months of July and August. 


Morratiry or New York Crry. — The number 
of deaths reported in the city during the week ending 
June 29th was 798, against 710 during the preceding 
week; the increase in mortality beiug principally due 
to the increase of diarrheal diseases, which caused 
121 deaths. The number of deaths from phthisis was 
81; from pneumonia, 63; from diphtheria, 27; and 
from measles, 20. 


Dr. GrorcGe b. FOWLER APPOINTED HEALTH 
ComMIssiONER. — Mayor Strong has appointed Dr. 
George Lb. Fowler as successor to Dr. Cyrus Edson 
on the Board of Health. The appointment is regarded 
as an excellent one as Dr. Fowler is very popular and 
has attained an eminent position in the profession. 
Ile is a graduate of the College of Physicians and 
Surgeons, New York, in the class of 1871, and has 
been for some time one of the attending physicians to 
Bellevue Hospital and to the New York Infant 
Asylum. Ile has been prominently identified with 
life insurance, and is at present Professor of Clinical 
Medicine, Renal and Digestive Disorders, in the New 
York Post-Graduate Medical School. 


RESIGNATION OF Dr. Cyrus Evson. —It is an- 
nounced that Dr. Cyrus Edson has resigned his posi- 
tion as Health Commissioner at the request of Mayor 
Strong. He was appointed commissioner by Mayor 
Gilroy in April, 1898, to succeed Dr. Joseph D. 
Bryaut. At that time he was sanitary superintendent, 
aud he had been in the service of the Board of Health 
in various capacities, for a number of years. He is 
regarded as anv authority on contagious diseases and 
has done excellent work in stamping out outbreaks of 
typhus fever and other infectious forms of disease. 
Dr. Edson states that he will also resign his positions 
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|as president of the Board of Pharmacy and member 
| of the State Board of Health, as he has accepted an 
appointment as medical director of a large corporation 
and entered into an engagement to edit the American 


Physician, published in Philadelphia. 


Wiscellanp. 








| A DEGREE IN STATE MEDICINE. 


| ‘Tue Rush Medical College of Chicago in its annual 


announcement offers a post-graduate degree in State 
medicine, the title of the degree being Doctor Mede- 
cine Civitatis. The requirements for the degree are 
the following : 


(1) The candidate must be a Doctor in Medicine, of not 
less than one year’s standing. 

(2) The name of the candidate must have been on the 
matriculation book at least eight months before the exami- 
nations. 

(3) The candidate must have completed, subsequent to 
registration, six months’ practical instruction in a labora- 
tory approved by the faculty, and also have studied, prae- 
tically, outdoor sanitary work for four months, under an 
approved officer of health. 


The examination (which will be rigid) includes the 
subjects of State medicine and hygiene, chemistry, 
physics and meteorology, engineering, morbid anat- 
omy, vital statistics, medical jurisprudence and law. 
The recognition of State medicine as a special depart- 
ment of medicine is certainly a step in advance, and 
one which deserves to be followed by other colleges. 

It is rather surprising, however, that from so full a 
list of subjects for examination, a department of such 
importance to State medicine as bacteriology should 
uot be given a separate examination of at least two 
hours in length, and not limited, as is proposed in the 
announcement to a small fractional portion of a two- 
hour examination which shall cover the entire field of 
State medicine and hygiene. 


A BULLET DISCHARGED FROM THE BODY 
AFTER TWENTY-FIVE YEARS. 
Tue following is a copy of a letter on file in the 
records of the Massachusetts Branch of the United 
States Pension Office at the State House: 





Fatt River, Mass., March 12, 1888. 

FriEenp I.:— I thought you would be pleased to hear 
|of a recent report here. 

J. B., on the State Aid, was the first man in on pay 
;day. He is a worthy old fellow, and came in all excited. 
“Mr. B.,” he says, ** What do you think happened to me 
last night?” “I’m sure I don’t know,” I replied. “ Well,” 
he went on, as sober as a judge, “I got up last night to 
| make water, and while doing that I broke wind. Hearing 
la rattle on the floor, I looked around and found a bullet 
\there, which was discharged by the wind. At tle battle of 
| Antietam, twenty-five years ago, I received a flesh wound 
‘in the stomach, but did not know that the ball lodged, 
until last night. ‘The doctor says it ulcerated into the 


intestines, and finally was shot out, as I tell you.” 


This is quite an experience, as I think you will admit. 
Very truly yours, C. B. 
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BRILLIANT RESULTS OF PHYSIOLOGICAL | METEOROLOGICAL RECORD, 
7-"= a4 -_ | ; : : 
PEACHING. | For the week ending June 22d, in Boston, according to 
THE following ; ss ee ‘aidli | . | observations furnished by Sergeant J. W. Smith, of the United 
HE 10 ow ing als We rs were nace to the questions States Signal Corps: 
on a paper in physiology by a candidate for a degree | 
in medicine at a medical school not in St. Louis. Baro- Thermom- Relative Direetion Velocity We'th’r. & 
. : meter eter, humidity. of wind. of wind. . = 
(1) What constituents of meat does a clear soup con- | = 
tain, and what is its nutritive value? & 8 f = 
Clear soup contains the juice of the meat only, and its | Date. 2 = = = = Z268\/2 Ale 
nutritive value is high in peptones, parapeptones and | > bb < < : 2icl@4 ia le 
proteids. 2 = = = We fe Se ae ae 
i ’ 7 ' : | fons ne x s £ ma r x =~“ 
(2) Explain the action of relishes and condiments. | mt 
» 1: ee 2 SE Pe ae 3 > 1S ..16; 30.45 | 64 66 62, 77 69\73 N.E. S. 11 B) &.. |, 
Relishes are the principal constitue nts of the body and | 'Mu.17| 30.33 70 x2 59 59 66 @SWLOSW. Uo OO OF. 
act as a nourishment, while condiments act as a stimulant, | Tr ..18| 30.14/70 *1 58| 58 48 53. N.W./S.W.) 4° 11/6.) F. 
oivin » ras ‘ W ..19} 30.02 66 72 61! 6S &6.77 S.E. S.E. t ie ay oe 
giving to the body a stupor. | T 90] 30.2 61 70 59|90 9 9) NE.| E. slic ¢ 
(3) What is the function of the stomach ? | F..21 a = = 64) «1 81 81 S.E./ S. bab 
rae ° ° ° ° | S... 22) 30. iO 46 65) BT «¢ &2 ». 3. r { . 
rhe function of the stomach is to digest the food after | , 
it has passed from the mouth into the large intestine. po 
(4) What is the difference between blood-serum and | 
s 9 | *O., cloudy; C., clear: F., fair; G., fog: H., hazy; S.,smoky; R., rain: T.,t! 
blood-plasma : euing: N.,snow. +t Indicates trace of rainfall ag Mean for week 
After the blood has been drawn and stood until it has | —-— 
coagulated, a thick mass is formed on the top called blood- ' 
plasma. ‘The fluid [sie] in the blood is called blood-serum. RECORD OF MORTALITY 
(5) Explain the character and cause of the heart-sounds. FoR tHE WEEK ENDING SATURDAY, JUNE 22, 18S 
The character of the heart-sounds is a long sound pre- 

. . z . > - 
ceded by a short, quick sound, resembling the sound of = = & =‘ Percentage of deaths from 
the words “Inb dub.” ‘The cause of these sounds is flow- z 3 2¢ ; 

° ° . ° . = o_ ~ ° . Le 
snk , ‘om aortic in ‘us ‘alves <6 |=sleo go s¢ : 
ing of the blood from aortic into tricuspid valves. Cities. zs =2 22 eS Ss , 
(6) What is meant by the “internal secretion” of ef jte's s 2s 7 
9 oS . ¢ = o=- S a | ox ce 
glands? Give examples. s 2” Ss 3 | 3% § 
The internal secretion of glands is the absorption of the = = 5 = ” 
glands in the body. The salivary glands are absorbed in| Joy york 1,956,000 710 336 22.54 11.62 6.16! 5.60) B74 
the act of swallowing the saliva [sie] in the mouth. Chicago 1,500,GuU cm - : 
- . : ‘ , a Philadel shia 1.139.457 359 121) 25.24 12.60 1.32 86.16 wed 
(7) What is glycogen? Where is it found and how Augie 86.9 : 1'01 3,000 337 132 NS 12.48) 205 4.64 “87 
does it appear to be useful ? | St. Louis. 54,800 - ~ i 
Boston 5UL,leT = «174 9 «14.97 319.95 71 7.41 1.14 
(8) Explain the importance of afferent nerve impulses | Baltamore | onus | —| = a ss d 
for the production of voluntary motions. Vashington 225,0u0 | 0) 29 | 5.02 20.06 | 2.84 : 
= Cincinnati . 325,000) 112 43 1.5 17.04 2 108) 4.45 
(9) Explain the phenomenon of irradiation. Cleveland . . 5 7419 1.200 10.80 28,70 4.05 & 
7a : i ~ Pittsburg .. 9U 46 2..75 4.44 v.20 }.1 ae 
(10) Give eh of anabolic processes taking place | Milwaukee - 265,000 — ed ie 
in the animal body. Nashville. n7,154 868 - _ — - — 
; a: : ’ - : ,,| Charleston . 65,105: —| - ~ - - _ — 
(11) What is urea? Where formed? Where excreted ? | Portland. 40,000 i ie - . _ = 
“hat is its relati scular work ? Worcester . 100,410 8 6 | 22.22 _ — 16.66 mae 
W hat is its re lation to must ular work 7 penny we lll y2'233 3413 20.58 &.82 1430 a a 
Urea is the principal constituent of the urine and Lowell : 9613 — — ~ - oa 
formed in the kidneys. It is excreted from the bladder | Cambridge 69,007 18 2 16.66 5.50 11.11 6.55 _ 
hrough the urethra and thence to the penis Lynn . 65,126) 13) 2 | 16.88) 1.69) = = = 
through tne urethra ant 1ence to the penis. Springtield . 4 ; ae aie ~_ — 
, ° : ° “or aw » 0.52 10 oa _ 
(11) What is residual air ? How is its amount meas- a 4 : = ss oy 
ured ? Holyoke. .. Pape = nis ~* 
~ Brockton . , feet _ _ 
Baie. « « « 14.28 — —_ 
Haverhill . 10 40 on — ‘oie 
aay , , y . ‘ * y 45) as On = 
HENRY W. WILLIAMS, M.D. Malden , 7 ape 
Chelsea . . 10.00 — | 20,00 _ 
° » — ST : m Fitehburg . 12.50 — _ — 
At a recent meeting of the Visiting Staff of the| Newton ~ i200; — o- ~ 
Boston City Hospital the following resolutions were | Gloucester th ee 
* auntobp. . . nie = =e = 
adopted : Waltham. PEE cet) wet es 
‘ : a eee Quincy .. a oe ms = - 
Resolved, that by the death of Dr. Henry W. Williams | Pittstield . 4 75.00 — ~ - 
: - a Aes ia anes ae > + | Everett A 4 ee = pee = 
the Staff of the soston City Hospital loses one of its Nesthaspten 0 50.001 —| —| — 
founders, its President for many years, and one of its most Newburyport 3 _ — — _ 
brilliant members. Amesbury 10,920 | = - 7 = = 
Patient assiduity in every duty, however laborious, 
thorough self-reliance, confident boldness, double dexterity | Deaths reported 2,244; under five years of age 864; prin- 


as an operator, were Dr. Williams’s characteristics. 

He was the most punctual and painstaking of presiding | 
oflicers — persistent yet prudent, genial and tactful. 

His energy and foresight did much to place this hospital 
in its present enviable position; and we shall long miss | 
and regret his counsel and his friendship. 

We desire thus to express to the Trustess and to his 
family our deep sense of the loss we have all sustained. 

Resolred, that a copy of the foregoing be sent to the | 
Trustees, to his family, and to the Medical and | 
Surgical Journal for publication. 

Epwarpb J. F tear ER, M.D., S 


Boston 


Sec’y of the Visiting Staff. 


BOSTON MEDICAL 





AND SURGICAL JOURNAL. 




















cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 409, consumption 282, acute lung diseases 215, diarrheal 
diseases 145, diphtheria and croup 108, measles 58, typhoid fever 
32, scarlet fever 22, cerebro-spinal meningitis 19, whooping- 
cough 11, malarial fever 10, erysipelas 4. 

From typhoid fever Philadelphia 9, New York 8, Washington 
4, Brooklyn, Cincinnati, Cleveland, and Pittsburg 2 each, 
Somerville and Malden 1 each. From scarlet fever New York 
12, boston 3, Pittsburg and Fall River 2 each, Philadelphia, 
Providence and Nashville 1 each. From cerebro-spinal menin- 
gitis New York 10, Cincinnati and Lynn 2 each, Philadelphia, 
Cleveland, Worcester, Haverhill and Woburn | each. From 
whooping-cough New York 4, Brooklyn 2, Philadelphia, Boston, 
Cincinnati, Providence and Haverhill 1 ‘each. From malarial 
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ON 


fever brooklyn 7, New York 2, Nashville 1. From erysipelas 
Philadelphia and Brooklyn 2 each. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,591,530 for the week ending 
June the death-rate was 15.5. Deaths reported 5,139; 
acute lung diseases (London) 163, measles 72, diartlea 5), diph- 
theria 51, whooping-cough 51, scarlet fever 33, fever 2b, small- 
pox (Bolton and Oldham 1 each) 2. 

The death-rates ranged from 10.4 in 
Burniey; Birmingham 14.6, Bradford 
derstield 14.2, Hlull 16.4, 


Sth, 


Portsmouth to 25.7 in 
11.7, Bristol 13.7, Hud- 
Leeds 15.6, Leicester 13.23, Liverpool! 


Preston 18.1, Sheftield 14.8, West Ham 12.1. 


OFFICIAL LIST OF CHANGES IN ‘THE 
DULLES OF OFFICEKS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM JUNE 22, 1895, TO 
JUNE ws, 13855. 


CAPTAIN ALFRED FE, BRADLEY, assistant surgeon, will be re- 
ieved from duty at Fort Custer, Montana, upon the arrival 
MaJvork WILLIAM C. SHANNON, surgeon, and will re- 
port for duty at Fort Yellowstone, Wyoming, tor duty at that 
relieving CAPTAIN CHARLES M. GANDY, assistant sur 


there ol 


post 


veon, 
CAPTAIN GANDY, on being thus relieved, will report for duty 
at Washington Barracks, D. C. 


AMERICAN ORTHOPEDIC ASSOCIATION. 


The ninth annual meeting will be held in the Columbus Me- 
morial building, 103 State Street, Chicago, September 17, 18 and 
1, 185. ‘The meetings will be called to order at U A. M. 

After adjournment on Wednesday the members will be the 
vuests of the Chicago Orthopedic Society for luncheon and an 
excursion to the Drainage Canal. In the evening the annual 
dinner will be served at the Chicago Club. 

On ‘Thursday, at bigh noon, the Association will go into ex- 
ecutive When the officers for the ensuing year will be 
\t the adjournment of the executive session the mem- 
bers will be the Dr. F. Ss. Coolidge at luncheon. It is 
hoped that there may be time for a clinic at the Presbyterian 
Hlospital by Dr. Nicholas Senn, or at the Qook County Hospital 
by Dr. J. B. Murphy. ‘Lhe details of this last afternoon cannot 
be detinitely arranged now; all that can be said is that the 
Chicago Orthopedic Society will claim the members as their 
yuests during the remainder of their stay in Chica_o. 

The following papers have already promised; Dr. 
Barnard Bartow, Buttalo, On Forcible Correction aud Corrective 
Jackets, in the ‘Lreatment of Scoliosis. Dr. Wallace Blanchard, 


SeSSLOL, 
tit ected, 


“llests ol 


beeu 


Chicago, Idiopathic Osteo-arthritis. Dr. Ek. G. Brackett, Bos- 
ton, (1) The Use of the Plaster Jacket in aries and the Effect 
of Position ou the Spine; (2) Cariesin Adults. Dr. E. H. Brad- 


ford, Boston, (1) Operative Measures in Caries of the Spine; (2) 
Treatment of Slipping Patella. Mr. Bernard Brodlurst, t.on- 
don, Eng., On the Surgical Treatment of Congenital Disloca- 
tions. Dr. F. 5. Coolidge, Chicago, Some Cases of Osteoclasis 
with the Lorenz Osteoclast. Dr. Nicholas Gratton, Cork, Lre- 
dand, Improved Osteoclast. Dr. V. P. Gibney, New York, Title 
not announced, Dr. A. E. Hoadley, Chicago, New (anterior) 
Spine Brace, with exhibition of patients. Dr. A. B. Hosmer, 
Chicago, ‘Title aunounced Di, A. Bb. Judson, New York, 
‘The Detormity of Hip Disease. Dr. Samuel Ketch, New York, 
The Causative Relation of Suppuration to Pubercular Meningitis 
in Joint and Dr. R. W. Lovett, Boston, Ambu- 
latory ‘Treatment of Pott’s Dis ase. Dr. R. W. Lovett and Dr. 
John Dane, Boston, Club-Foot. Dr. 8. L. MeCurdy, Pittsburg, 
(1) Congenital Absence of Radii, with operation; (2) Exhibition 
of Hlip-Joint Brace; (5) Plaster-of-Paris in Orthopedic Surgery ; 
(4) Specimens of Tubercular Bone Disease. De. Bb. E. MeKenzie, 
‘Toronto, (1) Lhe Rawhide Corset Spinal Brace; (2) A Review 
of the ‘Treatment ot Hip Disease. Dr. ‘T. H. Myers, New York, 
Spasmodie Wry-neck, Dr. G. B. Packard, Denver, Title not 
announced. Dr. Roswell Park, Buffalo, ‘The Deftormities Pro- 
duced by Acute Inthammatory Lesions in Bone. Dr. A. 
Phelps, New York, (1) The Report of a Case of Congenital Dis- 
location of the Shoulder, and an Operation for its Relief; (2) 
The Treatment of Fracture trom an Orthopedic Standpoint; (3) 
How the Orthopedic Surgeon should Treat Abscesses (tubercular 
and purulent). Dr John Ridlon, Chicago, The President’s Ad- 


hot 


Spite 4 Isease. 


adress. 
of Lateral Curvature of the Spine Treated by Posture and Exer- 
Dr. J. ©. Schapps, Brooklyn, ‘The Anterior Spine brace. 
Dr. H. M. sherman, san Francisco, Some Considerations of the 
Mechanical Arrangements around the Hip Joint. Mr. Nobie 
Smith, London, Eng., Several papers, titles not announced. 
Dr. HL. L. ‘Taylor, New York, A Case of Double Congenital Kuee 
Luxation. Dr. L. A. Weige!, Rochester, (1) lain in the Back ; 
(2) Metatarsalgia; (3) The Use of Mechanical Support in the 
‘Treatment of Scoliosis. Dr. Royal Whitman, New York, Ob- 
servations on Weak-foot, with particular reference to its pre- 


cise. 
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STATIONS AND 





M. | 


| British Association for the Advancement of 


Dr. Bernard Roth, London, Eng., One Thousand Cases | 





JuLty 4, 1895. 


lisposing cause, its diagnosis anditscure. Dr. H. Aug. Wilson, 
Philadelphia, A Report of Seventy Cases of Splicing of the 
Tendo-Achilles. Dr. J. K. Young, Philadelphia, The Treatment 


| of Scoliosis by Light Gymnastic Exercises. 


Papers have also been promised, if there is time for their 
reading, by Drs. L. L. McArthur, Weller Van Hook, Robert 
Tilly, Joseph Zeisler, H. P. Woley and other gentlemen of 
Chicago; but these papers will not be presented except by vote 
of the Association. 

JoHN Ripton, M.D, Lresident. 
RoyvaAL WHITMAN, M.D., Secretury. 


LITCHFIELD COUNTY MEDICAL 


A meeting of this Society will be held July 9, 
residence of Dr. tred S. Dennis, Norfolk, Conn. 

The following papers willbe presented: Dr. R. 5S. Goodwin, of 
Thomaston, The Physician as a Sanitarian. Dr. William H. 
Welch, of Baltimore, Md., («) The Antitoxin Treatment of 
Diphtheria; (4) Some Interesting Pathological Observations 
Concerning Gonorrheal Infeetion, Dr. L. Duncan Bulkley, of 
New York, Notes on some of the Newer Remedies used in Dis- 
eases of the Skin. Dr. Frederick S. Dennis, of New York, Sub- 
jeet to be announced. Dr. William Hl. Porter, of New York, 
Remarks upon Nuclein and Proto-Nucleins. Dr. George H. 
Knight, of Lakeville, The Feeble-Minded. Dr. J. C. Kendall, 
of Norfolk, The Prophylaxis of ‘Tuberculosis. 


SOCIETY. 


1895, at the 


RESIGNATION AND APPOINTMENTS. 

Dr. Epwarp J. Forster has resigned as a member of the 
Board of Registration in Medicine and Dr. Epwin b. HARVEY, 
of Westboro, has been nominated and contirmed to fill the va- 
caney. Ata meeting of the Board held on June 20th, Dr. Harvey 
was elected its secretary. 

the Governor has re-appointed AUGustus C. WALKER, M.D., 
of Greentield, a member of the Board of Registration in Medi- 
cine. 


HONORARY 


At the commencement exercises at Dartmouth College the 
degree of A.M. was conferred upon Dr. Geo. W. Gay, of Bos- 
ton. 


DEGREE, 


CORRECTION. 


In the obituary notice of the late Dr. H. W. Williams it was 
stated that he was the founder of the American Ophthalmologi- 
cal Society. this is an error, which he would have set right 
were he living. Ue was one of the early members. pb. w. c. 


RECENT DEATHS. 


Pror. THomas H. HWuxwury died at Eastbourne on June 29th, 
aged seventy years. He began his distinguished scientitic 
career as a student of medicine at the Charing Cross Hospital 
in 1842, and in 1845 received his degree of M.b. from the Uni- 
versity of London. 

In 154 he joined the naval medical service, and the same 
year visited the South Pacific as assistant surgeon to Captain 
Stanley's expedition. On this voyage Professor Huxley was 
absent four years, and circumnavigated the globe, making 
special observations at Australia and Papua. He sent home 
Inany papers as the fruits of this voyage, and at his return these 
were elaborated and revised and printed in the ** Philosophical 
Cransactions "’ of the Royal Society, of which Professor Huxley 
was elected a member in 1551. 

In 1855 he resigned his naval position, and in 1554 succeeded 


| Professor Forbes as protessor of natural history in the Royal 


School of Mines, which he held for many years. From 1865 to 
1860 he was Hunterian professor in the Royal College of Sur- 
veous and was twice elected Fullerian professor of physiology. 

In 1869 and 1870 he was president both of the Geographical 
and Ethnological Societies; in 1870 he was president of the 
Science and in S72 
he was made secretary of the Royal society. In 1870 he was 
elected on the royal committee on scientific instruction and the 
udvancement of science. 

Professor Huxley’s work in biology and the part le lias played 
in the development of our present views in evolution, are too 
well known to need our comment. The many, varied, and im- 
portant contributions he has made to the advancement of 
natural scieuce are his best monument. 


PROFESSOR VERNEUIL, the distinguished French surgeon, 


died in Paris on June 12th, of pneumonia, at the age of seventy- 
two years. 
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PROSTITUTION. 


Tuk RELATION 


OF THE EXPERIENCE OF EUROPE TO 
PrHE SOLUTION OF THE PROBLEM IN Boston. 
BY ARTHUR kK STONE M.D. 


PROSTITUTION is a subject which forces itself upon 
the attention of eve ry member of the medical prof S- 
sion living in large city. 


It is one which every man 
is liable 


to be called to give some opinion upon in 
these days of reform and social evolution, and that 
opinion, it seems to me, should be given with some 
knowledge of the facts of the case. It is not my in- 


tention in 


the subject, or to theorize about the necessity or non- 
necessity of the prostitute, but to take up the matter 
us it presents itself to us as a social evil, present with 


us, and one which should 


be met and dealt with ae- 


cording to some fixed policy. 


MEDICAL 


the following paper lo discuss the ethics of 


I do not expect to settle the matter or to change 


men’s minds if they are 
definite basis, but I hope to point out some of the con- 
which understood 
If ] 
can set # number of practical medical men thinking 
seriously upon this problem, I shall have accomplished 


mv aim. 


and 
before any really judicial opinion can be given. 


siderations must be known 


One thing I would say, in passing, to the moral 
reforiners, that is, that their attention should be 
directed towards the men and not towards the women; 


} 
and 


for so long as there are men who wish for illicit sexual 


already made up upon a} 
‘lengths of time; before 1 


gratification, so long will there be women, either for | 


jor 
demand. 


love. hire, or from compulsion to supply the 


As to the sources of information which I have made | 


use of in this paper, I am indebted to the great inter- 
est in the subject in Europe during the years of 
1890-92 


ment and medical commissions were appointed, and 
minmade reports after thorough investigation of the sub- 
ject; and from these reports we can get a very good 


idea of the state of mind existing in Europe, and of 


At that time a large number of govern-| 


the plans that were proposed and the conditions pre-| 


senting themselves in various parts of Europe at the 
beginning of the present decade. 

One of the most frequent answers made by medical 
men to one seeking knowledge upon the subject of 
prostitution is, * Oh, prostitution is a necessary evil, 
and I believe that some control should be exercised to 
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But nowhere is the number of women under police 
control anything like the total which are to be found in 
the ranks of the daughters of Lilith. In all Kuropean 
cities there are two varieties of prostitutes who are 
under police control: first, those who live in houses 
that are chartered and licensed; and, second, those 
who are inscribed, but carry op business at their own 
apartments, being as it were free lanees, These latter 
have books in which their names and histories are in- 
scribed; that is, their police examinations, together 
with the length of their stay, their disease and treat- 
ment, When they were last in the hospital. In some 
places these women have to report at certain times to 
police headquarters for examination, and at others 
they can be simply summoned whenever wanted. In 
there are certain cafés where they are 
allowed to solicit patronage and other women are not 


some cities 


permitted the same privilege. ‘They must, however, 
contine themselves to these places. ‘Then there are 
in some places certain recognized houses of assigna- 
tion, but these seem to play a role of but little impor- 
tance in the general problem. ‘The women in the 
licensed houses are examined at intervals of varying 
R92 


J mys 


for the most part at the 
police-stations aud at the expense of the proprietors 
of the houses. Solicitations from the windows or 
sidewalk is not permitted by law for these houses. 
In Berlin, says Blaschko, the women were to be exam- 
ined every eight to ten days; as a matter of fact, they 
were not examined oftener than once in two weeks. 
The proportion of prostitutes under police control 
inay be judged from the following statistics: ‘The 
Prefect of Police in Paris admitted to Professor Dr. 
Lassar, of Berlin, who was sent by the German Gov- 
ernment to investigate the methods of control in the 
city of Paris, that there were fully one hundred thou- 
sand prostitutes in Paris, and I cannot see that this 
estimate includes the large number of girls working 
i restaurants and wine shops, but simply women who 
have no regular means of support except their profes- 
sion. ‘There were in all Paris in January, 1888, only 
sixty-seven licensed houses. Many of the houses of 
Paris, are in a great measure kept open for the edifi- 
cation of travellers who are taken to see the sights of 
the wicked city, and sexual intercourse is rather of 
secondary importance. ‘The far greater part of the girls 


|that are to be found at such places as the Bullier and 


prevent the spread of disease, just as they do upon 


the continent of Europe.” consider how 
England alone 
of the European nations makes no pretence to govern- 
ment or municipal control, and not much pretence to 
check the openest solicitation — many of the principal 
streets of London being simply thronged after dark 
with women who seize upon any passin 
almost compel him to go with them. 


Let us first 
much control is exercised in Europe. 


oe 
t=) 


Inah 


All the Continental cities exercise a certain amount 
of coutrol over some of their prostitutes, and tor the 
most part keep the rest under such restraint that in no 
place is there such open solicitation as is to be found 
in Picadilly and Regent Street in London. Yet in 
Paris solicitation does take place on the open streets. 


* 1 Read before the Boston Society of Medical Improvement, April, 


1895. 


Moulin Rouge and many of the cafés, concert and 
dance halls are uninscribed; the one thing that they 
fear and will do most to avoid, is that they will be 
taken to the police-station and be enrolled and from 
that time be under police surveillance, and it is only 
when they have become so hardened and shameless 
that they become public nuisances that they are 
arrested by the police and inscribed and subjected to 
police examination and control. 

In Belgium, with its 6,000,000 people, there were, 


according to Dr. Fiaux, only 96 licensed houses with 


and | 
661. 


486 inmates, while the inscribed prostitutes numbered 
At the same time there are 585 women known 


‘to be prostitutes by the police but not inscribed by 


them. ‘This estimate makes no consideration for the 
goverument prostitutes supplied for the army. Thus 


it will be seen that the number of women under police 


control is very small indeed; and this number, 


although I did not find any absolute figures, is taken 


|to be about the proportion that exists throughout the 


other cities in Europe, as was borne out by the fact 
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that it was everywhere recognized that some measures 
should be taken to secure greater control of the pros- 
titutes. 

The next question which we need to investigate is 
whether the existing control does what it promises to 
do, that is, give the visitor to the licensed house of 
prostitution or to the inscribed girl the assurance that 
he will be free from the danger of venereal disease. 
To this point I shall again quote Fiaux in regard to 
his investigations in Belgium. In the month of Janu- 
ary, 1889, 287 licensed prostitutes of Brussels were 
examined, only to find 66 with venereal disease, 37 of 
them being syphilitic, while the police reports of the 
decade 1870-8U show a percentage of 50 per cent. to 
60 per cent. diseased among the inmates of houses, 
and about 33 per cent. among the inscribed women. 
Professor Bergh, of Copenhagen, is quoted as having 
similar experience, and the statistics for 1886-90 show 
that the percentage of inmates for licensed houses has 
been nearly twice as large as among the inscribed 
women. Neisser, of Breslau, with several assistants, 
examined 573 prostitutes; and in 216 he found gono- 
cocci present (37.6 per cent.). Dr. Passavant, of 
Paris, is quoted as saying that out of every hundred 
inscribed women 35 to 50 per cent. have venereal 
Dr. Fiaux shows that in Belgium, in 1881- 
185%, one-balf of the inmates of the licensed houses 
had to be sent to the hospitals for treatment with 
venereal disease, of whom about 50 per cent. were 
syphilitic. Of inscribed women, about one-third were 
treated at the hospitals, about one-sixth of these being 
syphilitic. Laser,'in an extensive examination of 
prostitutes for the presence of gonococci, found in the | 
examination of the urethra of 353 patients that the | 
gonococci could be demonstrated 112 times, although | 
in four-fifths of these cases there was no maneeneen| 
ical evidence of gonorrhea. Several of these patients 
had been discharged from the hospitals as cured. 

Some of the figures in other cities are as follows: 

Lyons, 1880-1885: percentage of diseased inmates 
of licensed houses 85 per cent., inscribed 40 per cent. 

Brussels, 1881-1889: inmates 50 per cent., inscribed 
33 per cent. 

Rotterdam: inmates 35 per cent., inscribed 10 per | 
cent. 

Mireur, of Marseilles, stated that he found out of | 
every 100 cases of venereal disease which came to his 
notice that 62 came from houses of prostitution. 

Kaposi states that in 1888-1889 there were 1,770 | 
inscribed women in Vienna; of these 841 were treated | 
for venereal disease; 1,634 were arrested at various | 
times for disorderly conduct, 477 being punished. Of | 
uninscribed women 1,532 were arrested for disorderly 
conduct, of whom 170 (or 12 per cent.) were found to 
be diseased. There are said to be 25,000 prostitutes | 
in Vienna. 

In tlamburg, the Allegemeine Frankenhaus reports | 
that 50 per cent. of the venereal disease originates | 
in houses of prostitution, 10 per cent. with the! 
inscribed women, and credits the remainder of the 
cases to Altova, a small city lower down the river. 
Nominally, houses of prostitution have been abolished 
in Hamburg; in reality, they exist. 

Blaschko says that of 2,000 private patients with | 
venereal disease 60 per cent. originated with prosti- 
tutes, 10 per cent. with shop-girls, 4 per cent. with 
bar-waids. | 

The statement that the proportion of diseased | 


disease. 








} 
| 
| 
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women among the recognized prostitutes is somewhere 
between 30 and 50 per cent. is generally accepted as 
being the state of things throughout Europe. 

In regard to the question whether or no there is an 
actual increase of syphilis at the present time the 
writers seem to differ. Summing up the evidence, 
there appear to be a few who believe that syphilis is 
on the decrease, while the majority are convinced of 
its increase. In Paris, Dr. Vidal of the Hopital St. 
Louis, which is the centre of skin diseases of all 
Paris and France, states that the number of syphilitic 
patients is daily increasing. Prof. Léon le Fort, of 
the Hopital du Midi, and Professor Fournier and 
Dr. Mauriac all expressed the same views. On the 
other hand, Dr. Weber, director of the Val de Grace 
Military Hospital, states that the amount of venereal 
disease among the soldiers is decreasing. ‘The same 
seems to be true among the Belgian army. Here it 
is probably owing to the government furnishing 
women for the soldiers. 

In Berlin, Dr. Blaschko believes that the amount 
of venereal disease has been decreasing in Berlin since 
1856. But Professor Wolf denies that Blaschko’s 
statistics in this regard are correct. Also, Dr. 8. 
Neumann takes the same ground, and denies that 
syphilis is in retrogression. 

The general opinion in the Berlin Congress was 
that venereal disease was on the increase and that 
measures must be taken to check its advance. Blaschko 
in his paper stated that, from the standpoint of public 
hygieve, no benefit was received whatever from the 
control as then practised. A commission consisting 
of Virchow, Blaschko, Meyer, Strassman, Langerhaus, 
Villaret, B. Frankel, Pistor, Lewin, S. Neumann, B. 
and M. Wolf were appointed to consider the subject; 
and they reported that the sanitary conditions and 
measures existing in Berlin for the prevention and 
treatment of venereal disease were insufficient. And 
this was the general opinion arrived at by all the men 
throughout Europe who had the investigation in hand, 
that the protection did not protect, neither did the 
control check the advance of the evil. 

Having arrived at this definite conclusion, the next 
point was what should be done. Here the opinions 
varied greatly. One of the French Ministers told 
Lassar that the conditions varied so in the different 
cities that no general law was possible, but that each 
wunicipality must deal with the problem as it was 
presented to it. Another French Minister, Gayot, 
who has given this subject a great deal of study and 
written a book upon prostitution, has reached the con- 
clusion that abolition is the proper thing and_prosti- 
tution is a moral and personal question and that there 
was no reason why it should be recognized by protect- 
ing law, taking the position that has so far been held 
in Eugland and America. 

In the Tenth International Congress, at Berlin, the 
opinion was for the most part expressed in favor of 
segregation of all prostitutes, insisting that they should 
live in a special quarter and in licensed houses where 
they could be under strict surveillance, no solicitation 
to be allowed, and any one being found acting as a 


v 
Ss 


| prostitute to be judged as one aud treated accordingly ; 


also any one treated for venereal disease to be also 
cousidered as a prostitute; all the women to have a 
semi-weekly examipation at a medical bureau at the 
expense of the city, and any one found having venereal 
disease to be sent to the hospital. Felix, Drysdale, 
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Heinzinger, and Crocq dissented from the majority, | 
expressing the decided opinion that the centralization 
of prostitutes was a source of danger to the rest of 
the community, and especially the intact girls, who 
would be exposed to greater temptations than under 
the existing conditions, and aflirming the utter impos- 
sibility of removing all prostitutes to any special quar- 
ter of the city or punishing 
the boundary between free 
absolutely undetined. 

Contrary to the opinion expressed in the Berlin 
Congress, it seems to be generally held and supported 
by statistics that the houses of prostitution are much 
greater sources of danger than the inscribed women ; 
the statistics given tending to show that the number | 
of infected women in the licensed housea amounts to) 
about 40 to 50 per cent., while the number among the 
inscribed women is under 30 per cent. 

In very many of the large cities the number of 
licensed houses has steadily fallen, for example, Paris, 
1850, 212; 1880, 133; January, 1888, 67. In St. 
Petersburg, in the 14 years from 1872-1886 the num- 
ber fell from 220 to 82; at the same time the in- 
scribed free women increased from 2,50U to 4,500. 
In Belgium there has been a steady diminution in the 
numbers of houses and inmates, so that now there are 
only about one-third as compared with twenty years ago, 
all of this going to show that there is a tendency for 
this form of dissipation to go out of fashion. ‘This, 
together with the fact that the women of the licensed 
houses from their more frequently indulging in copula- 
tion and their inability to choose their companions and 
their lack of self-responsibility, are much less careful 
of their bodies and hence more apt to be diseased. 
In Antwerp it has been seriously proposed to do away 
with the seven licensed houses and to have only in- 
scribed free prostitutes. 


them by legal means, as 
love and prostitution is 


So it will be seen that there are no absolute meth- 
ods which can be said to render any successful solu- 
tion to this difficult problem. But if any one will stop 
to consider for a moment, it will be seen that rating 
as a prostitute every one that is found in any way dis- 
eased or soliciting is only possible in a government of 
the most paternal kind, backed with inquisitorial 
powers. 

All the writers upon the subject recognize the fact 
that there are not enough hospital accommodations 
for the treatment of the diseased prostitutes. In 
Vienva it was urged by Neumann that a large hos- 
pital be built for this purpose, any prostitute with 
syphillis to be committed for at least two years, those 
with gonorrhea until recovery. It is argued that any 
such regulation as this would tend to extend rather 
than restrain the spread of syphilis, for the great fear 
of incarceration would cause infected women who 
were inscribed to conceal their trouble as long as pos- 
sible, to leave a town where they were known for 
another where they could work unmolested, because 
unknown; then, too, the utter impossibility of having 
hospital accommodations large enough to carry out| 
such a plan must be clearly realized. And if there 
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seems to be that the system is inadequate and that all 
prostitution should be contined to licensed houses, 
while in Belgium the contrary opinion has gained 
ground, that the liceused houses are the most danger- 
ous, and safety of the masses is best secured by the 
controlled free prostitute. 

In the consideration of the conditions of the subject 
on the continent of Europe I have purposely omitted 
all reference to the army and its statistics. Here there 
has probably been a distinct gain in diminishing the 
uumber of cases of venereal disease, but the methods 
by which this has been reached are of no interest to 
us at the present time, as we do not have the problem 
of thousands of soldiers quartered in our great cities. 

The different standard of morals must always be 
taken into consideration in applying deductions from 
European society to our own, also the different posi- 
tion in which women are regarded on the Continent 
and in New England. I will not attempt to enlarge 
upon this point, but would ask the gentlemen always 
to bear this in mind in speaking or writing upon the 
subject. 

To come to our own city of Boston. Before the 
change in administration in our police commission the 
city had a most unenviable reputation. A very large 
number of houses of prostitution were in full force 
and did a most thriving business. The tratlic in young 
women was extensive, aud the agents of several socie- 
ties, notably the Traveller’s Aid Department of the 
Y. W. C. A. had to be constantly on the watch to 
prevent the capture of young women arriving from 
Europe, the provinces, and the country. The houses 
ran night and day, and no period of rest from duty 
was allowed to the majority of the inmates during any 
part of the month. At the same time, I am told by 
those who were investigating the subject at that time, 
there were houses where it was just as safe for a vis- 
itor as though the house had been licensed and been 
under government control. In all the houses liquor 
was sold illicitly, and even in those unrestrained days 
any one failing to call for liquor was regarded with 
suspicion. Robberies were frequent, and the most 
disgraceful orgies were common. Many of the so- 
called * parlor houses ” were run largely for the pur- 
pose of robbery, by means of selling wines and Jiquors 
at extortionate prices to drunken patrons, the sexual 
part being of secoudary consideration. Since the 
persistent raids which followed the advent of the 
present Chairman of Police Commissioners into office 
a large proportion of the houses have been closed and 
remain closed. ‘The agent of the Traveller’s Aid 
Society, Miss Blodgett, states that there is less attempt 
being made to entrap the newly arrived girls; though 
this is probably in a large measure due to the persist- 
ent watchfulness of Miss Blodgett and others. The 
Rev. Mr. Tobey of Berkeley Temple states that so 
efficient has been the action of the police in the city 
as a whole, there is only about one-third of the prosti- 
tutes engaged in their profession that there was eigh- 
teen mouths ago, and is prepared to support his 
assertion by statistics. On the other hand, in other 


were not prison hospitals there would be no way to| quarters of the city hitherto perfectly free from the 
keep the women from plying their profession as uow,| presence of such women small groups of prostitutes 
for they would have to live even though diseased. | have appeared, and are causing their neighbors a good 

We see from the above hasty and imperfect sketch| deal of trouble and apprehension. The greater part 
that neither of the plans for the control of prostitu-| of the prostitution that is carried on in the city at 
tion is perfect; for in Vienna where the inscribed free | present, outside of that promiscuous intercourse that 
prostitute has specially flourished the general opinion | exists among the lowest strata of society, is now car- 
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ried on in a tree-lance way, and not trom specially 
organized houses. ‘This is vouched for by the agents 
of various societies who have the doings of many of 
the keepers of such uuder surveilance, and 
know that they have either left the city or are not 
engaged in running houses of prostitution, though 
many are waiting for the first signs of relaxed activity 
on the part of the police to open their houses once 
more. Some of the virls have gone to their homes, 
aud many others have been found employment, and 
their movements under the ol of the 


Ol 
agents Of Varlous societies. 


houses 


are servation 


Is this for the better or worse 7 Has the dispersion 
of the prostitutes among a class of the people formerly 
free from their presence, and the possible increased 
danger to women from the assaults of men thus 
deprived of their customary sexual relief, made a con- 
dition of things that is worse than the former free 
system? ‘The latter argument does not seem to me 
to have any weight. The dangerous classes live so 
that it is possible for them to indulge in sexual inter- 
course at all times, and they cannot from the very | 
necessity of their existence support the houses of 
cousequently not affected by the 
If the fact that prostitutes are to be found 
in new quarters tends to raise a strong public senti- 
ment among our all too easy-going people so that they 
are forced to recognize that this is an evil which must 
met and dealt with other, not a 
mere abstract question which in no way concerns the | 
average family or the average citizen, then I main-| 
tain that the evil of the dispersion is overbalanced by 
the good. On the other hand, the closure of the 

has removed a large amount of temptation 
from weak men, many of whom go to such places not) 
for any purpose of gratification of strong sexual pas- 
sion but simply “with the boys.” Once there, they 
are filled with alcohol, robbed, and given disease. 
Further, the supply now exceeding the demand, there 
is less attempt to entrap young and previously inno- 
cent women for immoral purposes, neither is there | 


prostitution and are 
change. 


be in some way or 


houses 


such a free and easy opening for a girl made desper- 
ate by lack of work or previous disgrace to enter upon 
the life of a public prostitute, and hence it is much 
more easy for the agents of the numerous societies to 
get hold of her and keep or make her a respectable | 
member of the community. Thus, and thus only can 
the number of prostitutes in our midst be made very 
gradually to diminish. ‘This could be ma- 
terially hastened by lessening the number who are 


decrease 


born prostitutes; for by castration and ovariectomy 
the persistent criminals and chronic paupers should 
be prevented from reproducing their kind, the female 
portion of which are practically born prostitutes. 

In conclusion, I would say that I have looked over 
the discussion ol Acts that 
took place in England during the period of 1870- 
1875, and with very few changes the conditions 
exactly the same as at the present time. 


the Contagious Disease 


were 
There was 
the same amount of discouraging statistics from Paris 
aud other Continental the same demand for 
more frequent examinations and the same report of 
the impos-ibility of controlling all women engaged in 
the profession ; the same statements that the number 
of licensed houses was decreasing, by some marked 
with apprehension. In fact, one of the greatest argu- 
ments which been put into the hands of the) 
bon-recoguition party is this fact, that at the end ol | 


cities, 
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twenty to twenty-five years of practical application 
Europe had, according to her own report, by no means 
solved the problem of contro! or diminished the spread 
of venereal New methods, perhaps better, 
certainly more inquisitional, have since been instigated, 
the results of which we have no means of knowing 
and cannot have for some years to come; but from 
their very diversity they furnish us with no indication 
of any sure course ‘that here in Boston we should fol- 
low. ‘There seems to be no other way open to us but 
to wait for a decade at least, until we tind out what 
method offers the greatest chance of success in obtain- 
ing a real control over this evil. In the mean time it 
seems mandatory for us to pursue our present policy 
of repression of the evil to its smallest possible limits. 
And this can only be accomplished by a vigorous 
public sentiment which shall support enthusiastically 
the strong arm of the Jaw in its work of repression 
under existing laws and shall make the increase in the 
ranks of prostitutes as small as possible—by every 
means which shall check the traffic in girls, by educa- 
tion of both boys aud girls in our homes and schools, 
by a law which shall raise 
removing from the chronic criminal classes the power 
f reproduction of their species. At the time 
the spread of venereal disease should be combated by 
hospital accommodations for those who are now de- 
barred from proper medical care and treatment. 


disease. 


the age of consent, and by 


Falne 


> 
THE TREATMENT OF SCLEROSIS, OF VARI- 
OUS FORMS OF PARALYSIS AND OTHER 
NERVOUS DERANGEMENTS, BY SUGGES- 
TION. 


BY HAMILTON OSGOOD, M.D. 


Ix his work on Suggestion, Bernheim reports a case 
(Observation VII) of disseminated sclerosis, which he 
treated by suggestion with such favorable results, that, 
after a few sittings the patieut recovered the use of 
his limbs, trembling of the hands ceased aud the man 
became a waiter in the wards of the hospital. 

Kisewhere, Bernheim offers a reasonable explana- 
tion of this result. [lis theory is that the tissue of the 
spinal cord is not totally invaded by the selerosis at 
the site of its existence; that by means of tissue as 
yet untouched by the pathological condition, it is still 
This is clearly 
shown by the restoration of power to the arms and 
legs of the patient in question. 

This explanation seems logical and natural.  Bern- 
in this condition 
of amelioration after the treatment had been discontin- 


possible for the nerve force to pass on. 


nths 


jued, At the end of that time the former symptoms 
vradually returned and suggestion was not again ap- 
| plied. 


The practical result of suggestion during sleep is an 
invigoration of functional power. A patient suffers 
from pain in the head, or in a joint, and there is 
loss of function. 


a 
The pain is relieved by suggestion 
and, unless it be deformed or inflamed, the patient can 
at ouce use the joint in a natural manner and again 
apply his mind to necessary work. 
been restored. There 
illustrations. 

In case ot other affection of the 
cerebro-spinal axis, | have no doubt that the symptoms 

ls 


1, 1895. 


Function has 


are innumerable and similar 


a sclerosis, or 


ud betore the Boston Society for Medical Improvement, April 
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are exaggerated, at all events exacerbated, by the 
mind of the patient and that, in consequence, there is 
a loss of functional power which, in the earlier stages 
of the disease Is inconsistent 


the 


with the actual condition 
That to the actual 
functional possibilities are disturbed by the mental de- 

nt. In words, but for the 
feeling ot hopelessness which has taken possession ol 
the mind of the patient, he mivht Walk more naturally 
and use hands and 


of tissue involved. is sav, 


pression ol the paths other 


aruis With more ease, 

Suggestion will not only arouse functional power 
but will stimulate mental vigor and displace depression 
by hope. 


So long then, in the cases in question, as 
there 


exists the Ot herve 
evergy by means of tissue still unharmed by the path- 


o! 


a possibility ot passage 
ogical process, the physician’s duty seems clear. 
Stagnation ot hope and of functional Vigor It the pa- 
tient should steadily be prevented. Let him, 
ever, fall into hopeless despair, acquiesce even tacitly 


in his opinion that he has become helpless, incurable, | 


useless, and he will simply go on from bad to worse. 
Such a state of mind on the part of the patient and 
such acquiescence on the part of the physician will 


hasten the injurious effects of the disease, 


i 
S 


It is neeessarvy only to wateh the mental condition | 


of such a case to be convinced of the harm which the 
unsupported mind can create. Any physician who has 
become habituated to the application of suggestion and 
whose custom it is to watch his patient’s mind as well 
as his body, is surprised when he observes the indiffer- 
ence of the average physician to the mental condition 
of his patient. 


‘There is nothing in lite ®ronger than habit, whether | 
If the thought that he is help-| 
less and that there is no hope for him be allowed to | 


muscular or mental. 


become a Aabit in the mind of a patient, it will be con- 
verted into injurious results as surely as the thought 
of a peach during thirst, will excite the salivary vlands, 
and both results will be involuntary and unconscious. 


In 1895, at the Congress of Psychology tn London, | 


I heard a distinguished French professor read a paper 
on * The Neglect of Mind by Physicians.’ 

A tew months while in conversation with 
SGrillon, of Paris, he suddenly exclaimed, * Medicine 
is not taught in Paris.” ** What do you mean?” J 
* Nothing is said about mind,” he replied. 

Still, almost unconsciously, thinking physicians are 
daily resortin 


avo 


asked. 
gy more and more to the use of suggestion. 
This subtle power is slowly insinuating itself into the 
practice of medicine. Those physicians who oppose 
the direct use of a proper and intelligent application of 
hypnotic suggestion, believe they are correct in doing 


a> 
so. But practically they are actually unfamiliar with 
its benefits, and they are wholly mistaken in their as- 


sertious that 1 


t is dangerous, useless, humbug, ete. 
This treatment cannot be judged theoretically. One 
may theorize his life long about swimming, but, prac: 
tically he has no right to an opinion until he has 
plunged im and has swum with his own arms and legs. 
"The re are 


+o many illustrations of this purely theoret- 
ical sceptic 


ism in medicine, with reference to remedies 
which were thoroughly accepted when once they had 
been practically tried, that I need not adduce them. 

With this digression, which was almost involuntary, 
I turn to an interesting case similar to that reported 
by Bernheim aud already mentioned. The patient 
was referred to me by Dr. Scudder. Her history was 
given me by the patient herself. 


MEDICAL 


how- | 


AND 
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A young lady, a 


we 
= 


twenty-two years, single, was 
seized, tour years before | saw her, with numbness in 
the posterior aspect of the legs ; her ankles turned at 
every step; she was very weak; was fatigued by every 
IMOVeIDeLt 5; Was very irritable. The family physician 
pronounced the trouble irritation of the nerves. 

As months passed on the patient became worse. 
When three months had elapsed she could not walk at 
all, and then had either bowels or 
bladder. ‘This condition passed off and, two months 
later, reappeared. ‘The hands 
gers were spasmodically 


no control over 


became numb, the fin- 
‘drawn back’; there were 


severe headaches : patient was sick and dizzy. Dur- 
ne one month she lost coutrol of the eves, Had 
diplopia. Could not swallow liquids. Talking  be- 


came difficult. A’ specialist pronounced the illness 
Treated for that ailment, patient be- 
Went to 
Improved a little, then 


The disease was now 


lead-poisoning. 
came better. Later she was worse again. 
the Adams Nervine Asylum. 
fell into a still worse condition. 
lsaid to be ** spin il trouble.” 
Twelve months having elapsed, patient again had 
improved. Eighteen months from first attack was 
worse again, and tailed rapidly. Meanwhile she lost 
the use of her arms; then regained power over them, 
Finally, the difficulty settled in the legs, and a special- 
jist and the family 


sclerosis. 


physician diagnosticated lateral 
‘Two other physicians thought the ailment 
hysteria; and when I first saw the patient there were 
jundoubted hysterical symptoms. But the patient 
‘could move neither legs nor feet. Lying upon the back 
|and in the sitting position she could not lift vor move 
either foot in the least it was diflicult for me to 
flex the legs. She had not stood once during the two 
previous years. The knee-jerks were much exagge- 


There 


and 


rated and the ankle-clonus was very marked, 


was no atrophy, the legs being large and heavy. Pa- 
tient enjoyed perfect use of hands and arms. Organs 
| and periods normal. Constipation moderate. Sugges- 


tion induced merely the tirst stage of somnolence, but 
the patient was very suggestible. 


This relation of one 
condition to the other is very frequent. During the 
waking state strong meral suasion was also used. 

Patient began almost at once to move the legs, and 
her power over them increased daily. After the lapse 
of two or three weeks, whether sitting or lying, she 
could lift either leg normally. Gradually she moved 
about the house (St. Margaret’s). went daily to the 
bath-room and finally did so without her cane. Mean- 
while constipation had disappeared. 

After seeing the patient almost every day for about 
seven weeks, [ sent her home with the promise that 
she would steadily improve. By this time the knee- 
| jerks and especially the ankle-clonus had become nota- 
bly diminished. In fact, it became difficult and nearly 
impossible to create any sign of spasm in the foot. 

Referring agaiu to the hysterical aspects of the case, 

[ will frankly confess that notwithstanding the long- 
existing loss of leg-power, the aukle-clonus and other 
abnormal reflex symptoms, I found it difficult and 
| puzzling to account for sclerosis in view of the fol- 
lowing points, namely: total absence of the atrophy 
|in spite of the very chronic nature of the disease; 
|almost entire disappearance of exaggeration in the re- 
\flexes under suggestive treatment, and, further, the 
curious fact, mentioned by the mother of the patient, 
that on several occasions, during a period of perfect 
helplessness in waking hours, the invalid left her 


| 
| 
| 
| 
| 
| 
| 
! 
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bed and walked naturally during her sleep, or in a 
condition of somnambulism. ‘The mother is abso- 
lutely positive on this point, for she waked her daugh- 
ter and forced her to return to her bed, the power of 
walking then abating. Nevertheless, as will be seen 
later, there finally was discovered an indisputable 
proof of the existence of sclerosis. 

After her return to her home the patient wrote me 
very frequently, and always in a tone of cheer and 
hope. ‘This evidence of a beneficial mental change 
was a wholly new thing as well as a source of great 
satisfaction to the patient’s mother. During the next 
few mouths there was a slow but positive gain, Evi- 
dences of improvement were, however, somewhat in- 
termittent. On a given day the patient could walk 
up and down stairs without help; on the following 
day she required assistance. One day she could enter 
a carriage unaided; on the next day it was necessary 
to lift her. On one day she appeared so able that her 
lack of power on the succeeding day led her friends to 
think she was shamming. She went about the house 
with the aid of a chair which she pushed before her. 

She went out of doors in a wheeled chair, and 
finally when she had left the chair, seated herself upon 
the ground to pick violets, which she sent to me with 
a uote, in which she expressed her happiness that she 
could do this, and afterward reseated herself in her 
chair without help; it became evident, notwithstand- 
ing the fact that the legs had not wholly recovered 
freedom, that the gain had been large. 

During the next three months, being absent from 
the country, I did not hear from the patient, but her 
mother assures me that there was no loss either in 
power or mental cheer. 

A note from the patient’s mother says: ‘ Fannie 
was able to go up and down stairs on her feet several 
times last summer. She took hold of the bannister 
aud went up alone although it was hard for her. 
Sometimes she could walk down slowly; sometimes 
she would sit and slip down one stair at a time. | 
have known her to walk well when asleep though she 
could not walk without assistance when awake. But 
she bas not done this since you have known her, not 
later than January, 1892.” 

In December last the patient fell ill, and died of 
pyelo-vephritis. The autopsy revealed sclerosis in 
various districts of the spinal cord touching which | 
hope that Dr. J. J. Putnam will give further and more 
exact information. 

In view of this revelation, the recovery and in- 
crease of ability to use the legs and the almost entire 
disappearance of the exaggerated character of the re- 
flexes, may fairly be attributed to invigoration of 
function in response to suggestion. Had the patient 
continued to live, it is possible that unconquerable loss 
of power would some day have resulted. Neverthe- 
less when we consider the fact that all other treat- 
ment had been abandoned as useless and that, when 
she came under the suggestive treatment, the patient 
was helpless, the hope aud amelioration of symptoms 
conferred by this means of relief become sufficiently 
apparent. Van Renterghem and Van Erden report a 
similar case but in whici the results produced by sug- 
gestion were not so effective. 

A Case af Paraplegia.— After months of treat- 
ment in a Lyun hospital, a young woman, age twenty- 
three years, single, was admitted tu the Home for 
Incurables, naturally as au incurable. Her ailment 


was paraplegia which had made such progress that the 

| legs were atrophied to a degree which | have never 
| witnessed in any other case. In brief, there was no 
| muscle on the bones of the legs, and they hung from 
|the hips like sticks, immovable and helpless. The 
|condition was due to a heavy fall into the sitting pos- 
ture. The patient, of course, could move neither 
legs nor feet, which it was constantly necessary to ar- 
range and place for her. When put upon her feet 
the patient collapsed and fell to the floor. She was 
badly constipated, had irritable bladder, spinal and 
cranial pains, no ankle-clonus, slight exaggeration of 
the jerk of one knee. ‘There was marked hysteria 
and mental irritability. 

Here, surely was an unpromising case. But the 
patient proved to be an excellent subject; and on the 
24th of January, 1890, 1 made my first suggestion. 
The patient fell into a profound sleep. Liftiug one of 
her legs I suggested that she could not put it down. 
The limb remained in air a few seconds. This not 
only gave me hope but revealed an excellent means 
of diagnosis, for it became evident that the lesion of 
the spinal cord was largely if not wholly functional. 
The main argument against this supposition was the 
extreme and unusual degree of atrophy. After the 
necessary suggestion had been made the patient was 
aroused. She could then bear her weight in the 
standing position. The knees occasionally yielded, 
but the patient showed more strength than had been 
evident during two years previously, and required lit- 
tle more support than was needed to steady her. 

January 28th. During sleep patient’s leg remained 


a longer time than before®n raised position. After 
waking stood unaided twenty seconds. 
January 3lst. Improvement steady. Suggestion. 


February 4th and 9th. Fourth and fifth treat- 
ments. Bladder and bowels show better condition. 
Patient can cross the legs. 


February 14th to 28th. Five additional sittings. 
Patient can stand, lift the legs, cross and uncross 


them with ease. 

The treatment was applied semi-weekly until April 
30th, by which time patient was walking with help. 
Bladder normal. Constipation gone, spinal and 
cephalic pain vanished, legs increased in size. 

February 11, 1891. A lapse of nine months since 
] had last seen the patient. During the interval she 
had lost none of the new power, and was stronger on 
her feet; was less hysterical. Recommenced the 
treatment by suggesting that she would walk to church 
on Easter Sunday. This I obliged the patient to re- 
peat after me during sleep. When that Sunday came 
patient did walk to church and by May Ist—for I 
again continued the treatment semi-weekly until that 
time — she went everywhere with ease. Meanwhile 
the legs had regained their normal size and strength. 
Patient in fine condition. Save an occasional indica- 
tion of hysteria during the menstrual epoch nothing 
remained of the original ailments. ‘To-day the young 
woman is an assistant in the Home and is in good 
health. Once before I published a meagre outline of 
‘this case but the final result had not then 
| reached. 
| Case of Paraplegia from heavy blow upon the head, 
fracturing the skull of a young man who was admitted 
to the Home for Incurables after having spent six 
months in the Massachusetts General Hospital. His 





been 


| body was supported by iron frames which enclosed the 
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legs. By the additional help of crutches he could| A Case of Hemiplegia. Male, aged sixty. Patient 
move slowly over short distances. There was cystitis | able to move about a little. Could not lift the para- 
and absolute incontinence of urine, a urinal being in-|lyzed arm above a level half-way between hip and 
dispensable. Patient suffered from intense pain in|shoulder. Grip very feeble. After the first sugges- 
right foot which no treatment at the Massachusetts | tion patient voluntarily said that he felt a hot sensa- 
General Hospital was able to relieve. A cradle was tion in arm and leg of affected side. Could raise the 
necessary to prevent pressure of bed clothing which | arm to the level of the head. After second sitting 
patient could not bear. could raise the arm straight above the head and felt 

He proved very suggestible, slept profoundly, was | stronger on the weak leg. 
totally anesthetic and subsequently, while asleep, was! ‘Treatment continued at intervals during three 
unmindful of paiuful operations such as the curetting| months. Patient gained large control of the arm, had 
of the cavity of an old abscess. The first suggestion | a stronger grip, could walk long distances. 
wholly and permanently relieved the pain in the foot. Some mouths later this man died of an intercurrent 
Subsequent suggestions gave steadily increasing power | disease. Bernheim has reported similar cases with 
to the legs. At the end of three months the iron | even better results. 
frames were discarded, crutches alone being sufficient Case of Paraplegia, due to a fall from one story to 
and patient could walk with a crutch in each hand. | another through a hatchway, ten years before | saw 
The suggestions were renewed after a lapse of nine | the patient, a gentleman, aged sixty. He received the 
months and continued as before, twice weekly, during | suggestive treatment two or three times weekly during 
three months. No treatment has been given during |a period of five months, advancing slowly but steadily 
the past two years. ‘The cystitis meanwhile slowly |to a more manageable condition of the legs which felt 
decreased and today incontinence is the only sign of | lighter and more alive. I have not seen this patient 
vesical disorder. The patient wears no splint, walks | for two years, but he writes that some months after 
easily with one crutch held in the hand, is in fairly|1 last saw him he became weaker again. In such 
robust health and does the lesser carpenter work of the | cases amelioration naturally is all that suggestion can 
house. effect. 

Paralysis of Tongue. —February 7, 1890. Six| Case of Tremor of the Hands, in a lad of twenty 
mouths ago a lawyer experienced a slight apopleptic | years, which prevented work of any kind. Patient 
attack, which, however, caused unconsciousness and a|had formerly used tea and tobacco excessively, had 
fall. Now, the lingual muscles are embarrassed. In  enstesnatel much and was meutally agitated. Suf- 














distinct enunciation. Patient obliged to abandon |fered from insomnia. Was treated by suggestion 
pleading in court. Right arm very weak. Writing | once weekly during five weeks. ‘The first treatment 
nearly impossible. Patient chronically constipated. | quieted the hands and wholly relieved the insomnia. 

Following the first suggestion the tongue acted with | The effect was intensified by each successive sitting. 
greater freedom ; articulation clearer. After the fifth suggestion patient could strike with 


February 8th. The beneficial change remains. |uner:ing exactness a given spot on wall-paper with 
Second suggestion applied. the point of a pencil held by the tips of the fingers. 
February 1]th. Greater freedom of articulation is | Patient said he had abandoned the habit of masturba- 
very noticeable and the right hand is more flexible in| tion. Recovery and no relapse. 
the use of a pen. Third suggestion. Case of Tremor of the Right Hand, with loss of mus- 
February 12th. Fourth treatment. Improvement|cular power, insomnia, spinal pain, incontinence of 
continues. urine, pain in walking in a lady aged sixty, married, 
February 18th. Lapse of one week. Very marked|in whom there was not a vestige of hysteria. She re- 
gain in freedom of utterance; arm much more vigor-|ceived sixteen treatments by suggestion, which re- 
ous; bowels freer than they previously have been in| lieved her of incontinence, lameness, spinal pain and 
ten years. Final suggestion applied. Patient began | insomnia, restoring strength and perfect quiet to the 
again to plead in court. When I last saw him, two|hand and arm, patient being able easily to thread a 


years later, there had been no relapse. needle. ‘Twelve months have passed since the last sit- 
Case of Paralysis Agitans in «a weak old man of|ting. There has been no relapse. 
seventy years, with great lack of leg-power and codrdi-| Case of Chorea, of seven years’ duration, in a 


nation, the head drooping, spine bent forward, hands| young lady aged nineteen. Movements moderate in 
in constant agitation. ‘This patient received large|character. After first suggestion there was greater 
comfort from the suggestive treatment and begged for | quiet. Following five additional applications the pa- 
it. Following a suggestion the agitation of the hauds | tient did not improve. The treatmeut was then aban- 
disappeared either partially, or wholly, during several | doned. 

days. Walking was stronger, patient held himself} Chorea in a boy of twelve years, who presented 
erect, the forced adduction of the knees was relieved | constant movement of head, arms aud face. He re- 
and there was ability to face about in the standing po-| ceived twenty-four treatments, improved rapidly and 
sition which, before he received the treatment, the pa-| promised recovery. ‘The treatment ceased abruptly 
tient could not possibly accomplish. He declared that | because patieut was removed from the city. 

during the sleep and after waking he was conscious of| Chorea in a boy of eight years. ‘witching of 
a warm current of stimulation in arms and legs. At/| eyes, brows and lips. He received fifteen applications 
the end of three or four days this renewed vigor grad-|of suggestion. ‘To-day, unless fatigued or excited, 
ually disappeared to be restored by a fresh suggestion. | he shows no choreic symptoms. 

In this case the treatment gave amelioration and com-| Chorea since Childhood in a young man aged twen- 
fort which no other means could have supplied. The|ty-four. A severe case. Patient a masturbator. Re- 
general health of the patient improved and undoubtedly | ceived twenty-four treatments with slight improve- 
his feeble hold upon life was thus prolonged. ment which was not permanent. 
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Case of Stammering in a geutleman of thirty years. 
Stuttered very badly. Had sought relief at home 
and in Europe since childhood. A good subject, 
slept profoundly. Ile received 104 applications of 
suggestion, ‘The stammering decreased steadily and 
remarkably. At the present time, after a lapse of 
three years, unless excited or embarrassed, the patient 
speaks smoothly and connectedly. 

My experience with cases of stammering has led me 
to believe that the mind stammers as well as the mus- 
cles and the suggestion that, during speech, there will 
be an undisturbed tranquillity of mind, is one 
which | always make use. 
this will cause a less interrupted nerve discharge. 


ol 
In a susceptible person 
In 
addition to this I suggest perfect repose and freedom 
from all spasmodic movements of the diaphragm. 
The longer the affection has lasted and the more 
pronounced the stammering, the greater the number 
It 


another 


is need- 


muscular 


of applications of suggestion should be. 
ful another mental and 
habit. ‘This requires time. 

Case of Stammering iv a student of Harvard Uni- 
versity. Ile stammered in every but not 
nearly so badly as did the former case. Aiter the 
first suggestion patient did not stammer once during 
half the next day. ‘Then the trouble returned. Fol- 
lowing second sitting the effect was more prolonged. 
A few successive treatwents disposed of the affection 
and two years later patient reports that he is still free 
from it. 

Case of Stammering in a young lady whose speech 


to create 


sentence 


AND 
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A CASE OF ADDISON’S DISEASE. 


BY KENELM WINSLOW, M.D., 


Visiting Physician, Newton Hospital, Newton, Mass. 


On May 10, 1595, I was asked to see a man in a 
bourding-house who had been vomiting for a few days. 
He was a French Canadian teamster, age twenty-eight. 

Family history negative. 

Personal history as follows: 
and very probably syphilis. Had not been feeling 
strong for some time. Stopped work only a week be- 
fore on account of weakness. Anorexia for weeks, and 
nausea and vomiting occasionally tor a few days. On 


Has had gonorrhea 


careful inquiry, subsequently learned that he had been 


broke every tew words. After two sittings she 
thought herself somewhat relieved. After the ninth! 


Received titteen treatments in 
all after which she was certain of marked improve- 
ment but has never been wholly free from the annoy- 
ance, 


patient was in doubt. 


Case of Chronic Retention of Urine in a young! 


man trom spasm of the urethra. Relieved 


nenutly by five treatments. 


perma- 


The cases which I have reported sufficiently show | 
the usefulness and occasional failure ot the suggestive | 


treatment, which, like other remedies, but in 
perience less often than they do, meets with disap- 
pointment. I think, however, that I have indicated 
the beneficial effects of suggestion in ailments of 
peculiarly unyield.ng nature and which I purposely 
selected trom my record-book, in order to make clear 
that such forms of illness, having defied other means 
of relief, still have friend in which, 
while it may not always bring recovery, will, in sus- 
ceptible persons, often confer the comforts of amelio- 
ration. 


a 


suyvestion, 


It is needless at this time to add other illustrations, 
but I will point out, that if suggestion ca give alle- 
Viation or recovery to Cases so obstinate in character 
as those I have here detailed, it becomes very evident 
that this means of relief offers permanent aid to ail- 
ments which are curable. This I have satisfactorily 
demoustrated in a list of cases which has become very 
long. 

In closing I may also call your attention to the in- 
teresting fact, which I have proved over and over 
again, that, when it becomes necessary, in connection 
with suggestion to give specifics like iron aud digi- 


talis, they will, under suggestion, act vigorously where | rarity. 


they formerly have failed to do so. 


my eXx-| 


a} 


failing for five months; getting thinner and weaker. 

About Christmas, 1894, the patient went to Maine 
to work in the woods; and on returning in March, 
1895, his friends said looked as if he had been 
starved to death, and had grown so much darker that 
they joked with him about it and doubted if he were a 
white man. One of them observed to the writer that 
even the patient’s lips had grown black. 

The patient complained, when first seen, of vomit- 
ing, and, as the writer was only introduced casually 
while visiting another patient, bismuth and cerium, 
with a milk and lime-water diet, were recommended 
and the full import of the case was not perceived. 

At the second and last time the patient was seen 
alive, two days after the first visit, he complained of 
great weakness and restlessness with much nausea and 
vomiting but no pain. 


he 


Physical examination showed 
patient very thin; an angular curvature of the spine 
in the dorsal region; face and arms half-way to 
shoulder almost black; ocular conjunctive clear and 
White; pigmentation in groin and elsewhere, but not 
very well marked; pulse barely perceptible, thready— 
YO per minute; temperature 99°, hands cold and 
clammy; tongue coated white, chest barrel-shaped ; 
heart and lungs negative, abdomen flat, and nothing 
remarkable observed. 

The patient was sent immediately to the Newton 
Hospital in an ambulance, as he had grown very 
weak the last few days. After spending three days in 
the hospital he died unexpectedly during the night. 

Ile was fed on nutrient enemata, as vomiting 


was 
incessant. The urine was free from albumin and 
sugar ; specific gravity 1.015. 

At the autopsy the brain was examined by KE. W. 


Hill, M.D., neurologist, and the chest and abdomen 
by Dr. D. L. Baker, who suggested the possibility of 
Nothing 
of any import was found except absence of all tat, 
subcutaneous or omental; cavities of bedy very dry 
and heart small. The supra-renal capsule was not 
demonstrable on the right, and on the left appeared to 
be small but normal. 


Addison’s disease, and also by the writer. 


Diagnosis of Addison’s disease was made from the 
characteristic group of symptoms during life, namely: 
pigmentation of the skin, grave asthenia with nauses 
and vomiting, together with exclusion of other causes 
of disease or death. 

Objection may be made that disease of the 
renal capsule was not discovered, but this is no 
riably present. 


Supra- 
inVa- 
The case is offered on account of its 
Osler has it 1 in 3,000 in toreign clinics and 


| much rarer here. 
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REPORT ON THERAPEUTICS. 


BY FRANCIS H. WILLIAMS, M.D. 


ON THE EFFECT OF GIVING LEVULOSE AND INULIN 


TO PATIENTS SUFFERING FROM DIABETES MELLITUS. 


Dr. W. Hate Wuire? says that among the eight 
cases of diabetes which form the basis of his paper, 
some were viven dextrose, inulin, and cane-sugar, as 
well as levulose. All were, for the first few days, 
put upon hospital full diet, which consisted of twelve 
ounces of bread, one ounce of butter, half a pint milk, 
half a pound of potatoes, and six ounces of meat a day. 
Tea and sugar were given morning and evening. The 
amount of sugar passed on this diet was estimated. 
Then the patients were given a diabetic diet consisting 
of twenty soya bean * biscuits, two eggs, two almond 
biscuits, one fluid ounce of milk, twelve ounces of 
cooked meat, together with abundance of greens, water- 
cress, tea and soda-water. If any patients found the 
soya-bean biscuits dry and disagreeable, they had 
gluten bread instead. When a constant diabetic diet 
had been given for several days, levulose was added 
to it and the excretion of sugar was then compared 
with the quantity passed before the 
given. 


levulose was 
In six out of the eight cases the solid levulose 
now in the market and prepared by v. Scherring was 
used. <A specimen of this that was analyzed was found 
to contain no dextrose. In the other two cases the 
thick syrupy form of levulose sold some time ago was 
given, but its approximate corresponding value in the 
solid form Dr. White gives in tables appended to 
his article. ‘The patients were allowed to take the 
levulose as they liked; some took it in their tea, 
others drank it in solution, in water. ‘The average 
number of grains given daily varied from 200 to 
1,000. 

Inulin, which is the starch corresponding to levulose, 
was given in the form of dahlia tubers. They contain 
about ten per cent. of it; they should be boiled for 
four hours until soft, and eaten as a vegetable like 
potatoes; they have rather a sharp but by no means 
disagreeable taste. They were a fashionable dish in 
France before the French Revolution, and at the 
present day are eaten in South America. 

Dextrose and cane-sugar were given 
levulose. 

In comparing the results obtained by this author with 
those of others, the writer states it should be remem- 
bered that with one exception all his patients were 
severely ill with diabetes and were passing large 
quantities of sugar. Large amounts of levulose were 
given; and this is important, for in a severe case of 
diabetes the quantity of sugar passed often varies so 
much from day to day that no definite results can be 
expected unless large quantities of levulose are 
administered. 

In discussing the question of the relationship between 
the amount of levulose given and the amount of sugar 
excreted, the writer says it seems probable, that if 
the levulose is going to lead to a smaller excretion of 
sugar than would have resulted if all the levulose had 
been passed as sugar in the urine, the more that is 


like the 


1 Guy’s Hospital Reports, vol. 1. 


2 See abstract of an article, by W. Hale W1.ite, on the use of Soya 
Beans in diabetes mellitus in my therapeutic report of October 19, 
1893, F. H. W. 





given the better, until at last a point may perhaps be 
reached at which not only does the levulose lead to 
no increased excretion of sugar, but, acting like opium, 
it sometimes seems to diminish the amount of sugar 
excreted. Probably in these cases it has a doubly 
beneficial action, for in addition to having this opium- 
like effect it is a food. 

As regards the weight of the patient one case (Case 
IV) confirms the conclusions derived from the examin- 
ation of the urine, and goes to show that sometimes 
when levulose is given to diabetic patients they not 
only gain ou the levulose given, but it appears to hinder 
the destructive metabolism going on in them. 

From the eight cases of diabetes mellitus the writer 
draws the following conclusions : 

(1) If large amounts of levulose are 
of it appears in the urine. 

(2) In none of these cases did levulose have the 
pernicious effect, often seen with ordinary carbohydrates, 
of increasing the output of sugar beyond the extra 
quantity given. 

(3) When levulose is given the excretion of sugar 
is usually increased, but it may be diminished. 

(4) In most cases much less sugar is passed in the 
urine after giving levulose thau would have been ex- 
creted if the previous excretion of sugar had remained 
stationary and all the levulose had appeared in the 
urine. 

(5) There is some evidence that the larger the 
amount of levulose, the less will be the increase of 
sugar in the urine. 

(6) While, therefore, some of these cases show that 
levulose can be utilized better than dextrose, none of 
them show that dextrose can be utilized better than 
levulose. 

(7) None of the patients felt worse for taking 
levulose; indeed, some felt better and gained in 
weight. 

(8) Probably a moderate amount of dahlia tubers 
taken, as a vegetable, by patients suffering from 
diabetes would do no harm. 

(9) The effect of levulose on the excretion of urea 
is unimportant. 

(10) The amount of urine passed when levulose is 
yiven varies with the quantity of sugar passed. 


given, 


some 


LEVULOSE FOR DIABETIC PATIENTS (ITS PARTIAL 
CONVERSION INTO GLUCOSE). 


J. B. Haycroft * records the results obtained in three 
cases of diabetes by giving levulose as a carbohydrate 
food. The patients were placed on a fixed diet, from 
which the carbohydrates were excluded as far as pos- 
sible, and the sugar estimated in the urine. In alter- 
native periods of three days 55 grammes of levulose 
were given per diem in six doses, The quantity of 
sugar excreted was determined by Fehling’s solution 
and by polarization. From observation and experi- 
ments the author draws the following conclusions: 

(1) A patient suffering from chronic diabetes can 
utilize 50 grammes or mure of levulose daily. 

(2) In some acute cases a part of the levulose 
taken with the food is excreted as such; a part is 
utilized in the body, and a part is transformed into 
glucose. 

(3) In rabbits glycogen is formed from the levulose 
taken and is stored up in the liver. 


3 Medical Chronicle, 1894; original article in Zeitschrift fiir phy- 
siologische Chemie, Bu. xix, Hett LI, 1e94. 
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THE DANGER OF ANESTHETIZING DIABETICS. 


Bayer * calls attention to the danger of narcotizing 
diabetics. He has reported three of his own cases and 
nine collected from medical literature. Even in slight 
cases of diabetes the patients became comatose and 
died. Coma did not develop until after the chloroform 
narcosis had passed off, in twenty-four to forty-eight 
hours. The patients then became indifferent, stupid 
and confused. Finally, they lost consciousness; urine 
aud feces were passed involuntarily ; and they perished 
in coma. ‘This communication is important, since it 
shows that the administration of chloroform is dangerous 
even when there is a slight degree of diabetes, it being 
impossible to predict whether or not coma will develop. 


PHYSIOLOGICAL AND THERAPEUTICAL 


CHLOROLOSE. 


ACTION OF 


Ernest Chambard ° describes the physiological action 
of chlorolose on frogs and on man, and then sums up 
the uses of the drug as follows: 

(1) As a means of studying the psychical and other 
phenomena of the hypnotic state, chlorolose offers a 
promising field for further inquiry; it produces a 
dissociation of the highest aud most differentiated 
functions of the organism, and enables us to study and 
analyze those conditions of mind and body which are 
intermediate between the ordinary waking state and 
complete lethargy. 

(2) Asa means of diagnosis chlorolose merits further 
study as under its influence latent neuroses become 
manifest; for example, the author relates a case in 
which there was probably general paralysis, but in 
which the ordinary symptoms were slight or absent. 
Under the influence of one gramme of the drug the 
typical mental condition and affection of speech 
appeared. <A latent hysterical element in other cases 
became manifest when chlorolose had been given for 
its hypnotic effect. 

(3) As a therapeutic agent its soothing and hypnotic 
properties are of great use in suitable cases. In 
insomnia of a purely nervous character, in states of 
cerebral excitement, in the insomnia and pain which 
form so marked a feature in the latter stages of cardiac 
disease, chlorolose is of the greatest value ; the absence 
of depressing influence upon the respiratory functions 
and upon the heart render it especially suitable for the 
latter class of cases. On the other hand, it is of little 
use in sleeplessness due to pain or alcohol; it 
aggravates the motor-incodrdination of ataxic patients 
and the tremors of Parkinson’s disease. ‘The drawbacks 
to its use are that it is somewhat uncertain and that 
the motor and somnambulistic complications, though 
not dangerous, are often alarming and unpleasant for 
the attevdants of the patient. 


ONE HUNDRED CASES OF DIPHTHERIA TREATED WITH 
BEHRING’S SERUM. 


Professor Widerhofer® gives the ages of these one 
hundred cases, which varied from one year to fourteen 
years; the larger number being !ess than five years 
old. He states the mortality, which was 24 per cent., 
and then analyzes the 24 deaths very carefully. A 
probable prognosis was made on the day of the first 
injection ; and the writer divides the prognosis into four 

4 Therapeutic Gazette, 1894; original article in Deutsche med. 
Woch., 1x94. 
5 Médical Chronicle, 1894; original article in Revue de Médecine, 


April and July, 1894. 
* Deutsche med, Woch., No. 2, 1895. 


classes, Nos. 1, 2, 3 and 4, the latter class of cases 
having au absolutely unfavorably prognosis. 


Prognosis No, 1 22 cases, mortality 3 
Prognosis No, 2 36 cases, mortality 5 
Proguosis No. 3 26 cases, mortality 6 
Prognosis No. 4 16 cases, mortality 10 


In the cases which appeared to be very light the 
antitoxin was not used, so they do not fall into this 
scale. In all the cases which come under prognosis 
Nos. 1 or 2, the writer injected a bottle of Behring’s 
serum No. 1, and usually repeated the injection twelve 
or twenty-four hours later. If the course of the disease 
on the next day did not appear sufficiently favorable 
as regarded the removal of the membrane or the quality 
of the pulse, a third bottle was used. In very rare 
cases the writer obtained or thought he obtained his 
end with only one injection. In those cases where the 
symptoms of poisoning were marked and the local con- 
dition bad, Professor Widerhofer used Bebring’s serum 
No. 2, and followed it according to circumstances with 
the same number or with No. 1, once or twice. 

In the severest cases where the prognosis fell under 
Class 4, Behring’s solution No. 3 was used, and, ac- 
cording to the needs, was followed by a second and 
third injection of solution No. 2, or No. 1. In very 
rare cases a fourth bottle of No. 1 was adminis- 
tered. 

The writer found Koch’s syringe not easily managed. 
When an injection was made, the syringe as well as 
the skin were carefully disinfected with ether, then 
absolute alcohol, and finally with a two-per-cent. solu- 
tion of carbolic acid. 

The writer sums up as follows: 

(1) He thinks there is not the slightest doubt that 
Behring’s serum influences so favorably certain groups 
of cases of diphtheria, and those not of the mildest 
forms, that his serum-therapy deserves to be called a 
curative method for diphtheria. 

(2) Severe cases of diphtheria, even those’ which 
present the most severe symptoms of poisoning, such 
as were described earlier in the article, if the anti- 
toxin has been used within the first three days of the 
disease, are precisely those in which the favorable 
and even surprising effect of the serum is best shown. 
The writer saw many cases of this group recover, 
which before serum-therapy very rarely happened. 
But it should be remembered that the cases spoken of 
were those in which the Klebs-Léffler bacillus was 
found alone, not associated with other organisms, 
especially not with streptococci. 

(3) There is no doubt that Behring is perfectly 
right in saying that if the antitoxin is not used until 
after the third or fourth day of illness its effect is 
doubtful. Still it must not be imagined that any later 
use of the serum is perfectly useless. 

(4) In cases where the larynx was already attacked, 
| the writer not infrequently saw favorable results in the 
beginning of the stenosis or very soon after, but if the 
disease had spread farther into the larynx such results 
were only seen in individual cases. If the smaller 
bronchi were affected or if there was catarrhal pneu- 
monia, no good results were seen. 

(5) It follows from what has been said that 
Behring’s serum-therapy will significantly reduce the 
mortality from diphtheria. 

(6) ‘The writer cannot yet say decidedly that the 
‘serum has any injurious effect on the child. The 
| serious and frequent degeueration of the internal 
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organs, particularly the kidneys, took place before the 
use of serum-therapy. 

(7) Among the after-effects of diphtheria, paralysis | 
occurs as before the use of serum; but the writer | 
thinks it is not so severe, nor so frequent, but has not | 
had sufficient experience to give an opinion on the | 
matter. 

(8) The local injuries arising from the injection of 
antitoxin were almost nothing, a little redness, urticaria, 
two abscesses about the place of injection that are not 


worth mentioning, comprises them all. 





THE TREATMENT OF DELIRIUM TREMENS DURING AN 
ALCOHOLIC SERVICE IN BELLEVUE HOSPITAL. 


Dr. Russell Bellamy,” during this service, had nearly 
500 patients; in such cases at this hospital the highest 
mortality has always been in those suffering with the 
acute form of delirium tremens, experience having 
shown that if the delirium continues for any length of 
time, the patient usually dies ; serous effusion occurring 
on the surface of the brain, as is shown by the autopsy. 
The author, believing that the best results would be 
obtained if the delirium could be quickly controlled 
and natural sleep induced, adopted an extreme hypuotic 
and feeding plan, rather than the popular feeding, 
profound hypnotic or the alcoholic stimulant. In 25 of 
these 500 cases the writer used trional exclusively, and 
the mode of treatment was as follows: Immediately 
on the admission of a patient a calomel purge and 
twenty grains of trional mixed in water, with ten 
minims of tincture of capsicum to hasten absorption, 

” were administered ; and if the condition would warrant. 
a very hot bath was given, its temperature being 
gradually lowered. ‘The patient was then placed in 
bed in a well-ventilated room, and restrained with 
sheets and shackles. If the delirium showed no signs 
of abatement in thirty minutes, ten grains of trional 
were given. If this had no effect in an hour, twenty 
grains were added. In nearly every instance in the 
cases reported, sleep followed the administration of 
fifty grains, and the pulse and respiration were stimu- 
lated. ‘The drug can be administered either as a mix- 
ture with water, in capsules, dry on the tongue, or by 
rectum. 

In several cases, on account of the feeble and weak 

condition of the pulse, digitalis (preferably the fluid 
extract) was administered. Beyond trional in a limited 
number of cases no medication was given, except a 
routine tonic consisting of strychnine with a mixture 
of the vegetable bitters and ammoniated tincture of 
valerian. In no case was a marked depressing effect 
from trional observed. ‘The pulse remained good, and 
except in Case X, where forty minims were adminis- 
tered hypodermically shortly before death, whiskey was 
not used. Possibly on account of the ethylic and 
methylic elements in its composition, the drug acted as 
a cardiac stimulant rather than, as was supposed by 
many, as a depressant. ‘The writer has found thata 
moderately high temperature is almost a constant ac- 
- companiment of severe delirium tremens, and therefore 
thinks it important to note that in no case treated with 
trional did the temperature rise above 102°; con- 
sequently the drug certainly possesses antipyretic 
properties. 

In all cases forced feeding, in small quantities often 
repeated, was followed —the diet consisting of milk, 
eggs and soups. 

7 New York Medical Journal, 1894. 





In the 25 cases treated with trional exclusively the 
amount administered varied from 70 to 185 grains. 

Dr. Bellamy closes his article with the following 
summary : 

(1) Delirium was controlled with greater rapidity 
and safety by trional than by other hypnotics. 

(2) In the majority of cases a marked stimulant 
effect was observed, possibly on account of the methylic 
and ethylic elements which enter into the composition 
of the drug. 

(3) On account of the low temperature noted in all 
cases, trional must possess antipyretic properties, there- 
by simulating its allies of the phenol group. 

(4) It was always well borne by the stomach, and 
in one case was rapidly absorbed when administered 
per rectum. 

(5) No unpleasant after-effects were observed, and 
in all cases (barring Case X, and a tuberculosis com- 
plication) recovery was speedy. 

A CASE OF CHRONIC POISONING 

. TRIONAL. 


FROM THE USE OF 

Dr. H. Reinicke, assistant physician in the Lunatic 
Asylum at Osnabriick ® states that an account of three 
cases of poisoning from the use of trional has been 
published (two of which ended fatally), and then 
details the following case which was treated in the 
Osnabriick hospital : 

The patient, twenty-six years of age, suffering from 
acute insanity, but in good bodily condition, was given 
trional at intervals from October 15, 1894, to January 
29, 1895, on account of great sleeplessness. During 
this time the patient was in bed except for two days 
and received the usual diet. Care was taken that 
there should be regular dejections and the urine was 
examined at certain intervals, and up to January 23d, 
was free from blood and albumin. One gramme of 
trional was given every second evening in the usual 
way, that is, in a hot drink half an hour before the 
intended effect was desired. No trional was given 
from December 1, to December 22, 1894, nor from 
January 14, to January 22, 1895. The patient 
received in all 40 grammes in 107 days. The last 
dose was given on January 29th, and there were no ap- 
parent ill effects. 

On January 30th, the patient complained of head- 
ache, dizziness, loss of appetite, epigastric pain. Tem- 
perature 38.5°. No dejection. Macroscopically the 
urine showed no change. January 31st, the same 
symptoms were increased. ‘The temperature in the 
evening was 39°, the color of the face was bad; the 
pulse rapid and weak; nausea; five very thin, almost 
odorless, dejections. The urine was not evacuated 
separately. On February Ist, with a moderate rise of 
temperature, there were three similar dejections; 250 
c. c. of urine were passed, of acid reaction, odorless, and 
with much sediment. ‘The chemical analysis of the 
urine showed two per cent. of albumin in the unfiltered 
and one-half per cent. in the filtered urine. Heller and 
guaiac tests were positive; the other reactions showed 
nothing of consequence. ‘The examination under the 
microscope showed a few white and red blood-corpuscles, 
bladder epithelium, numerous hyaline and granulated 
casts and much granular detritus. The examination 
of the urine gave the same or similar results until 
February 18th, except that the daily quantity passed 
increased, the color became clearer and the albumin and 

8 Deutsche med. Woch., No. 13, 1895. 
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the blood Jess. In time the patient was out of danger, 
but was left in a very weak and anemic condition. 


| 


The writer concludes by saying that it remains to be | 


seen whether time will not show that, even 
trional is used with the utmost caution, there is security 
from ill effects and that in this respect it does not 
differ from the latest hypnotics, 


THE ACTION OF TRIONAL. 


M. Vogt® draws the following conclusions : 

(1) Trional is preferable to sulphonal, as it acts 
more promptly and produces a calm sleep with a 
normal awakening. 

(2) The dose is from fifteen to twenty-two grains 
dissolved in liquid as hot as possible and is taken at 
bedtime. 

(3) The treatment should be stopped in every case 
at the end of five or six days. If this is done there is 
no fear of poisoning, and generally during this time 
the patient is relieved of his insomuia. 

(4) It is always a good plan to diminish the acidity 
of the urine in order to avoid grave accidents from the 
destruction of the blood-corpuscles, and this is done by 
the administration of alkalies, 

(5) The constipation which frequently follows the 
administration of this remedy should not be neglected, 
ov account of the accumulation of trional through lack 
of elimination. 


———__>—_——_——_- 


Reports of Snacieties. 





BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


J. G. MUMFORD, M.D., SEORETARY. 


ReGuLar Meeting, Mouday, April 1, 1895, Dr. 
C, J. BLake in the chair. 
Dr. HamiLton OsGoop read a paper on 


THE TREATMENT OF SCLEROSIS, OF VARIOUS 
OF PARALYSIS AND OTHER NERVOUS 
MENTS, BY SUGGESTION.! 


FORMS 
DERANGE- 


Dr. J. J. Putnam: I have been much interested 
in Dr. Osyood’s paper, and am glad of an opportunity 
of expressing my recognition of the importance of 
his cases. As regards the patient with sclerosis and 
spastic paraplegia, to whom he first referred, 1 can 
bear wituess that she bad been pretty much coutined 
to her chair aud improved very considerably under 
treatment by suggestion, though I bad not gathered 
from her mother’s account that she had improved 
quite so much as appears from Dr. Osgood’s account 
to have been the case. The anatumical diagnosis was 
confirmed by autopsy, aud in fact the sclerosis was re- 
markably extensive [specimen shown]. As regards 
the nature of the condition in which this patient was 
at the time the suggestions were made, some doubt 
exists in my mind as to whether some other name 
ought not to be found for it than that of the * first stage 
of hypnotism.” The patient herself did not realize 
that she was in any peculiar condition, and it may 
be questioned whether the strong influence of a con- 
tideut physician might vot have brought about the 
result that was obtained without avy attempt at hyp- 


1 See page 32 of the Journal. 


® American Journal of American Sciences, March, 1895 ; original 
article in Les Nouveaux Kemeédes, 1594, No. 21, p. 489. 
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/notism at all, or, again, whether the hypnotism does 


anything more under such circumstauces than impress 
the patient with a sense of the physician’s power. 
As regards the possible hysterical element in the case, 
] hardly think we have evidence that any such was 
present, even in view of the increased power of walk- 
ing during somnambulism. My idea is that patients 
with sclerosis who still have a certain number of 
active nerve elements often do better if they rely 
blindly on their instincts, and that it is partly on that 
account that tabetic patients who have mental symp- 
toms rarely stagger very much. 

Frow that point of view I should like to speak of 
the treatment of locomotor ataxia. I think it is very 
striking indeed that a disease which is recognized to 
be practically incurable does show a good many cases 
of very distinct amelioration. One case was reported 
some years ago by Schultze which it seems to me 
ought to have more recognition than it has received. 
The case was under treatment, maiuly by Erb, for 
twelve years by galvanism and other methods, and 
during that time made rapid improvement, took long 
walks and lost a good part of his symptoms. He had 
no lancinating pains for a number of years, and finally 
died from some intercurrent disease. Schultze found 
sigus of the tabetic process well marked, though not of 
the severest form, showing how, apart from suggestion, 
the patient is often capable of doing more than he real- 
izes that he can do. I have in mind a young man who 
finally died with bulbar paralysis aud whose symp- 
toms through a long period of sickness, showed most. 
extraordinary oscillations. 

I should like to speak of other kinds of treatment 
of locomotor ataxia that I have been carrying out in 
the past year which have given fairly good results, 
namely, the treatment by modified suspension which 
was taken up and largely abandoned some years ago, 
and also that by injections of testiculine and by static 
electricity. I have had several cases at the hospital 
which have improved a good deal. Ouae private pa- 
tient has gained in gait and in the relief of pain far 
more than I could have anticipated. I dare say the 
result is produced wholly by suggestion, but it is a 
method of using suggestion which would recommend 
itself to many physicians as relatively easy of appli- 


cation. Perhaps, also, there is something more to 
these treatments than simple suggestion. Another 


matter in which [ have been interested is the study of 
the temperature as affected by these treatments. I 
should like to kuow if Dr. Osgood has made observa- 
tions of that kind with reference to hypnotism. Dur- 
ing the treatments by suspension the temperature 
almost always changes from a few tenths to one-half 
a degree and almost a degree occasionally, and it 
generally falls, though sometimes it rises. I have 
lately been taking the temperature of patients who 
have beeu semi-hypnotized, aud got very quiet, if 
not drowsy, under the use of prolonged static elec- 
tricity, and there also the temperature alters quite ex- 
traordinarily. I have the records of two cases, one 
of exopthalmic goitre which has improved very 
much, aud the other of chorea which also improved 
distinctly under this treatment. In both these cases 
the temperature went up four-tenths of a degree toa 
degree. Sometimes no electricity was given, but the 
patients simply lay quiet and relaxed iu a reclining 
chair. Even then the temperature generally rose to a 
marked degree, though not always. 
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I should certainly agree with Dr. Osgood that most 


of us do not use as systematically as we ought the! 


beneficial forces that come from a regulation of the 
influence of the mind and | think there are many 
ways of doing it besides that of the verbal suggestion. 

Dr. Prince: I have listened with a great deal of 
interest to Dr. Osgood’s paper. I scarcely think any 
one will accuse me of scepticism as to the influence of 
the mind on the body; but I confess I was somewhat 
staggered by the title of Dr. Osgood’s paper, as it led 
me to believe that Dr. Osgood took the ground, or 
believed, that suggestion could affect organic processes 
of the nature of sclerosis. However, after hearing 
his paper | must confess that I am unable to see any- 
thing in the results he has reported which is at all 
incredible, and which may not be considered natural 
As I understand the position, it is not that suggestion 
affects the sclerotic process, but merely that there are 
a certain number of functional symptoms over and 
above that caused by organic disease and that these 
may be affected by suggestion. At any rate, it seems 
to me that the results which Dr. Osgood has described 
to-night can be accounted for without the assumption 
that suggestion in any way affects the organic disease. 
I think it is pretty well recognized now by neurolo- 
gists that in many organic diseases the symptoms are 
of far wider distribution than is the organic process. 
that is, that the organic process produces symptoms 
which have a wider distribution than would be affected 
by the mere anatomical portion of the body affected. 
Bernheim quotes a case of hemiplegia following apo- 
plexy which he claims was cured by suggestion, It is 
well kuown that in hemorrhage into the basal ganglia 
of the brain, unless the hemorrhage affects the motor 
fibres passing down between the ganglia, the paralysis 
is not permanent. ‘There is a temporary paralysis at 
the beginning, owing to the fact of pressure upon 
these fibres by the hemorrhage. Now it is a pretty 
well understood fact that sometimes in a case that is 
going to get well the symptoms persist long after they 
should, and that many kinds of treatment will often 
cause these symptoms to clear up. I think in this 
way we should explain some of the apparently extra- 
ordinary results that follow suggestion in organic 
disease. I may cite in proof what I may call a very 
extreme case, and one that was very amusing, which 
occurred in my experience at the City Hospital. 
There was a patient in the service of Dr. Bradford 
who had met with fracture of the spine from a fall, 
and was treated in the usual way with plaster jackets. 
When he was in the surgical ward he had complete 
paraplegia with paralysis of the bladder, etc. He re- 
covered sufficiently to be discharged from the surgical 
ward and to be sent to the out-patient department, 
where he came under my care. ‘The first day I ex- 
amined him he was unable to stand without crutches ; 
could stand with crutches, but suffered great pain so 
that it was difficult to sit down. He was doubled up 
in a heap, was crooked, his back was bent, and it ap- 
peared to be a case of paraplegia due to organic in- 
jury of the spinal cord. ‘The first day I examined 
him the symptoms seemed to be somewhat contradic- 
tory. I was then interested in the spinal cord locali- 
zation, and was trying to localize the height of the 
lesion in the cord. I could not quite satisfy myself 
regarding the condition of affairs, and after a long 
examination told him to come back and I would ex- 
amine him again. He came back a second time, and 
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| we were unable to em him the attention we wished ; 
but not wishing to disappoint him, I told my assistant 
to give him some static electricity, thinking that might 
amount to something. Present ly I went into the next 
room and found him sitting on the chair and rece iving 
|these sparks; and as | looked at him an inspiration 
came into my oid, wa 1 said, *Get up and walk. 
you are well.” He looked at me incredulously. 1 
| repeated it several times in a stern way. He at first 
did not seem to believe | was in earnest. He gradu- 
ally got off his chair, stared at me, and walked around 
the room, and walked faster and faster around the 


room. He walked over to South Boston that day. 
But he was not as well as he thought he was. A 


careful examination showed that there was a foot- 


.|drop in both feet, atrophy of the corresponding mus- 


cles, or, in other words, he had a limited organic 
lesion the result of paraplegia, but not of sufficient 
gravity to completely lay him up; but over and above 
this there persisted this extremely widely distributed 
set of symptoms. It was the mental paralysis cured 
by suggestion, whereas the organic disease was not 
affected at all. 1 think all neurologists will agree 
that the coincidence of functional symptoms — | 
will not say hysterical symptoms, because hysteria 
has a stigma about it that conve ys the idea of excita- 
bility to people’s minds —that it is very common to 
have engrafted upon symptoms due to organic disease 
a large number of other symptoms of purely functional 
nature, and in most cases might be said, I think, to be 
due to auto-suggestion. It is these symptoms, | 
think, that are cleared up in the majority of cases of 
these organic diseases which are affected by sugges- 
tion. This is only an explanation of the facts which 
Dr. Osgood has brought forward to-night. I can con- 
cur in what Dr. Putnam has said of the extraordinary 
results sometimes seen in the treatment of locomotor 
ataxia from the treatment which he has alluded to. 
It is sometimes extraordinary to see how the symp- 
toms will clear up under treatment, but I think it is 
particularly ataxia. I cannot help thinking the men- 
tal element plays a much larger part in exaggeration 
of the ataxia than is usually supposed. Let a man 
have the idea that he cannot balance himself, and he 
won't make the slightest effort to control himself. 
Such people are often very much benefited if made to 
understand that they can if they choose. 

Regarding the effect of suggestion in the first stage, 
which Dr. Putnam has spoken of, I think that is 
rather a practical point. I cannot help thinking too 
much stress is laid on the word hypnotism. Hypno- 
tism has nothing to do with it. You might as well 
talk about cutting off a leg with ether. As to whether 
a persou is in the first, second or third stage is not 
important. A good way sometimes is to write out on 
a piece of paper the idea you wish the patient to be- 
lieve; the patient is requested to carry it round and 
read it night and day, and that will take effect. 
There is one way in which suggestion rather appeals 
to me, and that is in those cases where you wish to 
produce a mental effect on the patient. It appeals to 
me because it seems one of the most honest efforts you 
can use. We donot beat about the bush. We say up 
and down in a straightforward way we are going to 
use suggestion, no deception. 

Dr. Putnam: Dr. Prince has alluded to the first 
stage of hypnotism and the matter of being honest. 
Those are important points. My only desire in allud- 




















42 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


ing to the first stage of hypnotism is that I think it is | 


important to understand exactly what we are doing. 
In regard to being honest I see very little in what Dr. 
Prince said. 


I think it is best to say as little as pos-| 


sible to a patient about what we are going to do un- 
less there is some definite reason for doing so. If we) 


say we think his nervous system will be improved 


and he will be better, that his symptoms will be re-| 


lieved if he does as we tell him, it is as honest as if 
we use the word suggestion. I cannot see how that 


other hand, it does sometimes bring in an element 
which is objectionable. You try to make a patient a 
partner in a mode of treatment which he really cav- 
not understand. 


Dr. DeBLois: I should like to mention a case 
which occurred a good many years ago. I saw in 


Dorchester, in consultation, a lady, married, who had 
not spoken for two years; no sound had escaped her 
lips. It was a case of hysterical aphonia. I had 
with me in my bag a galvanic battery, and while 
charging the battery I said to the husband, ** as soon as 
I apply this battery she will speak, and go on speak- 
ing,” because, having examined the larynx, I saw that 
it was in perfect order, perfect movements of phona- 
tion, ouly she would not allow any sound to pass 
through it. I applied the battery and she said: 
“Stop! Stop! Stop!” and she went on talking. 
That might have been mental suggestion, but I thought 
it was faradism. 

Dr. OsGoov: With reference to my account of the 
improvement in the case of sclerosis | did not wish to 
gild my case and did not do so, my information as to 
the patient’s progress after she went home having 
been gained from her letter to me and later from her 
mother, whose replies to my questions | wrote down 
as she made them. In using the term normal that 
simply weant that when | last saw her at St. Marga- 
ret’s in the standing or sitting position, the patient 
could lift her legs normally. I did not say she could 
walk normally, and I showed the intermittent charac- 
ter of her progress. 

As to the sleep-walking I reported that precisely as 
the mother reported it to me, namely, that she saw her 
daughter walk to the door naturally. She added: * I 
went and waked her up, and it was difficult to get her 
back to bed.” ‘The main point which this case brings 
out is this: I find a young woman unable to move 
at all, who has not stood once in two years, she cannot 
lift her feet, cannot bend her legs, and under the ef- 
fect of the treatment she is able to get about the house 
again. With reference to the first stage into which 
I said she passed: I do not trouble myself very much 
as to what stage of somnolence the patient reaches so 
long as he remains quiet, for I have discovered that 
suggestibility may exist in the first stage as distinctly 
as in deeper stages. And 1 may add that hypnotism 
and its stages are wholly secoudary to suggestibility. 
The latter is the source of relief. In fact, a patient 
may fall asleep and yet not respond to suggestion — 
though this is a rare occurrence. When a patient says 
I have not affected him at all, at the same time while 
in my oftice he lies in my chair perfectly still for the 


thirty minutes I give him there, never moving, never | 


child and am happy. 
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to keep the patient’s attention. The undeniable proof 
of this is the improvement in the patient’s condition. 
On one occasion a very blunt old lady came to me with 
chronic eczema of the scalp, hands and feet, insomnia, 
aud very much depressed mentally. After twelve 
treatments as I dismissed her, she said: ‘I came to 
you with such-and-such symptoms. I am absolutely 
well. The eczema has disappeared. I sleep like a 
In your office I have not been 


jasleep at all and so far as I know have been unaf- 
word adds anything to the case, and I think, on the 


fected ; how did you do it?” I tried to make clear to 


her the difference between somnolence and suggesti- 





| 
| 
| 
| 


bility. ‘That was a case in which the patient was sug- 
gestible without being very somnolent. Another 
striking illustration is the case of a notoriously intem- 
perate man, who, after receiving the suggestive treat- 
meut said to me: “1 do not think I have ever been 
sleepy in the least, but, somehow, 1 have wholly lost 
my litelong craving for liquor.” And this man has 
not touched alcohol in the past three years. To me 
the first stage is a clear one and | have accomplished a 
great deal of relief in that stage. It is the stage in 
which a man finds himself in the morning when he 
says: “1 must get up; it is time to get up,” but does 
not, is not able to move. It is inhibition, which of 
course has not gone very far. When | emphasized 
the fact that the young woman with sclerosis was so 
hopeful as to expect recovery, it was to show the 
difference between the mental depression in which I 
found her and the state of mind in which she was 
when she last wrote to me. 

In regard to honesty : I was invited to speak upon the 
subject to the Essex County District Society two years 
ago and afterwards to come again and answer questions, 
One gentleman said: ‘ The thing Ido not like in this 
treatment is that it seems tome it is nothonest. You 
treat cases you do not expect to recover.” I asked 
him whether he did not treat cases which seemed to 
him beyond help and yet which sometimes recovered. 
“Yes.” * Did you never give a patient a prescrip- 
tion and assure him it would help him and find it 
failed?” Yes.” “ Was that dishonest? When I 
tell the patient that certain symptoms are going to be 
relieved by suggestion, my former experience leads me 
to believe they will be relieved, and I feel I havea 
right to make that assertion.” 

With reference to the temperature of patients. 
There was a time some years ago when simply out of 
curiosity I tried to make observations, but it did not 
seem to me of any importance. I observed a slight 
change and nothing more, but if a patient went into a 
profound sleep and remained ‘thus thirty minutes I 
should expect physiologically, that the temperature 
would fall. 

Dr. A. K. Stone read a paper on 


PROSTITUTION: 
OF EUROPE 
IN BOSTON,? 
Dr. DeEBLois: I won’t commence with the ex- 

aminations in Boston; I will go a little turther back 


THE RELATION OF THE 
TO THE SOLUTION OF 


EXPERIENCE 
THE PROBLEM 


‘to the government service, and will give you a few 


notes of things I remember at that time. In the vari- 
ous departments of the naval academy where 300 to 


opening his eyes, I believe there exists a certain|400 young men from eighteen to twenty-two, were 
amount of inhibition of his brain, involving the ob-| kept within walls during eight months of the year and 
jective mind, an amount sufficient to increase that|then taken off on a cruise and occasionally turned 


patient’s suggestibility, or to bring it into activity and 


2 See page 29 of the Journal. 
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loose on the shore, it is not to be wondered at that | ness of the women themselves to be examined. Under 


they were like the bull kept ready for the bull-fight in 
the arena, that they rushed madly to their own 
destruction. I remember one foreign cruise in which 
most of these young men were turned loose in Paris 
and went to one of the proverbial houses (a show- 
house). ‘These were not entirely show-houses, for I 
met afterwards a French nobleman who had lived in 
Paris a great deal, and he told me these houses were | 
great resorts with the French themselves; they go | 
and stay there several days. ‘The examination of | 
these houses was very carefully made. The women | 
were very careful themselves. They always examined 
their company, and knew enough to make a gross | 
examination. From Paris we went to Portsmouth, | 
and though there are licensed women in England, | 
there are no houses as we understand them in this coun- 
try and in France and on the Continent. ‘The women 
were loose and rambled about. There was a great 
deal more venereal disease in Portsmouth, England, 
than in Paris. In Paris we had very few cases. 
Afterwards in Spain and Portugal, Lisbon, Cadiz 
where there were government houses to which the 
most went. There were 250 to 300 men on the ship; 
and in Lisbon there are well-regulated government 
houses where inspection is careiully made, and the 
amount of venereal disease coutracted was very smal] 
indeed. i have been on ships in other parts of the 
world, the West Indies particularly, and some in 
South America; and there venereal disease was very 
frequent. ‘There was neither licensing nor examina- 
tion. 

I was led to look a little into venereal disease in 
Boston from the amount that I saw because | was 
obliged to take syphilis to keep my throat cases, and | 
have had to do with it in young students in Harvard 
and Technology, and last year I had three cases of 
disease transmitted from lip to lip. Twice since I 
have been in Boston I have made examinations in 
houses — once, a long time ago, in not a very high- 
priced house where there was much less disease than 
I found later. Last year I was asked to make regular 
examinations of one of the best houses in Boston, and 
I did during last year carry out the thing faithfully as 
far as 1 was able. ‘There were no microscopic exam- 
inations wade. Had there been I do not suppose a 
woman in the house would have been allowed to con- 
tinue. I think Dr. E. W. Cushing has pretty well 
demonstrated the fact that the gonococcus lives for- 
ever in the tubes and ovaries of a woman of that kind 
when once afflicted. That house was closed during 
the advent of reform, and it worked so effectuaily 
that 1 was never able to get my instruments out of 
the house. In this case | made examinations three 
times a mouth, and examined from five to nine women. 
I insisted that the women should be examined before 
they dressed. At my first visit I threw out two out 
of seven with secondary syphilitic throats. ‘The ex- 
amination consisted of the skin, throat and nose, and 
the genitals with the speculum always. I found sev- 
eral cases of primary trouble, and | believe that those 
womeu were thrown out of employment for a short 
time ; I do not know how long. I never knew of but 
oue case of disease having been contracted while | 
made the examinations there. ‘There was one woman 
who persistently refused to be examined, and I know 
she imparted disease to a young man across the river. 











The greatest difficulty in these cases is the unwilling- 


all kinds of excuses they avoided it. The amount of 
menstruation these women had, according to their own 
accounts, Was fabulous. They would meustruate three 


times a month if you would credit it. They had to be 


idriven from the beds to the bath-room and from the 


bath-room to the room where I made the examination. 
They came in betore they were dressed, so that I 
could make as careful an examination as | knew how 
for evidences of syphilis on the skin. I think if I 
had had any other authority behind me except the 
word of the woman who kept the house I might have 
done more good than I did. I feel sure that I saved 
a great many young men from disease, because | 
know I threw out several cases of gouvorrhea which 
would have been passed round. I do not discuss the 
ethics of avy more than Dr. Stone does. 
This is a thing that has existed from the beginning of 
the world, and has got to exist. Young men are grow- 
ing up; and it is in their youth they are reckless and 
contract disease which goes with them through life. 
Many of them never get over it, because they will not 
take proper treatment. It seems to me there should 
be some place where these women can be taken care 
of. 

Dr. Forster: | saw in the paper this morning that 
there was a bill reported to the legislature making it 
mandatory on every city of 50,000 to have a hospital 
that would take venereal disease. <A friend of mine, 
oue of the senators, has made a special effort to have 
that rule which prohibits venereal disease from hos- 
pitals abrogated. I think he is about to accomplish 
his purpose. My own experience in treating venereal 
diseases leads me to think that most of the cases are 
not contracted inside houses of prostitution. 1 am 
very glad to see that the people are waking up to the 
fact that such cases should be admitted to hospitals. 

Dr. Foursom: I think a great deal can be learned 
from the experience of England with reference to 
regulating these diseases in the army. In the first 
place, it shows that in an inquiry of this kind it is 
impossible to get at the facts. In the second place, 
it shows, in my opinion, that no examination of pros- 
titutes which is practicable will materially control the 
amount of venereal disease that prevails in the com- 
munity. And, in the third place, it shows that laws 
licensing prostitutes or regulating prostitution cannot 
be maintained in any English-speaking country, and 
that they cannot be passed in any English-speaking 
country where people know what they are doing. I 
suppose the gentlemen all know that the laws control- 
ling syphilis and gonorrhea in Eugland «pplied only 
to certain garrison towus in England, ireland and 
India; and in certain cases of some of the larger 
towns, only to that portion of the town where the 
soldiers were quartered. ‘The gentlemen who were 
very anxious to have this bill passed knew perfectly 
well that no such laws could be passed unless under 
some name which did not betray their significance, and 
so they were called the Contagious Diseases Acts. 
They were passed; and I do not remember how many 
years they were in existence, but loug enough to have 
had quite a number of parliamentary inquiries and an 
immense deal of literature on the subject published by 
the government, beside a great deal by the adherents 
of the law and those opposed to it. ‘The statistics 
were interpreted in diametrically opposite ways by the 
two parties. The facts in regard to the case were, so 


the case 
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far as | could learn, that the amount of gonorrhea in 
the army was considerably reduced, about one-fourth 
I think, but the amount of syphilis not very much. 
The opponents of the laws used the same statistics in 
such a way as to show that this was not the result, if 
one considered the whole population and not the army 
alone, but that the laws actually made matters worse. 


After reading quite a number of parliamentary aud | but prostitutes were retained under that law and wo- 


other reports it is difficult to satisfy one’s self how 
much reduction there was. 

With regard to the effect on the women themselves, 
the facts probably were, I think, that there was very 
much less marked evidence of disease than in other 
places, but of course the evidence of gonorrhea cannot 
always be seen by the naked eye and women may be 
in a state to infect and nothing be seen by ocular 
examination, aud it would be impossible in every case 
to have microscopical examination. 

In regard to chaucres, everybody knows that they 
are often very difficult or impossible to find; and 
moreover, women within a few days or hours after 
examination may manifest signs of syphilis. The 
opponents of the laws stated that the effect of these 
examivations was to drive the infected women away 
from the garrison towns into the population in gen- 
eral, and they also maintained, and in some cases their 
evidence was without contradiction, that virtuous and 
innocent women had been taken by police and exam- 
ined who not only had not had venereal disease, but 
were absolutely virgins, ‘The evidence was so contra- 
dictory and the moral offence of the laws was so great 
that just as soon as the community in general found 
out the real purport of the laws they were repealed 
by act of parliament. 

With regard to the hospitals for syphilis and 
gonorrhea, the experience of England is interesting in 
that respect. Throughout the kingdom, some thirty- 
five years ago, more or less, quite a number of hos- 
pitals were established, called from Mr. Locke their 
originator, Locke hospitals. ‘The geveral impression 
in many parts of England and in this country was 
that they were hospitals where prostitutes were 
detained under lock and key until cured. I find that 
the universal experience was that their influence in 
reducing the amount of venereal disease in the com- 
munity was nothing. ‘There was no law which could 
be passed by the English parliament which would 
make it possible to detain these women there beyond 
the length of time they were willing to stay. ‘They 
came in in their helpless condition and as soon as well 
enough to be about went out, and just as much ina 
condition to infect men as before and in some cases 
more so. It is alleged that a few were reformed. 

It is a difficult problem. I suppose the gentlemen 
know that St. Louis is the only place in this country 
where an attempt has been made to regulate these 
diseases by licensing and inspection, and there the 
city ordinance was very short-lived. 

Dr. C. P. Putnam: As many of the gentlemen 
may kuow, at the Almshouse Hospital at Tewksbury 
and at the Long Island Hospital a great many syphil- 
itic patients are cared for. ‘There is a statute allow- 
ing the keeper of almshouses to detain patients as 
loug as the disease is in an active condition, 

Of course the number is not great as compared with 
all needing the treatment, but a still greater number 
might be induced to go to these hospitals. 

Dr. Fotsom: I dare say Dr. Putnam will re- 





member that the law of which he speaks is a revival 
of what used to be called the Omnibus Act, passed a 
number of years ago. It worked quite well in de- 
taining a few women with venereal disease. It gave 
the State Board of Charities the power to retain va- 
grants and all sorts of disorderly persous. It did not 
mention prostitutes or people with venereal diseases, 


men with syphilitic disease were retained until thought 
to be pretty well. It was necessary for somebody to 
appear at the State House almost every year to pre- 
vent the repeal of the law. But finally the law was 
repealed. But, as Dr. Putnam says, it has been re- 
vived in a different form now, and a few women are 
kept at Tewksbury and Bridgewater, but I do not 
fancy the number is sufficient to make any material 
difference in the amount of venereal disease in the 
State. 

Dr. Srone: I did not know that I stated that the 
houses in Boston were better than those on the other 
side, only no worse and it must be remembered that 
the Europeans furnish about sixty per cent. of the 
diseased inmates. ‘The amount of disease in one of 
the best houses in Boston as seen by Dr. DeBlois 
would bear out my statement. 

In regard to the Contagious Acts, I did not consider 
them for many of the reasons the gentlemen have 
spoken of. It was an Act entirely confined to the gar- 
rison towns, many of which were almost small villages 
having nothing but the houses in which the prostitutes 
lived and a few stores which were required to run the 
people who took care of the army, and so in many 
ways it did not seem to enter into this discussion. 
Some of the arguments used at the present time are 
about the same as used then. It was brought out at 
one of the hearings that the women called themselves 
the Queen’s women as the soldiers were the Queen’s 
men. Qne argument used by those opposed to the 
law was the danger of the spread of the disease by 
the use of the dirty speculum. ‘That argument has 
disappeared under the beneficent reign of aseptic sur- 
gery. An argument used by those in favor of the 
Contagious Acts was that it was no expeuse to the tax- 
payer, that the expense was all to be paid by women. 
This argument has been turned round and those in 
favor of the extension of more severe measures in the 
Continental cities are having it distinctly understood 
that they advocate doing away with the payment of 
the money by the women themselves and having it 
done at the expense of the government. 

What I meant by waiting a decade was that these 
new methods backed perhaps by some of the bacterio- 
logical work that is being done might possibly have a 
certain amount of effect, and at the end of that time 
something more definite could be stated in regard to 
what position we could take before the country. But 
during the time that is to be we have got, as has been 
said, to maintain public sentiment and do what we can 
for these unfortunates. It seems as though the time 
was ripe for doing away with the regulations in regard 
to our hospitals. 

1 am told by those who have charge of some of the 
societies that a great change has come over the peo- 
ple. ‘Tweuty or thirty years ago a womau who had 
made a misstep in a sexual way was practically 
damned, no house open to her and no way to reform. 
At the present time, they said if they could have got- 
ten hold of the 5,000 women supposed to have been 
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turned out of the houses in the last eighteen mouths his opinion. He spoke briefly of his method of per- 
they could have furnished places in families for every | forming the operation, and stated that in two recent 
one of those women without any trouble, showing the operations, one on a man fifty-four years of age, and 
change of sentiment among a certain class of the peo- another on a girl thirteen years old, the hernias had 
ple in their willingness to try and help such women. not descended since the operation, even when there 
I do not mean to say the women would have wanted | was violent coughing, although before the operations 
to go. ithe hernias had descended. 

The possibility of making a satisfactory examina- Dr. CuarLes McBurney, of New York, confined 
tion is pretty hard. I have tried at my hospital | his remarks entirely to inguinal hernia, as he consid- 
clinic, seeing a good many women with suspicious ered that sufficiently illustrative of the subject. He 
secretions, to demonstrate the gonococcus and in a very | differed somewhat from Dr. Packard. He called at- 
large number of cases where I was perfectly certain | tention to the extraordinary rapidity with which oper- 
that the secretion from the urethra was gonorrhea! and | ative surgery of hernia had developed within the last 
a perfectly straight case IT have been unable to prove! cight or nine years. He said that, contrary to Dr. 
it with the ordinary bacteriological examination. Fur-| Packard, he considered the presence of the cord and 
ther I kuow that some writers in Germany have en-|of the transversalis fascia about the entrance of the 
tirely given up searching in the vaginal and cervical |}canal of the utmost importance in speaking of the 
secretious of women for the gonococcus on accouut of |anatomy of inguinal hernia. He thought that, the 
the great difficulty of demoustrating it. jsac having been removed, the next problem was to 

It seems to me under the circumstances that we! prevent its re-formation, and stated that Dr. Halsted, 
must do what we can to repress the evil to as small ajof Baltimore, had solved that problem. Although 
compass as possible and we can do that best by keep- | Dr. Halsted’s operation is still advisable in many cases, 
ing the women separate rather than allowing them to|in other instances it has been superceded by later de- 
be housed together. if the people at large know that | vices. Ile spoke briefly of the operation which goes 
certain tolerated, are not liable to be/|under his own name, and said that this was first sug- 
raided, and that they can go there in peace and quiet, | gested at a time when there was the gravest necessity 
they will go there often when they have no strong de- | for a substitute very different from that then in vogue. 
sire of seeking relief, simply for the sake of the good |e thought the recurrences after his operation had 


houses are 


time, having **a circus.” 
see say they got their disease at a time when they had 
not really any desire, but were perhaps golug away on 
a trip and thought they would go to see a woman just 
before they went away in case they might feel desire 
Jateron. ‘The amount a man does is largely due to 
the opportunities offered and if the evil is kept in the 
stnallest possible compass then we shall have the least 
likelihood of extensive spread of the disease. 
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New York, May 


ASSOCIATION. 
28, 29 AND 30, 1895. 

THe first meeting, Tuesday morning, began with a 
DISCUSSION 


ON THE OPERATION 


CURE OF 


FOR 
HERNIA, 


THE RADICAL 
which was opened by Dr. Jonn H. Packarp, of 
Philadelphia, who seemed to differ considerably from 
many other surgeons as to the course which is pursued 
by an inguinal hernia. In support of his theory he 
made a number of diagrams, stating that the majority 
of these hernias do not come down under the infundi- 
buliform fascia, as has often been stated. To prove 
this, he gave the results of over twenty dissections 
which he had made within the past two weeks on 
elderly subjects. He said that if the inguinal hernia 
comes down and pushes its way into the scrotum, we 
would find a very large variety of what are known as 
“infantile hernias.” He made on the blackboard a 
diagram of hernia as given in several of the older 
anatomies, showing distinctly the sac laid open, with a 
portion of it dissected away, and the testes and duct 
lying in a separate envelope. ‘The speaker said that 
he simply ventured the statement that the existing 
theories as to the course pursued by an oblique inguinal 
hernia were incorrect, in the hope that some of the 
members of the Association would make dissections to 
convince themselves whether or not he was right in 


A large number of those I | 








been about thirty per cent., and he certainly would not 
advise any operation at the present day which gave 
such a percentage of recurrences. He considered the 
operations of Bassini and Halsted of great value, and 
he thought Dr. Halsted’s the most perfect operation 
Low in existence for the treatment of inguinal hernia. 

Dr. Jonn E. Owens, of Chicago, said he had noth- 
ing original to suggest, but did not entirely agree with 
Dr. McBurney regarding the importance of removing 
the sac, thinking it better to retain it and fold it up 
into a plug. He considered Dr. Halsted’s operation a 
very good one. He referred to the length of time 
that a patient should be kept in bed after an operation, 
and mentioned an instance of one of his patients going 
home on the eighth day, but being compelled to take 
to his bed immediately therefor. 

Dr. HALSTED, at the request of the President, made 
a few remarks. He said that theretofore he had re- 
fused to either write or talk any further about the sub- 
ject of hernia. He would caution surgeons against 
making too indiscriminate excision of the veins in the 
operation which bore his name. He said there had 
been 180 cases of his operation, in three of which there 
had been recurrence, and in all of which, where the 
veins were enlarged (about 75 per cent. of the cases), 
they were removed. ‘The reason for great care in ex- 
cising veins is that in many instances loss of the testi- 
cle followed; but he was sure that it was better to 
take one chance in fifty or sixty of losing a testicle, 
than one in four or five of having the operation done 
over again, where excision of the veins was deemed 
essential in order to prevent recurrence. He consid- 
ered the opening of the sac, for many reasons, was 
very necessary. As to the time patients should be 
kept in-bed, he did not think three weeks too long. 

The next paper was entitled the 


RESULT OF TREATMENT OF HYPERTROPHY OF THE 
PROSTATE, 


and was read by Dr. J. W. Wuite, of Philadelphia. 








46 


BOSTON MEDICAL AND SURGICAL JOURNAL. 





[Jury 11, 1895. 





As to the causation, he referred to Sinot’s theory | 
that prostatic hypertrophy was the natural hypertrophy | 
of age, whereas others claim it is the result of various 
causes, among these being excessive sexual intercourse. 
The changes which are caused in the male by the 
change in the testicles correspond to the changes in 
the female due to the change in the ovaries. ‘The tes- 
ticles secrete spermatic fluid for some considerable 
time after spermatozoa cease to exist in it, and after 
the loss of reproductive powers. He claimed that the 
removal of the testicle in these cases bad the same ef 
fect upon the prostate as if the reproductive functions 
still existed. He stated that the tunctions of the tes 
ticles were dual: in the first place, that of the repro- 
duction of the species ; and, in the second place, to im- 
part masculinity to the individual. The reader had 
collected 111 cases of double castration for prostatic 
hypertrophy ; and, to show the genuineness of these 
cases, aud that the conclusious arrived at could be re- 
lied upon, he related the history of each of them in 
detail. All the cases were of the worst possible nat- 
ure, and had been treated by leading surgeons. The 
reader thought it necessary to refer to these cases at 
such length in order to prove that they were suffi- 
ciently reliable for the operation to be no longer re- 
garded as experimental. Alluding to the 111 cases 
quoted by him, he said that one had been considered 
entirely hopeless previous to the operation, and yet he 
received great beuefit from it, even if perfect cure was 
not effected. Out of the 111 cases there were 20 
deaths, and it was shown that several of these were 
due to existing complicated conditions. 

Dr. White summarized as follows: 

(1) The function of the testes, like that of the 
ovaries, is twofold; the reproduction of the species, 
and the development aud preservation of the secondary 
sexual characteristics of the individual ‘The need for 
the exercise of the latter function ceases when full 
adult life is reached ; but it is possible that the activity | 
of the testes and ovaries in this respect does not disap- | 
pear coincidently, and that hypertrophies in closely | 
allied organs, like the prostate and the uterus, are the 
result of this misdirected energy. ‘This hypothesis 
would increase the analogy between the fibro-myomata 
of the uterus, and the adeno-fibromata of the prostate, 
which, from a clinical standpoint, is already very strik- 
ing, and is further strengthened by the almost identical 
results of castration in the two conditions. 

(2) The theoretical objections which have been 
urged against the operation of double castration have | 
been fully investigated by clinical experience, which 
shows that in a very large proportion of cases (thus far 
approximately 82.2 per cent.) rapid atrophy of the 
prostatic enlargement follows the operation, and a dis- | 
appearance or great lessening in degree of long-stand- 
ing cystitis (52 per cent.), more or less alteration of 
vesical contractility (66 per cent.), amelhoration of the | 
most troublesome sympioms (83 per cent.), and the 
return of local conditions not very far removed from 
normal (46.4 per cent.) may be expected in a consider- 
able number of cases. 

(3) The deaths have been 20 in 111 cases, a per- 
centage of 18; but of these there seemed to be 13 that 
may fairly be excluded in an attempt to ascertain the 
legitimate mortality in patients operated upou under 
surgically favorable couditions; that is, before the 
actual onset of uremia, or, better, before the kidney 
had become disorganized by the two factors, rarely | 











absent in advanced cases — backward pressure and 
invasion. This, then, would leave a mortality of 
7.1 per cent., which would probably be decreased as 
advaucing knowledge permits of a better selection of 
cases. It is important to know that even in the 
desperate cases (15), 75 per cent. showed improve- 
ment of symptoms, or shrinkage ot the prostate, before 
they died. 

(4) A comparison with other operative procedures 
seemed to justify the statements that, apart from the 
seutimental objections of aged persons on the one 
hand, and the real, entirely natural and very strong 
repugnance to the operation felt by younger persons, 
castration offers a better prospect of permanent return 
of normal sexual conditions, than does any other 
method of treatment. The relatively greater degree 
of improvement in successful cases should be considered, 
as well as the mortality, in comparing the operation 
with the various forms of prostatectomy and prostatot- 
omy. So, too, should the absence of any risk of per- 
manent fistula, peritoneal or suprapubic, and the ease 
aud quickness with which the operation may be done. 

(9) The evidence as to unilateral castration is at 
present contradictory, but there can be no doubt that in 
sume cases it is followed by unilateral atrophy of the 
prostate, and in two cases at least this has resulted in 
a very marked improvemeut of symptoms. — It 
worthy of further investigation. 

(6) My experiments on dogs have shown in nearly 
every case in which the vas deferens was tied and 
divided on both sides, that without much change in the 
testicles there was beginning atrophy aud considerable 
loss of weight in the prostate. These experiments 
need repetition and contirmation, as the absence of 
corresponding testicular change seems to make the 
results somewhat anomalous. It is possible that the 
occlusion or severance of small but important nerves 
may account for the effect on the prostate. 

(7) Ligation of the vascular constituents of the cord, 
or of the whole cord, produces atrophy of the prostate, 
but in my experiments only after first causing dis- 
organization of the testes. 


1s 


CLINIC AT THE BELLEVUE HOSPITAL. 
Dr. Lewis A. Sayre presented the patient on 
whom was performed the first successful excision for 


hip-joint disease which was ever done. He _ briefly 


|reviewed the history of this operation up to the present 


time, and showed three other cases which were opera- 
ted upon many years ago, in each of which the result 
Was most gratifying, complete motion of the joint be- 
ing secured with but very little, if any, shortening. 

Dr. PHELPs showed several cases of fracture of the 
patella, aud stated that he had operated upon over 100 
cases, only two of which had given him any trouble, 
the results in every other case having been very good. 
In some cases perfect motion had been obtained at the 
eud of the sixth week. 

Dr. Frturer showed a large pumber of instruments 
which be had devised, the uses of which he explained 
at considerable length. Among other instruments 
shown were several varieties of sounds, drills, probes 
and other appliances used in genito-urinary surgery. 

Dr. ALEXANDER exhibited a couple of cases which 
illustrated his method of performing prostatectomy. 
The first case on which he operated was in 1894, and 
the advantage he claimed for his method was the very 
smal] amount of hemorrhage resulting. 
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Dr. MARKOE presented several cases of removal of 
the spleen. In each instance the patient improved 
very much, one having gained thirty-one pounds. 

Dr. Woo.sety stated that he had taken a stone 
from the esophagus of a patient, whom he presented, 
and that he had operated in a like manner on 28 cases, 
all of whom had made a good recovery. 

Dr. Meyer gave the case of a little girl from whom 
a portion of the upper jaw had been removed for 
malignant disease. ‘The deformity was almost nil and 
only a very slight scar remained, 

Dr. F. S. Dennis showed several cases, including 
two upon whom he had operated for sarcoma, one for 
removal of cancer of the breast, one resection of the 
hip-joint, and one for ankle-joint disease, in which the 
lower end of the fibula was removed. In all these 
cases the results were most excellent. 


CLINIC AT THE PRESBYTERIAN HOSPITAL. 


Dr. Bripvon presented three cases, one of which 
was a man suffering from large and extensive infiltra- 
tion of the glands of the groin on both sides. The 
second was an Irishman with a tumor on the sternal 
end of the clavicle and a lump in the stomach, which 
was thought to be carcimona. The third was of a little 
girl with a very pronounced carcimona. In the first 
a successful operation was performed, but in the others 
nothing of an operative nature had yet been done. 

Dr. PitcHER showed a very interesting case of | 
anterior meningo-encephalitis in a child one year old. 
upon whom he had performed two operations, each 
time removing large protrusions in front of the nasal 
bones. Primary union was secured, and the child bore | 
the operations very well. ‘The speaker called attention 
to the great rarity of cases of this character. 

He also referred to some extent to the treatment of 
fractures of the lower extremities and to the possibility 
of so applying plaster bandages in cases ot fracture | 
below the knee that the weight of the body should be | 
received upon the parts above the point of fracture, | 
the fracture remaining suspended below. He offered | 
to view several cases in which this method had been 
employed, in each of which the result was very favor- 
able. 

Dr. J. S. Wicut, of Brooklyn, exhibited three 
cases of cancer, all of which were of a very serious 
nature, and in each of which upon operation good 
results were obtained. He further showed a case ot | 
broken thigh-bone, in a patient whose legs were bent | 
directly backward. After repairing the broken thigh-| 
bone, the legs were straightened by removing four and | 
a half inches of bone from each one, and the patient | 
has been able to walk about quite well ever since. | 

Dr. McCosu offered several patients, one upon 
whom he had receutly performed thyroidectomy for 
exophthalmic goitre, with good effects; another from | 
whom one very large and several small stones in the 
common bile-duct were removed with excellent results ; 
a third, upon whom operation had been performed 
seven days previously for a congenital hernia of the | 
Fallopian tubes and ovary, the patieut so far having | 


| 
| 
| 





done well; a fourth, a neoplasm or carcinoma of the | gg 
| 


cecum, which was incised, the great peculiarity about | = : 
’ 2 : 5 I ) | was ever formulated by the physicians in attendance. 


| There is no evidence that any special examination was 


the case being the extreme age of the patient; and a 
fifth, in whom the diagnosis of possible abscess of the 
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THE LAST SICKNESS OF NAPOLEON BONA- 
PARTE. 

THE intense interest which still centres around the 
first Napoleon is manifested in the numerous publica- 
him which are constantly emanating 
press, and magazine articles appear- 


A volume has lately been issued containing the 
hitherto unpublished reports of the Marquis de 
Montchenu,’ who was for a long time in an official 


capacity on the island of St. Heleva during the Cap- 
tivity of Napoleon. This book, while comparatively 


barren of new facts and of little worth as compared 
with the earlier memoirs of O'Meara and Las-Casas, 
contains interesting details respecting the last sickness 
and death of Bonaparte. 

The autopsy revealed carcinoma of the stomach. 
The report was signed by Antommarchi, Napoleou’s 
last physician, aud several regimental physicians and 
Very disease was 
found — it was what French pathologists would call 
cancer en nappe ; while the carciuomatous thickening 
and ulceration were most conspicuous at the pylorus. 


surgeons. extensive cancerous 


Strong adhesious bound the scirrhous pylorus to the 
lett lobe of the liver. An inch above the pylorus, 
there was a large perforating ulcer. There were con- 
siderable morbid changes in the lungs and pleura, of 
recent date. ‘There was fatty accuwulation about the 
heart, and the muscular walls seemed paler thau nat- 
ural. There was au excess of adipose tissue every- 
where ; a layer of fat au inch and a half thick covered 
the abdomen. The liver aud other abdominal organs 
were healthy. 

The symptoms of the disease were obscure from the 


t, nor does it appear that any accurate diagnosis 


brain was made, which was found upon operation to be | €V€T made over the region of the stomach for a tumor, 


the case, and eight ounces of pus were removed. 


(To be continued.) 


or that any localized hardness was ever detected. 
1 La Captivité de Sainte Héléne, Paris, 1894. 
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Certain of Napoleon’s symptoms were misleading, and 
he proved himself from the first a very wilful and un- 
manageable patient. Among the first of the morbid | 
manifestations was a painful swelling of the lower ex- 
tremities (an edema?), a sponginess of the gums' 
which often bled, frequent micturition and a distress- 
ing insomnia, etc. ‘These symptoms were attributed 
by Antommarchi to the too sedentary life lead by the 
emperor, who would sulk in the house day after day 
because he could uot take his rides without being 
watched by a British officer. He had a chronic hos- 
tility to the governor and frequent altercations with 
members of suite. His principal 
finding fault and in execration. 


his amusement 
seemed to be In | 
short, Napoleon proved himself a very poor philoso-, 
pher, and did not well adapt himself to the conditions 


of exile ov a lone and barren island. 


in 


the edema of the lower | 
extremities from which he so much suffered, unless we 


It is difficult to account tor 


assume it to have been of neuropathic origin (enfeeble- 
ment of the Such a form is adm!tted 


Montchenu says 


vascular tonus). 
by pathologists. that this swelliug | 
was accompanied by a complete moral and physical 
inertia. ‘The emperor would often remain for days in | 
a stupor. 

In the record of the autopsy, it is said that the kid- 
neys and liver were sound. ‘The autopsy, however, | 
must have been a superticial and hasty one, and only a 


naked-eye observation of the organs was made; of | 
course, at that date (May, 1821) a considerable amount 
of really coarse lesion in an important organ, like the | 
kidney, might readily have escaped detection by the | 
ordinary pathologist. 


| 

There was enough, certainly, in the environments of | 
the emperor at this time to depress vitality and favor | 
the development of any hereditary diathesis. It 
known, too, that cancer of the stomach was hereditary | 
in the Bonaparte family. Napoleon, in fact, correctly | 
indicated the nature of his own malady a few days be- 
fore his death: *'[The vomitings which succeed each 
other almost without interruption impress me with the 
belief that the stomach is of all my organs the most | 
diseased, and that it is affected with the lesion which 
sent my father to his grave, namely, 


is 


scirrhus of the | 
pylorus.” * | 

Among the earliest of the hypotheses respecting 
Bonaparte’s malady, and ove that lead to much bad 
treatment, was that he had obstruction of the liver. 
* His nerves,” Montchenu, “‘ suffered from the | 
mercury he took, and his teeth were loosened. His | 
hair fell out. ‘There was toward the last much agoniz- 
ing pain in the epigastric region and in the right side; | 
and finally the nausea and vomiting were constant and 
uncontrollable ; almost all ingesta were immediately 
returned, and the vomited matters contained much 
coffee-ground material. The symptoms pointing es- 
pecially to the stomach were not very marked till at a 
somewhat late date of the five years’ exile, and there | 
were frequent deceptive lulls and remissions in the 


says 


* Montchenu, loc. cit, | 


cause it offers any peculiar indications. 
‘lustration of the wild empiricism with which an incu- 


sickness, but with the supervention of the vomitings 
he went down rapidly.” 

Doubtless there was much needless officiousness on 
the part of the physicians of the staff who felt the re- 
sponsibility of their charge, and were anxious to do 
something ; certainly an amount of medicine was given 
which was not warranted in an incurable affection. 
Dr. Oliver Wendell Holmes alludes to this in a dis- 
sertation written in 1836, or only fifteen years after 
the death of the exiled emperor.? Holmes’s observa- 
tions are certainly confirmed by de Montchenu. 

* The importance of ascertaining the existence of 
organic disease of the stomach is rather in preventing 
us from employing remedies mistaken ideas of 
some disease which requires active treatment than be- 


No better il- 


under 


rable disease may be treated can be found than the 
treatment of the prisoner at St. Helena. Half the re- 
sources of the materia medica were promiscuously ap- 


plied to his irritated organs, comprehending different 


forms of tonics, anodynes, stimulants, purgatives, 
emetic preparations, anti-emetics, and antacids! Well 
might he exclaim: ‘ Laissez-moi avec vos médecines ! 
Je vous ai deja dit cent fois qu’elles ne me valent 
rien; je connais mieux que vous ma maladie et mon 


temperament.’ 


THE TREATMENT OF EXOPHTHALMIC GOITRE 
BY THE ADMINISTRATION OF THYMUS 
GLAND. 

AN account of three cases of exophthalmic goitre 
treated by the administration of fresh thymus gland is 
given by Cunningham in the Medical Record of June 
15, 1895. 

ls the first of these cases the treatment by thyroid 
|tablets was first tried, but was unsuccessful, the pa- 
tient growing rather worse under the treatment, which 
was carried out, for only two days. The 
raw thymus gland from lambs fed on milk was then 
tried, but found to cause nausea, so that it had to be 
slightly broiled. 


however, 


Five months of this treatment resulted 
in an apparently complete recovery. 

In the second case in which the symptoms, as in the 
first, were well marked, the treatment with thymus 
irregularly carried out for two weeks resulted 
marked improvement. 


in 


In the third case thymus-gland tabloids (tive grains) 
at the rate of twelve to fifteen a day were adminis- 
tered, with the result that within one week a marked 
diminution in the size of the thyroid gland occurred, 
and in two and a half weeks the pulse had fallen from 
124 to 96, and the patient’s general condition was 
much improved. 

These cases, as the writer remarks, taken in con- 
nection with the case reported by Owen in the Brit- 
ish Medical Journal of February 16, 1895, of exoph- 
thalmic goitre successfully treated by the accidental 


Practical Medicine, vol. vii, (published by order of the Massachu- 
setts Medical Society), p. 283. 
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administration of the thymus gland, tend to show that 
in certain cases, at least, of exophthalmic goitre a diet 
of thymus may be followed by surprising and gratify- 
ing results. 


Whether it is the nuclein of the thymus gland, or | 


the derivative base, adenine, shown by Schindler to 


exist in the thymus of the calf, which acts in exoph- | 


thalmic goitre in a manner analogous to that of the 
nucleo-albumin of the thyroid body when the latter is 
given in myxedema, cannot be positively stated. 


The results of the experimental study of the effects 


of the removal of the thymus from young animals 
have so far been unsatisfactory. 

Macalister, in 1893, called attention to the remark- 
able metabolic effects which occurred during a diet of 
thymus in a case of pseudo hypertrophic muscular 
paralysis, and his results tend to substantiate the idea 
of some of the older writers that the thymus stands 
in relationship with the state of development of the 
muscular system. Certain symptoms of exophthal- 
mic goitre, which are manifested by the muscular sys- 
tem, have led to the belief that iu this disease a specific 
muscle-poison is secreted by the pathologically-aitered 
thyroid which alters the normal muscle tonus into a 
series of These facts have led 
Owen to suggest that the thymus adds to this blood 
some substance which opposes the action of this muscle- 
poison. 


small contractions. 


‘That a certain functional relationship, at present 
unknown, exists between the ductless glands is ob- 
vious from both experimental and clinical observation. 
Hypertrophy of the thyroid is known to follow extir- 
pation of the spleen. Cadéac affirms that enlargement 
ot the thyroid follows thyroidectomy in lambs, and 
Rogowitsch has found hypertrophy of the pituitary 
body after thyroidectomy in rabbits. ‘ Clinically, 
Boyce and Beadles emphasize the frequency of the 
same occurrence in myxedema, sporadic cretinism and 
cachexia thyreopriva in man. In acromegaly, hyper- 
trophy nut only of the hypophysis, and either hyper- 
trophy or atrophy of the thyroid occur, but an hy- 
pertrophy ora ‘revival’ (Marie) of the thymus has 
often been reported. In myxedema, and especially in 
exophthalmic goitre, a similar hypertrophy or revival 
of the thymus is frequently found, as is evident from 
the cases of the latter disease reported by Johnston, 
Hale White, Mosler, Speucer, Marie, Moebius, Las- 
venes, Reymond and several other observers.” 

It is conceded by many eminent observers that the 
increased secretion of the thyroid is not the sole cause 
of all the symptoms of exophthalmic goitre, and the 
observations above quoted by the writer point to the 
possibility, at least, of changes in the action or secre- 
tion of certain of the other ductless glands being a 
causal factor. 

The fact that in certain of the cases of exophthal- 
mic goitre treated by extirpation of the thyroid a tem- 
porary moderation in the symptoms occurs, followed 
later by an increase of some of the former symptoms, 
tends strongly to confirm this opinion. 


| The case reported by Bécléve in which the symp- 
| toms of exophthal mic goitre ensued in a myxedematous 
| patient who had taken ninety-two grammes of thyroid 
}extract in eleven hours, is also suggestive in this con- 
nection. 


On the other hand, the treatment of exophthalmic 
goitre by thyroid extract has in some cases resulted in 
improvement, the improvement, according to Kocher, 


being due to the thyreoidin producing a retrograde 
metamorphosis of the hypertrophied thyroid. Cunning- 
ham would explain this fact by the theory that the 


| thyreoidin ” causes some of the symptoms to dis- 


appear in some cases, while others are only moderated 
and in certain cases unaffected or even increased. He 
‘is led, by a comparative study of the above evidence 


and of the symptoms of exophthalmic goitre, myx- 





edema, acromegaly and their combinations, to the con- 
clusion that alteration 





in the function of one or more 
lof the ductless glands may play a more or less promi- 
‘nent part in some of their symptoms. Whether the 
julteration of these glands is itself secondary to a 
| primary derangement of the nervous system, or toa 
toxic-blood state of thyroid or gastro-intestinal origin, 
can only be determined by careful clinical and experi- 
mental study of these glands and their functions. 


> 


MEDICAL NOTES. 
Hering succeeps Lupwic. — Professor Hering 
has been called from Prague to succeed the late Prof, 
| Carl Ludwig in the chair of Physiology at Leipsic. 

A Fata Overpose or CHLoraL.— A case of 
death from an overdose of chloral has recently occurred 
in Berlin. ‘The physician who wrote the prescription 
| had failed to write explicit directions, but had depended 
| upon verbal directions to the patient, which were not 
carefully observed. The physician was sentenced by 
a local court to one month in prison for criminal care- 
lessness. 








The case should be a warning to physicians 
to give explicit directions in writing, since only a 
duplicate of a written prescription will protect the 
physician in case of suit. 

DeatH or aA_ DistTinGuisHeD Woman. — The 
heaviest woman in America died at Millersburg, O., 
on July Ist. Her weight, according to the Medical 
Record, was 675 pounds. 


BOSTON ANID NEW ENGLAND. 


Acute Inrectious DisEAsEs 1n Boston. — Dur. 
ing the two weeks ending at noon, July 10, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 128, scarlet fever 45, measles 121, typhoid 
fever 18. 


A Step 1n ADVANCE.— By vote of the Trustees it 
has been decided to raise the standard of admission to 
the Dartmouth Medical College. 


COMMENCEMENT AT THE MEDICAL DEPARTMENT 





OF THE UNIVERSITY OF VERMONT. — The commence- 
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ment exercises of the medical department of the Uni- 
versity of Vermont were held at Burlington on July 
8th. The degree of M.D. was conferred on 45 candi- 
dates. 


THe Maine Mepicat Registration Boarp. — 
The Maine Medical Registration Board was organized 
on July 9th by the election of Dr. Sumner Laughton 
as Chairman, and Dr. A. K. P. Meserve, of Portland, 
Secretary. The first regular meeting of the board will 
be held in Augusta on the first ‘Tuesday in August. 


NEW YORK. 


Deats or Dr. Aronson.— Dr. Alexander I. Aron- 
son, a well-known physician of the east side, died sud- 
denly of apoplexy on June 24th, at the age of thirty- 
seven years. le was a native of Germany and was 
He 


graduated at the University of Jena in 1879. 
came to New York to practise in 1881. 


Tae Stare or THE Hartem Hospitat.— The 
Commissioners of Charities and Correction have par- 
tially completed the reorganization of the Medical 
soard of Harlem Hospital. Drs. Charles G. Truax 
and A, Palmer Dudley, of the old Board, have been 
reappointed, and the vew appointments include Drs. 
Richard Van Santvoord and Irving S. Haynes. When 
completed the visiting medical and surgical staff will 
consist of eight members, instead of five, as hereto- 
fore. 

Tue FLoatinG HoseiraL.— The first trip of the 
St. John’s Guild floating hospital for the season was 
made on July Ist. ‘The trips will be made on each 
week day during July aud August, three trips a week 
from the east side and three trips from the west side 
of the city. Last summer the floating hospital made 
fifty trips, carrying 46,719 women and children, and at 
the seaside hospital of the Guild, situated at New 
Dorp, Staten Island, 1,836 patients were cared for. 
The boat stops at the seaside hospital on each trip. 


A GENEROUS SUBSCRIPTION.— A communication 
has been received by the Park Board from Cornelius 
Vanderbilt, President of the Botanical Gardens So- 
ciety, stating that $250,000 have been subscribed by 
private individuals for the contemplated garden and 
asking that 250 acres in Broux Park be set aside for 
the The city authorities some time ago 
agreed to appropriate land in one of the parks for the 
botanical gardens as soon as $250,000 should be 
raised by the Society, and doubtless the request for 


purpose. 


the Bronx Park site will be granted. 

A DISPENSARY FOR THE LONG ISLAND COLLEGE 
HlosvitaL.— The memory of Henry D. 
Polhemus is to be perpetuated by the erection of a 


the late 


dispensary building in connection with the Long Is-| 


land College Hospital in Brooklyn. It will be the 
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ldition to this Mrs. Polhemus will present the dis- 
pensary with an endowment fund of $250,000 for its 
maintenance. 


MWiscellanp. 


ACT TO REGULATE 
OF BIRTHS IN 


AN THE 


RHODE 


REGISTRATION 
ISLAND. 


Ir is a fact well known to collectors of vital statis- 
tics, both in Rhode Island and elsewhere, that either 
from carelessness or design, a failure to register births 
is very common, resulting in marked detriment to 
vital statistics and in a recorded birth-rate 
smaller than the actual. 

In order to obviate this, at the instigation of the 
State Registrar, the legislature of Rhode Island in 
January, 1895, passed the following Act, entitled 
* An Act in Addition to Chapter 85 of the Public 
Statutes.” 


much 


Section 1. Physicians and midwives shall, on or before 
the fifth day of each month, report to the clerk of each 
city or town a correct list of all children born therein dur- 
ing the month next preceding, at whose birth they were 
present, stating the date and place of each birth, the name 
of each child (if he has any ), the sex and color of the child, 
the name, place of birth and residence of the parents, and 
the occupation of the father. The fee of the physician or 
midwife shall be twenty-five cents for each birth so re- 
ported, and shall be paid by the city or town in which the 
report is made. 

Sect. 2. All acts and parts of acts inconsistent herewith 
are hereby repealed, and this act shall take effect upon its 
passage. 

The State Registrar has issued a circular to physi- 
cians, appealing for their codperation in carrying out 
the provisions of the Act. 


BUFFALO BILL AND THE SICK CHILDREN. 


DurinG the late visit of Buffalo Bill and his 
* show ” to this city the grounds upon which the show, 
was held were very near the Children’s Llospital. The 
music of the cowboy band, the sound of the gun- 
shots in the attack on the settler’s cabin, ete., at- 
tracted the children’s attention, and when they were 
told that the noises were made by /ndians their grief 
at their confinement increased in proportion to their 
desire to see a real live Indian. One of them asked 
| the visiting surgeon if there were no way in which 
this could be brought about, and the surgeon sugyest- 
ing that he write a letter to Buffalo Bill and ask him. 
The boy wrote the following letter: 





“Dear Mr. Burrato Bitit.— We are a lot of little chil- 
dren lying on our backs in the hospital and we cannot 
j}move. We want to see an Indian very much. We have 
never seen one in our lives and cannot get out. Will you 
| please send us one, so that we can see him?” 


| 
| 
} 


Buffalo Bill was evidently touched by this appeal, 
for presently six Indian braves, a squaw and a pap- 
poose visited the hospital and walked about the wards 








gift of Mr. Polhemus’s widow, who has urchased | | , : : ‘ 
- . I in full regalia, greatly to the delight of the children. 


: : The Indians were about to execute a war dance for 
stories high, and will be known as the Polhemus | the children in one of the wards, when the chief de- 


Memorial Dispensary. The estimated cost of the|murred on account of the waxed floor, which he 
structure, with its furnishings, is $250,000, and in ad-| thought was too slippery for a proper performance of 


three city lots for the purpose. ‘The building will be five | 
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the ceremony, so that this part of the entertainment 
had to be given up. 

Later, we are informed that those of the children 
who were able to walk were given tickets to the per- 
formance and went under the guardianship of one of 


| 
| 
| 
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METEOROLOGICAL RECORD, 
For the week ending June 2%th, in Boston, according to 


observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps:— 
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of resolutions unanimously 
State Board of Health at its recent meeting held in 
Chicago, June 25, 1895. 


“0, 


Whereas, The Faculty of the Northwestern University 
Woman’s Medical College adopted a set of resolutions, 
criticising the Illinois State Board of Health for having 
issued to three non-graduate students of said College, the 
State certificates entitling them to practise medicine, whom 
they claim were not entitled to receive them, and charging 
the Board with having adopted a lax policy in numerous 
other instances, thereby serivusly detracting from the use- 
fulness of the Board ; and 

Whereas, Although the resolutions were “ ordered to be 
placed before the Illinois State Board of Health,” they 
were furnished to the various medical publications of the 
country simultaneously with their presentation to the | 
Board, and before the Board had opportunity to make any 
defence ; 

Whereas, The said College has not made any investiga- 
tion of the methods or policy of the Board, and could not 
be in possession of information upon which to found such 
serious charges 3 and 

Whereas, Vhe Seeretary of the Faculty admitted to the 
Secretary of the Board that the resolutions were adopted 
without due consideration, and so were not applicable to the 
present Board; and 

Whereas, In the past two years no certificate has been 
granted to any applicant upon an average rating of less 
than eighty per cent. on all branches, and the questions 
and examination papers, and a tabulated record of all 
(Xaminations are preserved, and are matters of record in 
the oflice ; and 

Whereas, It is not in the province of the Board to adopt 
any policy regarding the admission to its examinations of 
non-graduates, the law prescribing that “ non-graduates 
shall submit themselves for examinations,” and further 
prescribing that * the examinations shall be of an elementary 
and practical character”; Therefore, Be it 

Resolved, Vhat justice demands that the Faculty of the 
Northwestern University Woman’s Medical College, and 
all others interested, inform themselves as to the methods 


adopted by the Illinois | 


RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, JUNE 29, 1805 
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and policy of the Illinois State Board of Health in conduct- 
ing its examinations with a view to the establishment of 
the charges made, or of making such withdrawal, alteration 
or explanation of the charges as the facts may warrant, 
and further, that the Faculty inquire as to whether any 
individual interest or personal animosity prompted the 
drafting and circulating of the resolutions. 
B. M. Grirritu, M.D. 
SARAH HACKETT STEVENSON, M.D. 
Will you kindly give the same publication in the | 
next issue of your journal? and greatly oblige, 
J. W. Scott, M.D., Secretary. 





Deaths reported 2,474; under five years of age 1,116; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 579, consumption 225, acute lung diseases 189, diarrheal 
diseases 355, diphtheria and croup 90, measles 49, whooping- 
cough 28, typhoid fever 22, scarlet fever 20, erysipelas 8, ma- 
larial fever 6, small-pox (Cleveland) 1. 

From whooping cough New York 16, Brooklyn 6, Philadelphia 
4, Nashville and Lynn 1 each. From typhoid fever New York 
and Cleveland 5 each, Brooklyn 4, Philadelphia 3, North Adams 
2, Providence, Nashville and Charlestown 1 each. From scarlet 
fever New York 5, Boston 4, Philadelphia and Brooklyn 3 each, 
Providence 2, Nashville, Lynn and Quincy | each. From ery- 
sipelas New York 4, Philadelphia and Brooklyn 2 each. From 
malarial fever New York 2, Brooklyn, Washington, Cleveland 
and Charleston 1 each. 














5 


In the thirty-three greater towns of England and Wales with 
an estimated population of 10,591,530 for the week ending 


June 22d, the death-rate was 16.2. Deaths reported 3,284; 
acute diseases of the re spiratory organs (London) 18, measles 
124, diar: hea 111, diphtheria 67, whooping-cough 44, fever 24, 


scarlet fever 23, smallpox (Liverpooland Oldham 1 each) 2. 

The death-rates ranged from 6.8 in Croydon to 25.1 in Liver- 
pool; Birmingham 17.1, Bradford 17.0, Cardiff 144, Halifax 
18.9, Leeds 17.4, Leicester 14.5, London 15.1, Manchester 20.4, 
Neweastle-on-Tyne 12.8, Nottingham 15.2, Shettield 16.9, 
Swansea 12.0. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUIIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8S. ARMY, FROM JUNE 1805, TO 
JULY 5, 155. 


Leave of absence for two months, to take effect upon his relief 
from duty at Fort Yellowstone, Wyoming, is granted CAPTAIN 
CHARLES M. GANDY, assistant surgeon, 

Leave of absence for one month, to take effect upon his relief 
from duty in the Dept. of the Colorado, is granted Lirut.-CoL 
Davip L. HUNTINGTON, deputy surgeon-general. 


Leave of absence for two months is granted CAPTAIN CHAs, 
Lb. EWING, assistant surgeon. 

First-l 1kUT. FREDERICK P. REYNOLDs, assistant surgeon, 
now at Fort Sam Houston, wil proceed to Fort Bliss, Texas, 


not Jater than July Ist, and report for temporary duty, during | 


of Magor Brat D. 


absence for one month, 
First-Lieur. 


absence on leave 


the 

Leave 
granted 

surgeon. 


‘LAYLOR, surgeon. 


to take effect about July Ist, 
CHAMPE C. MCCULLOCH, assistant 


ot 


Is 


Leave of absence for one month, to take effect between July | 
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JULY 


RESIGNATION, 


Dr. T. M. Rorcu has resigned the position of visiti 


ng physi- 
cian to the Boston City Hospital. 


RECENT DEATH. 


ALBERT C. GorRGAS, Medical Director, U. S. » died hee his 
home in Germantown, a suburb of Philadelphia June 29, 1895, 
Dr. Gorgas was a native of Philadelphia and was tat 
trom the Jefferson Medical College in 1N5Ki, He entered the 


» avy — ust 30, 1856, as assistant surgeon, the sloop Germun- 


n being his first appointment. He served on the East India 
Station a 1856 to 1800, then being ordered to the Keceiving- 
shi ip North lind at New York. Commissioned surgeon in 
Isil, he was attached to the Vandalia of the South Atlantie 
squadron until 1853. He then served for a year at the Naval 
Hospital at Norfolk, when he joined the Jun of the South 
Atlantic Biockading Fleet. In 1867 he went out on the Brook- 
as fleet surgeon of the Brazil squadron. Shortly afterwards 

he went to Portsmouth Navy Yard and from 1870 to 1873 was 
attached to the European Squadron as fleet surgeon, being 


stationed on the Wabash. He was on duty at the Naval Hospi- 

il, Annapolis, from 1875 to 1877, and went to sea for the last 
time in 1579 as fleet surgeon of the South Atlantic Squadron on 
ithe Flag-ship Zurtrord. He was at the Naval Academy in 1880 
and at Chelsea Naval Hospital 1852 to 1885, and president of 
the Examining Board from 1885 to 1889. From this date to 1893 
he was in charge of the Naval Hospital, Philadelphia, He then 
| was transferred to the Museum ot Hyg viene in Washington, being 
only recently relieved. He was commissioned medical inspector 
October 6, 1873, and medical director March 4, 1884. He was 
| present at the bombardment and taking of Fort Pulaski and the 
assault on Fort Fisher. 


Ist and aoeh, with permission to apply for an extension of ten | ne 
days, is granted Magor BLAIR D., ‘TAYLOR, surgeon. 
| BOOKS AND PAMPHLETS RECEIVED 
Pettingill & Co.’s Newspaper Directory. Third edition. 
aaa 30s Su. 
OFFICIAL LIST OF CHANGES OF STATIONS AN ND DUTIES | Beston, 1 . aa _ _ 
OF MEDICAL OFFICERS OF THE UNITED STATES| Report of the Dairy Commissioner of the State of New Jersey 
MARINE-HOsPITAL SERVICE FOR THE FIFTEEN | for the year 1504. 
DAYS ENDING JUNE 380, 1305. | King’s College Hospital Reports; being The Annual Report 
; “1 lof King’s College spital : > Medical Depar nt 
PURVIANCE, GEORGE, surgeon, Lo proceed to Delaware | “ oy) Co le ag _ a me e ] ag “ Bay 
pe ys ve i tk ‘Vr sto — Se » ry st 
Breakwater Quarantine as inspector. June 19, 1835. pee “ 1 pts ae See a Swae: 
|} London, 1lSo. 
GODFREY, JOHN, surgeon. Detailed as chairman, Board for | ; ; ; , , ‘ 

4 ‘ , : : . Y iver Oil ; -mistry, by . Peekel Moller, P 
physical examination candidates, Revenue Cutter Service. | Cod Liv Ful und Che aw by F ee 1M ler, Ph.D., 
June 17, 183 Author of Veileduing ved Bedommelsen af Medicentran Nogle 

sahara ‘i ; | Norke Forhold et Hundredaars Jubilarum, co-author Parma- 
InWIN. FAIRFAX, surgeon. , Detailed as chairman, Board to coporia Norvegica 1870, ete. London: Peter Moller. 1595 
‘onsider Necropsy rts. June 15, 1895. ; : - 
conside cropsy Reports vane iF oan ete | ‘Twentieth Century Practice, an International Encyclopedia ot 
CanTER, H. R., surgeon. Granted leave of absence for fifteen | Modern Medical Science, by leading authorities of Europe and 
days. June 24, 185. } America. Edited by Thomas L. Stedman, M.D., New York 


BANKs, C. E., passed assistant surgeon. Detailed as member 
board to « onsidk r Necropsy Reports. June 15, 1805. Detailed 
chairman Board for physical examination candidates, Revenue 
Cutter Service. June 19, 1595. Detailed chairman, Board for 
p shysic al examination of ottivers, Revenue Cutter Service. June 
ob, 1Si . 


Kinyoun, J. J., passed assistant surgeon. Detailed as mem- 


ber, Board to consider Necropsy Keports. June 15, 1895. 

Youna, G. B., passed assistant surgeon. Granted leave of 
absence for thirty days. June 19, 1895. 

Brown, b. W., passed assistant surgeon. Detailed as re- | 


corder, 


Service. June 27, 15%. 
Rosenau, M. J., passed assistant surgeon. Detailed as re- 
corder, Board to consider Necropsy Reports. June 1%, 1895. 


NYDEGGER, 
lor five 


J. A., assistant surgeon. Granted leave of ab- 
days. June 1, 155. 

STEWART, W. J. 35., assistant surgeon. 
Board physical examination candidates, 
Service. June 1%, iS. 

BLUE, RUPERT, assistant surg 
Board for physical examination of 
Service. June 17, 155. 

PROCHAZKA, EMIL, assistant 
for twenty-six days. June 


sence 


for Revenue Cutter 
eon. Detailed 
candidates, 


as recorder, 
Revenue Cutter 
leave of ab- 


surg Granted 


29, 


eon. 
1505. 


sence 


ERRATUM. 

In Dr. Mason’s discussion of Dr. Welch's paper on a yaa 
in the report of the bang of American Physicians (pag 
648 of the JouRNAL of June 27, 1895), Dr. Mason is reported as 
saying that since the use of the antitoxin treatment the expenses 
of the Boston City Hospital for local re-agents, such as peroxide 


of hydrogen, have diminished $700. Dr. Mason’s statement 
was several hundred dollars, not $700. 


Board for physical examination officers, Revenue Cutter | 


Detailed as recorder, | 





City. In twenty volumes. Vol. Il, Nutritive Disorders. 
New York: William Wood & Co. 15895. 

| Epitomes of Modern Surgical Progress for Students and 
Practitioners. Urinary Surgery, by E. Hurry Fenwick, 
| F.R.C.S., Eng., Surgeon to the London Hospital; Surgeon and 
| Pathologist to St. Peter’s Hospital for Stone and Other Urinary 
| Diseases, ete. Illustrated. Bristol: John Wright & Co. 1894, 

| Ectopie Pregnancy: Its Etiology, Classitication, Embryolog ‘y; 

Diagnosis, and Treatment, by “J. Clarence Webst er, B.A., 
|M.D., F.R.C.P., Assistant to the Professor of Midwifery me 
| Diseases of Women and Children in the University of Edin- 
burgh, with eighty illustrations of naked eye and microscopic 


app New York: Macmillan & Co. 18: 

| _Dissections Illustrated. A Graphic Handbook for Students of 
Human Anatomy, by C. Gordon Brodie, F.R.C S., late senior 
| Demonstrator of Anatomy, Middlesex Hospital Medical School; 
Assistant Surgeon North West London Hospital; with plates 
drawn and lithographed by Percy Highly. In four parts. Part 
LV, The Abdomen, with 16 colored plates and 13 diagrams. 
| London and New York: Whitt: iker & Co. 


Nerve-Suturing (Neurorraphy): Deg 


arances. 


reneration and Regenera- 


|tion fol.owing Section ; Microscopical Appearances. One of 
the Mutter Course of Lectures delivered before the Philadel- 
| phia College of Physicians, by DeForest Willard, A.M, M.P., 
| Ph D., Surgeon to the Presbyterian Hospital, Philadelphia ; 


| Clinical Professor of Orthope: die Surgery in the University of 

Pennsylvania. Reprinted from the international Medieal 
Magazine. 154. 

| 


On Diseases of the Vermiform Appendix, with a Considera- 
ition of the Symptoms and Treatment of the Kesulting Forms 


of Peritonitis. A Dissertation presented to the University of 
Oxford for the degree of Doctor of Medicine, in April, 184, by 
Herbert P. Hawkins, M.A., M.D., Oxon., F.R.C.P., Assistant 
Physician to, and Lecturer on Pathology at st. Thomas's Hos- 


pital, Assistant Physician to the London Fever Hospital, Late 
Radcliffe Travelling Fellow of the University of Oxtord. Lon- 
don: Macmillan & Co. 1895. 
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THE NEW ENGLAND INVALID. 
Suatruck LECTURE For 1895, 


BY Reber ft EDES, M.t., JAMAICA PLAIN, MA 


\ 


THE provisions under which the Shattuck lecture- 
ship was established Spy city * TTistorical and other es 
says Ol the climate of Massachusetts or the diseases 
of its inhabitants, or such other subjects as said So- 
ciety or its government may select.” 

These alternatives are surely liberal enough, and 
the committee have given me not the least hint. to 
limit my choice, but it certainly seems in accordance 
with the wishes of the founder that some matter of 
decided local interest should be discussed in the dis- 
course provided ior by his lib 


as 
. 7 
raill 


‘on 


Common report and more or less jocose remarks | 


attach the name of New Kneeland to one at least of 
the supposable causes of nervous affections. Llow 
justly is another matter, but it hardly requires this 
facetious etiology to make it appropriate for me to 


choose as my subject one which must have for every | 


one of you, not strangely and exceptionally favored 
by fortune, a deep professional and often personal in- 
erest. 

An eminent physician, not herself a native of New 
England, who looks upon a relative impairment of 
the reproductive functions as largely a phenomenon, 
though a highly complicated one, of acclimation and 
as closely connected with the neurotic constitution, 


says that “it show/d be more conspicuous in New| 


England, whose rigorous climate diiférs more from 


that of old Mineland than does the climate of the Mid- | 


dle States.” 
Statistics, I think it is not rash to assume, are unob- 
tainable us to the relative Trequency of nervous in- 
validism in different portions of this country. 
Inquiries of colleague S, Whose wide and varied ex: 
perience extends over more degrees of latitude than 
my own, have furnished me only with impressions, 
that less invalidism prevails north and south of the 
densely populated strip of coast from Boston to Wash- 
ington and the great cities west of it. This, however, 
has undoubtedly far greater reference to mode of life 
than to climate, except so far as the latter influences 
the amount of out-door life. 
Americans are called a nervous people. In fact, 
nervousness has been called the American disease. 
Can we easily believe otherwise when we consider 
how rapidly the proportion of city dwellers is on the 
increase, and then the “fundamental morbid social 
conditions and tendencies which give rise to the nerve- 
shattering character of the life in great cities. To 
the city throng, especially those classes of the popu- 
lation which are discontented with their social position 
and seek to better it, the clerk and store ke eper who 
Wishes to become amerchant and millionaire, the me- 
chanie who would make of himself a manufacturer, 
the artist, writer, and specialist who thirsts for gold 
and distinetion, the official who looks for a swift pro- 
motion; and, not less, the country laborer who hopes 
to find there better wages and a more enjoyable life. 
All these meet, In their strugveles to better their cir- 
; ? Delivered before the Massachusetts Medical Society, June H, 
a) 


Dr. Mary Putnam Jacobi: MS 


cumstances, a crowd of competitors who look and 
strive Just as eagerly after the shining mammon, after 
the idol of fame and distinction beckoning in the dis 
tanee; and are not always careful of their means of 
reaching it. ‘Then all the strength must be exerted, 
and if the nervous tension is not suflicient for the de- 
) mands upon it, it must be helped with stimulants : tea 
and coffee and strong cigars must be made to spur on 
ithe jaded nerves, and hy pnoties force a troubled 
sleep.” 
| You give me credit perhaps for a good piece of de- 
scription and a just appreciation of our dangerous 
conditions ; but undeservedl]y sO. These last sel 
itences do not describe Boston or ¢ hicayo, but are 
from a writer in the quiet city of Munich, supposed 
ito be devoted to classical art and to beer. Here can 
be no restless political ambition, no worship of the 
almighty dollar, no complicated American drinks. 
This author (Lowenfeld) explicitly rejects the 
claim of Beard for nervous prostration as an Ameri- 
jean peculiarity. 
Is not the disposing cause the spirit of the times 
land not the spirit of the country 2 Nervousness at- 
tacks the centres of civilization and of great interests, be- 
|}cause there are concentrated those whose nervous dis- 
position renders them more sensitive to. the irritations 
jot unrest, discontent and worry. 


Whether we have more than our share is not easy 
|) LO Say 5 it would certainly not be stranve if it were 
| so. But there is no doubt that we have enough to 
}make the subject one of the highest importance, 

Phere are directions in which a historical treatment 
of the subject might be made very interesting, but 
|neither my time, my opportunities nor my sense ot 
What is due to this Society have permitted me to offer 
a résumé of the literature instead of my own vlean- 
ings, however scanty, from a field unfortunately only 
too familiar to most of you. 

The question as to the gradual increase of nervous- 
ness, Of nervous invalidism, like that of Insanity, is a 
very interesting one, but, again like that, a difficult 
one to answer with precision; even more so in our 
case, since we have not even the approximately accu 
rate information of hospital and Census returns. 

It must, of course, be admitted that these are not 
conclusive. And that any apparent increase of re- 
corded insanity, instead of showing a progressive de- 
terioration, is more likely, on the coutrary, to be an 
index of more careful diagnosis and more eflicient 
treatment, we are glad to believe. 

ven such an approximation as a comparison of 
these returns afford, we cannot have in a matter so 
much less distinet, and affecting the community legally 
aud financially so much Jess than does insanity. 
When the question of the relative health of successive 
venerations comes up, one is apt to hear that some one 
remembers his grandmother or his great-grandmother 
who had a very large family and hardly knew a sick 
day. ‘This, however, is not so conclusive as it appears, 
for it is most probable that it is one out of two grand- 
mothers or four great-grandmothers who had the large 
family who is best recollected, while the other three 
who had only one or two children have naturally left 
fewer descendants to sing their praises; or, what is 
much more to the purpose, one remembers his robust 
vrandmother better than he does his invalid great- 
aunt. 
| Neurasthenia has not been long enough separated 
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| 
accumulated around 
| 


off as a distinct condition to have 
itself a mass of ancient literature. 

Hysteria, however, has done so, and its columns in 
the * Index Catalogue of the Surgeon General's Li- 
brary,” No. 34, include 210 titles of books on the | 
general subject alone, going back to the latter part of 
the seventeenth century and becoming quite numerous 
in the early part of the eighteenth. 

If, however, we accept, as I think we are justified 
in doing, miracle cures in the case of young women 
invalids, as very strong presumptive evidence of some 
kind of purely functional nervous affection, we can | 
hardly say when we begin to get such cases. 

I hope I shall not be accused of irreverence if I 
say that some of the miracles of the New ‘Testament 
seem to have been of this kind. Ilysterical trance is 
not an excessively rare phenomenon, the Jews are 
notoriously a neurotic race, and such cases have been 
mistaken for real death. 

Cases and epidemics, evidently hysterical, are not 
rare in history, although of course it is those of a 
violent and, so to speak, picturesque character which 
are more likely to be recorded than the neurasthenic | 
aud bedridden types. 

ven if it turns out that nervous invalidism is not 
a disease exclusively of the present century, or of 
Massachusetts, or of New England, it is certainly not 
necessary to tell you that the conditions at work to| 
produce it are as abundantly present here and now as | 
anywhere, and it would only be a reminder of a con- | 
siderable portion of your own labor, anxiety and| 
trouble if I were to insist upon the importance and | 
living interest of the subject to every one of you. 

The New-England invalid is with us all. The old | 
doctor has carried her all his professional life, and yet | 
she is ready to bestow the care of herself upon the 
young man just making his reputation, and proud to 
be trusted where so many have failed. No specialist 





can escape her, for she has a symptom for every organ. 
The physician cannot dispose of her to the surgeon, 
for, after her braces have given out, after her spine 
has been shortened by a vertebra or two, after her 
pelvis and her pocket-book are alike empty, she comes 
back to him “needing ONLY to be built up.” 

The surgeon can never flatter himself that he has 
seen the last of her, for when her ovaries and uterus | 
have been safely bottled up where they can do no 
more harm, her kidneys may desert their proper 
sphere, descending to carry on the nefarious practices 
of their predecessors at the old place, or his first oper- 
ations are successful only in providing a new location 
for a pain, to be cured by another. 

But your troubles the least. You her 
occasionally. You must go, to be sure, when you 
know there is nothing to be done and you have not 
the time to do it. You must listen to the thrice-told 
tale of symptoms which you are as morally sure have 
nothing to do with any tangible lesion as if you had 
the patient upon the dissecting table. You must 
prescribe drugs which you kuow are useless and which | 
you hope are inert, because you must appear to do 
something, or, worse yet, you may be driven to use 
those which are worse than useless, and which you too 
well know are not inert, because the necessity is 
absolutely forced upon you, and you cannot bear the 
charge of wanton cruelty, hoping that at some future 
day their use can be easily abandoned. 

You are doing the most discouraging of work. 


| 


| 


are see 


! 


You | 


feel that you are in a treadmill from which there is no 
escape until you can resign your burden to another 
whose ignorance will give him enthusiasm, or are 
dropped diseredited for a newer sensation. 

But the mothers and the sisters, the husbands! for 
whom there is no holiday. ‘The unwearying response 
to the constant eall for relief from the pain which it is 


no satisfaction to them to call * functional irritation,” 


from the distresses, the burnings, the flutterings, the 
quiverings, the throbbings, the tensions, the relaxations ; 
the reproaches for indifference, the accusations of 
selfishness and the more trying repentance therefor, 
the ostentatious resignation of the misunderstood, the 
sympathy which they crave, the constant outtlow of 
nervous force for which there is no adequate resupply 
in a confident hope of recovery; is it strange that we 
hear so often: “If you cannot take her there will soon 
be another 7?” 

Is she not worth studying ? 

Among the earliest to call attention to the health of 
American women as a class, and not simply with a 
view to the treatment of individual cases, was Miss 
Catherine Beecher in her * Letters to the People on 
Health and Happiness,” published now some forty 
years ago. 

Without pretending to speak from a strictly medical 
point of view, but rather as an experienced teacher 
and philanthropist, and evidently a cultivated woman 
of sound common-sense, she took great pains to ascer- 
tain facts. ‘The quotations I shall make are of value 
as testifying not merely to the conditions at the time 
of writing, but, by contrast, to that of her childhood 
some fifty years before. Miss Beecher was born in 
1800, and for many years kept a large and celebrated 
school for girls. 

She Says: * sut the American people have pursued 
a very different course. It is true that a large propor- 
tion of them have provided schools for educating the 
minds of their children; but instead of providing 
teachers to train the bodies of their offspring, most of 
them have not only entirely neglected it, but have 
done almost everything they could do to train their 
children to become feeble, sickly and ugly. Aud those 
who have not pursued so foolish a course, have taken 
very little pains to secure the proper education of the 
body for their offspring during the period of their 
school life. 

“In consequence of this dreadful neglect and mis- 


|management, the children of this country are every 
vear becoming less and less healthful and good look- 


ing. ‘There is a great change in reference to this mat- 
ter within my memory. When young I noticed in my 
travels the children in sechool-houses or on Sunday in 


the churches; almost all of them had rosy cheeks, and 


looked full of health and spirits. But now, when I 
notice the children in churches and schools, both in 
‘ity and country, a great portion of them either have 
sallow or pale complexions, or look delicate or par- 
tially misformed. 

“When I was young I did not know of any sickly 
children. But now, the children grow less and less 
healthy every year. 

“Every year I hear more and more complaints of 
the poor health that among grown 
people, especially among women. And_ physicians 
say that this is an evil that is constantly increasing, so 
that they fear, ere long, there will be no healthy 
women in the country.” 


is sO common 


- 

~~ 
. 
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Later, after several pages of statistics, evidently | both being present, the chief importance is to be put, 
gathered in a scientilic spirit and with a clear appreci- and to determine which is cause and which is conse- 
ation of the possible errors in that deceptive source of | quence. ‘That vicious circle of which these two sets 
knowledge, based on inquiries among hundreds of|of symptoms furm a large part of the circumference 
representative individuals, and finding among them |is likely to be completed and complicated by a third 
and their acquaintances a very large proportion of | set seated in the digestive apparatus. 


invalids, with a very small number of really healthy In going over the records of one thousand persons, 
womenh, she Speaks of her personal knowledge as with a view to classification, | have made, excluding 
follows: cases Which are either not essentially nervous or of a 


‘Tam not able to recall, in my immense circle of | kind not to interest us in the present connection, the 
friends and acquaintances all over the Union, so many following classes: melancholia, neurasthenia, hysteria 
as ten married ladies burn in this country aud century, | and hypochondriasis. This list does not indeed take 
who are perfectly sound, healthy and vigorous. I have | coguizance of all the doubtful and mixed cases, of 
nine married sisters and. sisters-in-law, all of them} which there are endless combinations; but a classifica- 
either delicate or invalids except two. I have fourteen | tion which should undertake to do this thoroughly 
married female cousins, and not one of them but is} would amount to but little beyond aflixing a name 
either delicate, often ailing or an invalid. In my wide} to each individual case, or at any rate would break up 
circle of friends and acquaintances all over the land | our figures into such small groups as to have no value 
out of my own family circle, the same impression is | for statistical purposes. 


made. In Boston | cannot remember but one married I have arranged 97 as melancholia, 490 as neuras- 
female friend who is perfectly healthy.” And = the} thenia, 197 as hysteria and 53 as hypochondriasis. 
other great cities according to her are no better. ] have no doubt, however, that if the same mate- 


Miss Beecher saw in all the melancholy picture | rial were submitted to a dozen different neurologists 
which she drew merely the natural result of a neglect | every one of them would make a different distribution 
of well-known hygienic laws, and published her book | from this and from all the others, often widely so. 
in order to call the attention of her country-women to Even if we admit that neurasthenia is a distinet 
them. Let us hope with effect. It is certainly my | and separate well-marked morbid entity, 1 think no 
belief that many of these laws are, if not better known, | one of experience will doubt that it is easy for hy- 
more generally heeded than they were then, steria to assume many of its features, as well as those 

I have so far made but little distinction between the | of melancholia and hypochondriasis, and, ou the other 
various forms of chronic ill-health among women, and | hand, the soil of neurasthenia is one upon which any 
this for the reasou that the distinctions were practically | or all the other symptom-groups may very easily 
but little known to the lady whom I have quoted. | flourish. 


Miss Beecher, indeed, is inclined to lay especial stress A little more elaborate, and perhaps quite as_prac- 
upon uterine displacement, but those who are familiar | ticable, a classification might be as follows : 
with the rapid and constant changes in gynecological| (1) ‘The Malingerer, pure and simple. 
theory will see in this nothing more than a deference} (2) The Exaggerator. 
to the prevailing fashion at the time she wrote. Her| (3) The Constitutional Neurotic. 
statistics are not detailed enough to have great weight (4) ‘The Iysterically Excitable. 
in this particular. er therapeutics are of more| (5) The Neuromimetic. 
general application. (6) The Confirmed Neuromimetic. 
For three years anda half I have had opportuni-| (7) The Tense Neurasthenic. 
ties for observing a considerable number of chronic} (8) The Limp Neurasthenic. 
female invalids from among whom serious pelvic! (9) The Melancholic. 
disease, other chronic diseases, and distinct forms of} ‘The extreme cases of many of these classes take us 


insanity, have already been weeded out by competent | very close, and in melancholia distinctly beyond, the 
diagnosticians; and also a proportion of the more| line of actual insanity. ‘To speak of these in a little 
acute and curable forms removed, so that my clientele | more detail : 
includes very largely cases of selected chronic inva-| (1) The malingerer, feigning disease out of whole 
lids without obvious organic disease. It is this cir-| cloth, in which she has no belief, 1 do not think I 
cumstance, and not any desire to prejudge the question, | have ever seen in the female sex. I am inclined to 
which has made me use the feminine gender throughout. | doubt her existence outside of hospitals or work- 

Ilow the number of female invalids in the commu-| houses, or perhaps in the rare case of malicious girls 
nity would divide up between ourselves and the gyne-| seeking to gratify a grudge or gain notoriety, like 
cologists it is not easy to say, since the numbers we| those, for instance, who were the principal accusers 
receive, as well as those which we find help in the| and witnesses in the days of Salem witchcraft. 
hospitals devoted to the diseases peculiar to their sex,| 1 think that most women, unless instigated by some 
are limited not by the demand, but by the number of] very special motive, who might feigu disease for any 
beds these institutions respectively offer; and these| length of time, would be almost sure to end by be- 
are not enough. lieving in it themselves. 

Many also go from one to the other, and it is by no| (2) The exaggerator we all know well, honest but 
means beyond the limits of possibility that the mere} whimsical, silly and self-indulgent. 
fashion of the day or the personal views of the patient| (8) The hysterically excitable, with her acute ex- 
determine at which kind of institution she first seeks | acerbations, is also sufficiently familiar. Much of 
relief. Indeed, even in the concrete, when the case is| the earlier literature under this title of hysteria re- 
actually before us, I find that my gynecological | lates to this form. 
brethren as well as myself are sometimes at a loss to| (4) If one were willing to use the vernacular in a 
know upon which set of symptoms, pelvic or nervous, | form which might be offensive to those to whom it 
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applied, he would be likely to speak of that class here 


called “constitutional neurotics ”’ 


* cranks ” 


** CIOL ked sticks,” persons Whose inherent }r culiaritic s 


as or 
of nervous organization are such as prevent them 
from acting or living in harmony and comfort with a 
community of a more average and less peculiar char- 
acter, They “ure mild t ibryo parahoiaes, 

Some theorists might sul 
stitutional ” 


stitute for the word * con- 
but this 
jectionable as emphasizing too stronuly the tendency 
Which undoul if not im most 
CUSES 5 but which, I believe, cali be, to a cousiderable 
ertent, ¢ ither av 


“ conventtal, seems to me ob- 


tedly exists in many 


vravated or relieved by the environ- 
ment of the early vears, to the extent even that edu- 


Caution may 


have almost 
Llabits of the 
modified in childhood. 
(9 6) The next two vroups, Or li uromimeties, for 
which, with some enlargement, S 


influence 
formed 


as powerful an 


} | 


harVvely 


ius 


heredity. ught are and 


ir James Pavet’s CX- 
pressive Dame is used, are, inthe fi 


rat 
“9 


those vrades ol 
hysteria involving anesthesia, paralyses of all sorts, 
severe neuralel is5 which, in the second, bn Come CoOu- 
tractures more than spasmodic, with wasting and with 
a marked decrease in the hopefulne ss ol proguosis was 
Among these 


tine vores Oh. ¥ are the most remarkable 
cases Of invalidism, and also of the marvellous cures 
thereof. 

It must be acknowledged, though IT hardly know 
whether with sorrow or with pride, that the hysteria 
rendered classical by Charcot, the concentrate 1, highly 
developed hysteris of the Sal- 
The 
must content himself with fewer 
and less pieturesque cases. 


Neurasil 


according to ils TV pe rather than anatomically 


} 1) 
educated and fully 


peu 


American neurolovist 


ere, Is not the prevailing type with us. 


iebia has been divided into two VrouUps, 


us ois 


f 
al 


more usual, the latter appearing to be aw classification 
according to what we mivhet expect rather than what 
We see. 

(7 ) ‘| he 
slightly underweig 


tense neurasthenie is apt to be small. 
ht, with a dark complexion (though 


With many exceptions), poor appetite, coustipation, 


Hatulence, a quick pulse wnd heart beat, and a spliyg- 
at amount of force in the 
heart, but considerable resistance comparatively in the 


moyram that indicates no ore 
arteries, like that supposed to belong to interstitial 
nephritis, although of much less vigor. She will talk 
to you about bovks or science, if inclined in that di- 
rection, and often very interestingly, as well as about 
herself; but when she does reach the more important 
subject she describes herself as * all keyed up. 
You cau that 
she is making constant movements for no purpose ex- 
cept to work olf of het 


in it doing 


* thinks she shall fly,” and so on. see 


hervous le lislon, and hahy 
contraction when 


A limb is kept in position, not by re- 


) , 
muscles are state 


useful work. 


ol no 


laxing ali the muscles and Jetting it rest, but’ by con- 


tracting the antagonists on each side. Her rig is 


set up too taut. 


wily 


by reason of these feelings, and hot always because 
of any pall, she is like ly to sleep badly. She caubnot 
work without headache and backache, but she tries to 
get sleep by overexertion, and usually with poor sue- 
cess. Iti 


of the Delsarte system as a therapeutic agent chiefly 


s upon this class of cases that the usefulness 


rests. It aims to cut oif a useless and wearing 
expeuditure of force. 
Some fourteen years ago I took a number of 
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sphygmograms among the patients of the Adams 
Nervine Asylum? and found nearly all of them to have 
a character closely resembling that to which Moham- 
med was at that time exciting a great deal of attention 
by declaring the precursor of chronie Bright's disease, 
In fact they agreed very well with some which were 
actually of that character? Several of these patients 
have recently been heard from, and, so far as Tam 
aware, not one of them has died of renal disease. 

(8) The limp neurasthenie is apt to be of a lighter 
complexion, and may or may not be well fed. Her 
bowels are sluggish, but less obstinately constipated, 
She 
feeling, but talks of 
eine ired, and when she sits or lies is quiet and does 
vot strain her muscles. She is apt to say that * all 
she wants is rest,” and yet she may have been doing 
nothing but rest for years. 


wud ber appetite and digestion are below par. 


does not speak of her “nervous” 


She is less likely to care 
for Watters outside of her own condition, and | should 
say her prospects of recovery were on the whole more 
distant than those of her predecessor on the list. 
either of these more or less 
chronic, and accompanied by more or less of the head- 


conditions may be 
ache, backache and incapacity for mental exertion. 

(2) The melancholia of our inmates includes chietly 
the milder forms known to alienists under that name, 
ilihoueh of course now and then a case is met with 
Which has very evidently gone far beyond the line of 
lisanity. 

As I have reminded you, the literature of hysteria 
yoes back many centuries, but chiefly with reference 
to the more acute and striking forms, while anything 
like a careful study of the neuromimetie, for our 
purpose much more important, forms, is a more modern 
growth, reaching its culmination under the 
auspices of Charcot and his school. [tis quite evident 
that the cause of hysteria, or, at least, of the spasmodic 


only 


hysteric manifestations, is to be sought for in no modern 
or local conditions. It might perhaps be questioned 
whether the modern habit re- 
pression, of keeping the feelings concealed, a habit 
Which with civilization and = fashion, with 
higher social position, and is especially strongly marked 
in our Anglo-Saxon not a deal to 
do with the diminished prevalence of the more out- 
spoken and striking forms, and the substitution there- 


more or manners of 


INCreases 


race, has vood 


for of the quiet, insidious, obstinate paralyses which so 
! 


Ci 


osely counterfeit organic disease, and are in reality 
so mucl 
+ie™ 
over. 


i more serious than a good old-fashioned hysterie 
Which comes on slight provocation and is soon 


Would it not be better if our customs and * good 
form” permitted a patient to scream, as she so often 
SUVS she Wants Lo, instead of restraining her feelings 
for propriety’s sake, and developing a neuralgia or 
paral 


It 


ysis or au attack of * nervous prostration.” 

isheld by Breuer and Freud that the essential 
moral shock in the 
the of the 
for instance, when a 
lower official received from his superior an insult which 
he could not resent. of this view 
seemed to be demonstrated by the result that when the 
history of the affair was completely elaborated by 


talked 


mental or 
ion of hysteria ii 
appropriate motor reaction, as, 


part of the action of 
product lies absence 


The correctness 


and 


hypnotism fully over, the hysterical 
“ Boston Medical and Surgieal Journal, May 19, Das. 
‘Compare tracings New Lo and Th No. 1, typical interstitial 
nephritis ; death No. 14, cure by faith; now well, 
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symptoms disappeared. This is not far removed from 
ordinary observation that it is much better to - ee 
mad” and be done with it than to cherish the grievance 
in silence. The effort of inhibition seems to call for 
as much nervous expenditure as that of action, and in 
such a case as that just cited is of that peculiarly un- 
remitting and wearing character which is so silently 
There should be a 
proper balance between inflow of irritations and the 
outtlow of motor energy. 


destructive of nervous integrity. 


Neurasthenia, on the other hand is, ly name at least, 
a much more modern development. ‘The name 
hardly twenty vears old, and although the condition 
itself must have been occasionally met with, perhaps 


is 


for all ages, yet its prevalence is a growth of modern 
times and a part of the price which we pay for a more 
complicated civilization. It is certainly much less 
prevalent among those whose labor is chiefly manual 
aud involves but little responsibility. ‘The histories of 
one thousand persons show this quite clearly, in the 
great preponderance of teachers, students, nurses, mil- 
and dressmakers, 

hands. 


liners 
lactory 
from hy steria. 

I do not recollect hearing of a among 
hnevroes, hor does my scanty knowl dive of tu 


over domestic servants or 


In this respect it differs distinctly 


the 
1e subject 
furnish instances among the uncivilized races, where 
again hysteria seems to be well known. It is some- 
what difficult to draw the line with certainty, however, 
between the different occupations be 
claimed as nervously exhausting. I recollect a girl in 
the City Hospital who said that her doctor had told 
her that “her brain was all worn out,” and when J 
inquired further as to the nature of this exhausting 
employment, was informed that it was pastit 
upon shoes. 


Cause 


which may 


stamps 


ou 
(To be continued.) 
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ABNORMAL ATTACHMENT OF THE ATLAS 
TO THE BASE OF THE SKULL. 
BY DANIEL DENISON SLADE, M.D., CHESTNUT HILL, MASS. 


DeurinG the past year I received at the Department 
of Osteology, in the Museum of Comparative Zodlouy, 
Harvard College, for purposes of identification, por- 
tions of a human skeleton which had been lately ex- 
humed at Chicopee, Mass. 


Among other interesting | 
points presented by the bones, my attention was par- | 
ticularly directed to the cranium, with the base of 
which the atlas was fused. The comparatively small 
-ize of the skull, which was generally well preserved, 


the delicacy and moderate predominance of its various 
prominences and processes, as also the dental series, | 
which was normal, these, together with certain char- 
acteristics presented by the bones of the limbs, unmis- 
takably pronounced the subject to be that of an abo- 
rigiual female, aged twenty-five or thirty years. 

The interest excited by the above-mentioned case | 
induced me to investigate the subject of atlanto- 
occipital fusion, as far as my limited means allowed, 
and to present the results arrived at in the present 
paper. Much to my regret, it has been impossible, 
from the lack of material, to ascertain the frequency 
of its eecurrence among the North American Indians. 


es 


\of the axis— Dr. Allen says 
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The atlas of the human subject may morphologic- 
ally exhibit several Variations trom its normal condi- 
tion. As these variations Occupy ditferent revions of 
the bone, thes have been classified in the order of 
their frequency in any one situation. 


te The tratisverse processes ol the atlas way pre- 
sent diminution or exaggeration in development. In 
the former case their normal size may be simply 


diminished, while in the latter different directions may 
be taken by the increased growth, producing in some 
cases a foramen, and in others osseous pillars which 
may fuse with neighboring parts of the base of the 
cranium, as, for instance, with the jugular process. 
(2) The posterior arch may present deficient: or 
increased deve lopment. Under the first ¢ midition, the 
deficiency produces a space in the median line which 


be- 


Under the second condition 


is the result of an entire absenee of co-ossilication 
tween the lateral halves. 
the variation consists of anu enlarged and prominent 
posterior tubercle, or of an increased depth of the 
laminw. 

(3) The anterior arch may in adult specimens ex- 
hibit at its median line a suture which usually disap- 
pears at an early aye, This abnormal condition 
probably due to non-union of the lateral masses, which, 
in the failure of ossification to 
appear, furnish too feeble a supply of osseous material 


is 
of the usual centre 


for their consolidation. Again, the anterior tubercle may 
become much enlarged and project downwards and 
backwards in front of the axis, constituting a hypa- 
pophysial spine, such as is seen normally existing in 
the New World monkeys, especially in Mycetes and 
Lavothrix. 

(4) There be several abnormal variations 
simultaneously in different parts of the atlas. Thus 
there may exist complete fusion of the lateral masses 


may 


| with the occipital conds les, and both arches may pre- 
lsent a similar 


conditiou in their relation 
ders of the foramen magnum. 

The posterior arch may be thus completely fused 
while the anterior arch is free, or the anterior arch is 
partially or entirely anehyclosed and the posterior 
free. ‘These abnormalities 
the result of 


to the bor- 


have been considered as 
early inflammatory action, followed by 


|more or less absorption, to which process the disap- 


pearance of parts is to be attributed. 

Dr. William Allen, in his paper entitled “ Varieties 
of Atlas in the Human Subject,” cites several cases 
which illustrate conditions that I have 
mentioned above. Some of these are given by him on 
the authority of other writers. Two cases, however, 
had come under his own observation. 

In one of them, that of an aged female, whose his- 
tory is unknown, deficiency occurred in both arches, 
The posterior arch was entirely deficient, and in the 
anterior arch there was a symphysis in the middle 
which admitted of considerable movement. ‘The trans- 
verse processes, lateral masses and articulations, were 
normal. On dissection of the soft parts — after giving 


the various 


|a detailed description of bundles of ligamentous fibres 
|which sprang on each side from a slight tubercle be- 


hind the lateral mass, and which being traced back- 
wards, interlaced with verticle fibres uniting the pos- 
terior margin of the foramen magnum with the arch 
“During the rotation 
of the head, and the consequent angular motion in- 
duced between the lateral halves of the arch, a slight 
slackening of the transverse ligament of the atlas 
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takes place, also a slight narrowing of the transverse 
measurement of the atlantal part of the spinal canal ; 
but displacement backwards of the odontoid process is 
prevented by an unusually strong suspensory ligament, 
and the narrowing of the canal compensated for by 
the absence of the lamin.” 

A second specimen, of which Dr. Allen gives a 
drawing in his paper, is described by him as present- 
ing the following peculiarities, namely, a deticiency of 
the posterior arch, accompanied by an increase of the 
width of the spinal canal ; the auterior areh, 
although perfeet, is nearly straight, while the trans- 


and 


verse processes are depressed and thrown forward to 
such an extent that their front parts lie in the same 
line as the anterior arch, Ly pressing on the sides of 
the laminw their free ends are approximated so as to 
close the posterior deficiency and reduce the width of 
by this 
means also the proper curve is given to the anterior 
arch, and the tips of the transverse processes made to 
‘The writer thinks 
that these abnormalities are not due to deticieney ot 


che spinal canal to its normal dimensions. 


assume a more natural direction. 


osseous growth but rather to some force exerted at an 
early period, which, acting like a wedge between the 
back parts of the atlantal articular surfaces, produced 
their separation and thus altered the direction of the 
transverse processes, aud also caused the disjunction 
between the halves of the posterior areh. * The elfect 
as mnivht result from the foreing of the wide 
back parts of the occipital condyles forwards between 
the anterior narrower parts of the superior articular 
surfaces of the atlas by strong extension of the head 
the vertebral column in parturition in cases of face 


Is such 


onl 


presentation, and it is highly probable that this is the 


explanation.” 

In a case described by Luschka, the lateral masses 
aud upper edge of the anterior arch, as also half of 
the posterior arch, were Joined with the correspo ding 
parts of the occipital bone, while the other half of the 
posterior arch was absent. 

Boxbammer? case, in which the lateral 
masses were completely fused with the occipital con- 
dy les; the anterior arch was perfect and free; the 
posterior arch was open in the middle, one of its 
halves being free, the other completely fused with the 
occipital. 


Ves a 


uv) 
i 


Schuitfer? describes a case in which the atlas was 
fused with the occipital bone as to be 
with difficulty distinguished. Its lateral masses were 
so developed and so much displaced as to allow the 
occipital condyles to articulate with the axis directly. 
The axis was fused with the third cervical vertebra, 
the assimilation between their arches being so great as 


A : , 
80 lhilmately 


to give one the impression that the common spine 
belonged rather to the third vertebra than to the see- 
ond. 

A case, similar in some respects to the last, is given 
by Kussmaul, where the patient, « boy of twelve 
years, Was subject to convulsive attacks of epilepsy, 
which were induced whenever the head was strongly 
moved to either side. A post-mortem examination 
showed that the atlas had a deficiency in its posterior 
arch and a very movable joint in the centre of the 
anterior arch. 
maul, ** were caused to overlap whenever the head was 


Die augeborenen Synostosen an der Enden der beweglichen Wir- 
beleiule. Zeitschrift fir rationelle Medicin, LiL Rieke, Bd. 15, p. 1. 
Virchow’s Archiv, vol. lsxiv, p. 520. 


* The imperfect laminw,”’ says Kuss-, 
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rotated, a constriction of the canal being brought 
about. ‘This, no doubt, was the cause of the epileptic 
seizures, by producing pressure and irritation of the 
membranes of the cord.” 

Mr. Lawrence, surgeon at St. Bartholomew's 
llospital, exhibited an interesting specimen to his 
class. This showed a bony union between the three 
lirst vertebrae and between the atlas and the occiput. 
The patient from whom it was taken was a boy of 
twelve the time of his death. Five years 
previously he had suffered from a tumor in the neck, 
of considerable magnitude, which, being pressed upon, 
produced a complete state of coma; at other times, the 
functions of the brain were not impaired. After some 
time the tumor entirely disappeared and the child 
apparently recovered a good degree of health, At the 
end of three years a fresh tumor appeared in the groin, 
in the situation of a psoas abscess, which was opened, 
and the patient eventually died from exhaustion. On 
examination of the specimen the foramen magnum was 
found natural; but at its anterior left side a thick 
process of bone, half an inch in length, projected inte 
the cavity of the skull. ‘This proved to be the odontoid 
process of the axis, which was thinner and more sharply 
pointed than is normal. On looking downwards through 
the foramen magnum the rings of the atlas and axis 
were found to be very irregularly placed, and in such 
a manner as to contract the foramen magnum to little 
more than one-third of its normal size. Instead of the 
posterior arch of the atlas being placed immediately 
below the foramen magnum, it was contained within 
the foramen itself. The right half of the ring also 
encroached considerably within the circumference of 
the foramen, while the left half had been destroyed by 
ithe disease. The axis was also displaced, the left part 
of the ring still further narrowing the canal, already 
much diminished by the displacement of the atlas 
by the odontoid process which occupied the left 
aud front part of the foramen magnum. ‘The spinal 
cord, however, in this confined and tortuous portion of 
the canal was sufliciently loose to indicate that it had 
not undergone pressure. The atlas was considerably 
removed from its relative situation with the base of the 
skull, being placed obliquely and pushed in front of the 
condyles, where it was firmly fused with the occiput. 
The left transverse process had been absorbed, and 
also the left side of the ring, to the extent of nearly 
an iuch. The axis was removed a little backward ; 
and from the loss of the left part of the ring of the 
atlas it had ascended so that the upper part of its body 
was in contact with the edge of the foramen magnum, 
und its odontoid process had passed through the foramen 
and projected into the cavity of the skull. This 
vertebra was of normal size, but was firmly united to 
the atlas above by bony union, and below to the third 
vertebra, which last was natural in appearance and 
position. 


Vears al 


and 
side 


The above case illustrates what amount of pressure 
the brain and cord will endure when it is gradually 
applied, and how effectually the restoration of the bony 
parts is due to osseous fusion and to the process of 
absorption. 

In a paper entitled “Abnormal Attachment of 
the Atlas to the Base of the Skull,” published by 
Professor Macalister, of Cambridge University, 
reference is given to specimens in the Cambridge 
Pathological Museum, as also to cases reported by 


| other writers. 
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This author remarks that congenital fusion of the 
fetal cartilage of the atlas to that of the occipital 
region is extremely rare, Dy pathological processes, 
however, the whole ring of the atlas may become 
entirely united to the margin of the foramen maguum. 
In a Cambridge specimen — which is comparable with 
the case reported by Schiffner, which I have mentioned 
— there is perfect fusion of the right side of the 
anterior arch, of the articular processes, of the true 
transverse process, and of the posterior arch, with the 
contiguous part of the occipital bone; ‘indeed, the 
transverse process and the paroccipital are so far 
blended into a single process that it juts down from 
the skull and apparently touches the transverse process 
of the axis, for which it has a facet.” 


The articular process and posterior arch, or part of | 


it, may be fused with the contiguous parts of the 


occupit, while the central part of the anterior arch is | 


separated from the basi-occipital by a small interspace. 
Iu another specimen from the Cambridge Museum, 


the anterior arch is complete, but has an immature | 
uppearance, being developed in the centre and slender | 


‘I he 


on each side where it joins the lateral mass. 


interval between the arch and the basi-occipital is a | 


narrow transverse slit. ‘The condyles of the occipital 
bone and the superior articular processes are perfectly 
united. ‘The posterior arch is complete and anchylosed 
to the hinder lip of the foramen magnum. 
and the occipital bone. ‘The posterior segment of 
the transverse process is on this side anchylosed with 
the occipital, behind the paroccipital process, and 
stretches out to impinge on the paramastoid of the 
temporal by a convex surface. The costal process is 
slender and its extremity is joined to the transverse 
process by a very tine bony spicule. 

Professor Macalister refers to the cases of Boxham- 
mer, Somner and Luschka, mentioned by Dr. Allen; 
aud also to a specimen from the Berlin Museum, 
described by Grawitz,* in which the posterior arch is 
fused while the left transverse process is free. hh 
another, from a young child, the posterior arch is 
completed by a fibrous cord. 

The articular processes may be anchylosed to the oc- 
cipital condyles while the arches and transverse pro- 
cesses are tree. 


This form of synostosis is by far the 
most frequent, and, according to Macalister and other 
authorities, is an acquired pathological condition due 
to osteitic or arthritic inflammations. Among other 
examples of this most common form of synostosis in 
the Cambridge Museum, cited by the writer, the skull 
of an ancient Persian, a middle-aged man, exhibits one 
that is complete. There is a wide atlanto occipital 
gap anteriorly, and the four condylar foramina are 
normal. ‘The oblique and check ligaments were 
unossified, and the paroccipital processes are small. 
There are bony spicules around the anchylosed surfaces, 
but few other traces of disease. ‘The upper edge of 
the posterior arch is thick and upturned, extending 
towards the wide foramen magnum. ‘The whole atlas 
appears to have slipped a little forward, so that the 
anterior arch appears to lie on a plane in front of the 
anterior lip of the foramen, and the plane of the 
foramen magnum extends behind the prominent 
posterior tubercle of the atlas.” 

The atlas may be attached to the base of the skull 
by the osseous union of the transverse process with 


Virchow’s Archiv, lxxx, p. 463. 


On the | 
left there is no interruption in the fusion of the arch | 





! 


. 


the jugular process of the occipital bone. 


A paroccipi- 
tal process may become lengthened, and in this condi- 
tion anchylosed with 


an ascending spur-like process 


from the axis. Macalister has a specimen somewhat 
of this form, but in his, the two hot 
anchylosed at their place of met ting. 

The paroccipital process may be a descending col- 
uinn, starting from the outer edge of the exoccipital 
next to the occipito-mastoid suture, and either articulat- 


processes are 


ing with the transverse process of the atlas by a flat 
surface or being anchylosed to it. 

Again, cases are recorded in which a styliform pro- 
| CU8S is produced from the posterior unule of the 
transverse process of the atlas and becomes articu- 
lated or anchylosed with a normal paroccipital process. 
| Examples of these methods of union between the 
‘transverse process of the atlas and the neighboring 
regions of the base of the skull are given by various 
writers, as mentioned by Macalister. 
dependent upon ossification of the ligamentous struct- 
ures conneéting the several parts. 


Such cases are 


The following paper by Sommer, is interesting and 
instructive : 


Synostosis of the atlas is not of the rarest occurrence, but 
it demands special attention when found in a subject whose 
previous history has been known. With few exceptions 
the specimens in existence are from individuals whose 
identity during life had been Jost, and the abnormality has 
been only discovered after maceration, when it was no 
longer possible to obtain its history. Atthe lunatic asylum 
at Allenberg only two instances have been observed where 
ithe identity has been fully established. In regard to the 
rarity of the occurrence of synostosis, there is no doubt 


that many instances of its presence escape notice, no note- 
worthy symptoms having presented themselves during life, 
and even when an autopsy was made, there was no special 
reason Calling for an examination of the base of the skull. 
Whenever an adequate search has been made in any ex- 
tensive collection of dissections, these abnormalities have 
proved to be comparatively numerous. Under these cir- 
cumstances it has not been possible to establish a percent- 
age of their occurrence. In the entire literature which 
contains the statistics of autopsies scarcely 20 to 30 un- 


| doubted cases of synostosis are published; and while, ac- 
pouaing to this statement, its occurrence seems to be extra- 
| ordinarily infrequent, and even to be disappearing entirely, 
| Italian observers, especially Lombroso, with his methodical 
investigations, have recently found a very considerable 
| number of examples. Among normal male skulls from the 
collection of bones made at the battlefield of Solferino, 
| Lombroso met with synostosis of the atlas in .34 per cent., 
| which might express the true probability of frequency, in 
| view of the very large amount of material examined.” On 
the other hand, the number which have been found among 
\the skulls of criminals ought certainly to be too large. 
| Lombroso records finding this condition in four out of 51, 
| and his pupil found two in four criminal skulls. 
| It may be remarked, parenthetically, that these investi- 
| gators do not think that they are obliged to see any mere 
| coincidence in the above statement, but rather look upon 
this abnormality as a somatic indication of moral depravity, 
jeven as they so regard the presence of a third median 
|groove in the cerebellar portion of the occipital bone. 
Whether this interpretation is correct, farther investiga- 
| tion can alone show. Moreover, if one desired to suppose 
| that the Italian race was particularly favored in this re- 
| spect, Rust’s old statement could be produced in evidence, 
| which considers inflammation of the spinal cord at the 
| atlanto-occipital articulation, in those cases where the mal- 
formation is not congenital, to be traceable to the practice 
of bearing heavy burdens upon the head. That this custom 
i idespread in Italy than in Germany, for example, 








is more w 
admits of no doubt, and a greater frequency of inherited 
synostosis would, therefore, not be improbable. 
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In regard to the two cases in the Allenberg Lunatic 
Asylum, it may be said that both were diagnosticated dur- 
ing life, and the conditions presented were discovered, after 
maceration, in a search for other anomalies. In 100 
lunatic skulls only two cases of synostosis! But, surely, 
still it cannot be said that two per cent, is a correct ratio of 
its frequeney among lunatics. [| give this number with all 
reservations, and simply remark that in 50 skulls that I 
have since carefully examined, | have found no cases. 

The first of these two Allenberg cases has just been de- 
seribed by Dr. Casprzig, ina dissertation litthe known; and | 
it was also bi iefly announced by me ina work upon lunatics’ | 
skulls. Here, therefore, | need to give only a synoptical | 
extract describing the relations between the occurrence of | 
synostosis and the health of the individual. ‘The patient, 
previously quite healthy, was found in his sixteenth year | 
unconscious after a night passed roaming about in the open 
air. Svon afterwards he complained of violent pains in his 
head and of anginal symptoms. Then a rheumatie intlam- 
mation of the atlanto-occipital articulation evidently arose, 
which later disappeared, but left behind an anchylosis per- 
mitting rotatory movements to a limited degree but which 
rendered bending and extending the head quite impossible. 
Moreover, on the third day of the illness, a violent attack 
of epileptic convulsions, which had not been observed pro- 
fessionally, came on. Afterwards this affeetion was less 
marked, but the patient rapidly became insane, and was 
received at the lunatic asylum as a person dangerous to the 
public. Tfere he finally died, at the age of thirty-six. 
Nothing worthy of note occurred to interrupt the regular 
progress of his disease, so well known to professional ex pe- 
rience. 


The second Allenberg case oceurred in a girl who was 
apparently healthy until the fourth year, when epileptic fits 
were developed. At twenty she lost her mind, and two 
years later became an inmate of the asylum, where she died 
at the age of thirty-six. ‘The following conditions were 
shown at the autopsy: The atlas was rudimentary in its 
development. The middle portion of the posterior arch 
was wanting, so that it was only represented by its roots 
behind the articulating masses. On the right side the 
synostosis is more extensive than on the left, where the 
arch is quite free. ‘The anterior arch is fused only at the 
articulating surfaces. 








In consequence of the stronger com- | 
pression of the anchylosed mass of bone on the right side 
the otherwise normal articulating surface of the axis here | 
stood some millimetres higher than on the other side. The | 
anterior portion of the margin of the foramen magnum, | 
which at the middle is left free, is sharp but in no wise | 
atrophied. Upon the external surface of the basilar por- 
tion of the oecipital no abnormalities were found. 

In conclusion, let me add to the above descriptions, a 
few remarks from the clinical standpoint. Both skulls be- 
long to the epileptic class. In the first case there is no 
doubt that after a “cold,” an arthritis of the atlanto- 
occipital articulation was set up and so—as an immediate 
consequence — epilepsy developed itself. In the second 
instance every indication of the period when the 5) nostosis 
may have itself is evidently wanting; the com- 
mencement of the epilepsy was, however, determined at the 
fourth year of age. It is most probable that synostosis oe- | 
curred before this period, because the atlas in this case, 
the patient being thirty-six at the time of her death, is only 
in a rudimentary form, and, therefore, an infantile, if not 
even an embryonic disease of it, is probable. 


developed 


In both instances, there is in connection with this abnor- 
mality a not inconsiderable narrowing of the foramen mag- 
num. Now, Casprzig has remarked, in his above-men- 
tioned dissertation, that Solberg, in several cases of 
epilepsy, has made the final cause of the convulsions a 
probable stenosis of the vertebral cord, especially of its 
uppermost portion, by which the medulla oblongata might 
be functionally encroached upon. Casprzig accordingly 
believed that in his case he could refer the epilepsy, almost 
simultaneously appearing, to the arthritis and to the steno- 
sis of the foramen magnum brought on by it. In regard to) 
the second case of synostosis, likewise an epileptic, the con- 


| jecting downwards) and 
| pearance of an outgrowth from the occipital bone, and 


| been completely removed by absorption. 
occipital is considerably asymmetrical. ‘The facet upon 


idyles and the basi-occipital. 


dition is a coincidence to which ! allude for the sake of 
further investigation, without wishing to draw a decided 
conclusion from the scanty material afforded. 

The following case, reported by Langerhaus, is in- 
structive as showing the very early age at which 
synostosis may occur, while the synchondrosis between 
the anterior arch and the lateral masses was as yet un- 
ossitied. 

The subject of it was a boy of five years who had 
generally been in good health, until he was prostrated 
by scarlet fever and carried to the hospital, where his 
death occurred from renal complications. 

On maceration of the parts a slight asymmetry at 
the base of the skull was perceptible. Portions of the 
atlas were not united. ‘The anterior arch consisted of 
small detached bones which occupied their normal 
position beneath the middle of the basi occipital. ‘The 
lateral masses were decidedly congruent. ‘The projec- 


| tions on the right side were very short and ended in a 


sharp point, while on the left they were somewhat thin 
and longer and did not reach the anterior rib rudiment. 
The articulating surfaces were smooth and not fused. 
The left side of the posterior arch was united with the 
edges of the foramen magnum by a bony bridge, so 
that the foramen was bounded on that side by the 
inner margin of the atlas, and was thus so encroached 
upon that its form was rendered rhomboidal. ‘The 
right side of the posterior arch terminated in a sharp 
point, but otherwise was normally formed. ‘The axis 
presented no pathological conditions, 

The following specimens of atlanto-occipital fusion 
have lately come under my own personal observation, 
Unfortunately, the existence of this condition is only 
made evident after death, when in all the cases that 
here follow, the identification of the skull with the in- 
dividual during life was lost and their history before 
death is therefore unknown. 

The skull of the adult fermale Indian discovered 
while excavating a sand bank in Chicopee, Mass., and 
alluded to at the outset of this paper, presented a com- 
plete fusion of the right lateral mass and the corre- 
sponding half of the anterior arch with the occipital 
bone. ‘The left portion of the anterior arch remained 
free. ‘The atlanto occipital articulating surface upon 
the right side was reduced in size and flattened. The 
posterior arch on its right side was much reduced in 
thickness, and was anchylosed with the margin of the 
foramen magnum by a thin osseous plate, which, pro- 
backwards gave the = ap- 
thus interfered with the normal contour of the fora- 
men. ‘There was no trace of any portion of the 


ileft side of the posterior arch, which had evidently 


The basi- 


the anterior arch, in correspoudence with the edon- 
toid, is rather to the right of the ceutre, thus giving 
an appearance of a turning in that direction. ‘The 
umount of absorption which the atlas has undergone 
in this case, throughout nearly its entire surface, is 


ur 
= 


| remarkable. 


A skull from the collection of the Biological Labor- 
atory of the Museum of Comparative Zodlogy pre- 
sents the following conditions: ‘The basi-occipital is 
nearly symmetrical. ‘The lateral masses of the atlas 
and the anterior arch, with the exception of a small 
portion at its centre, are fused with the occipital con- 
The posterior arch is 
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entirely free and a slight diminution in its thickness is 
evidently due to absorption. ‘The median tubercles of 
both arches are well developed. ‘This specimen is re- 
markable for the prominence of all the features pre- 
sented in well-marked and complete cases of synosto- 
sis. 

With the assistance of Dr. Dorsey I have examined 
the collection of the skulls in the Peabody Museum 
at Cambridge with the following result. Only six 
cases were discovered among the entire number where 
synostosis was present even in the smallest degree. 
The life history of none could be ascertained. 


No. 27,290. 
adult. 

Both lateral masses are completely anchylosed. The left 
transverse process is joined to the occiput by a strong bony 
process which seems to be formed equally by the atlas and 
the occiput. The posterior arch is entirely free. The an- 
terior arch is completely anchylosed, except for the extent 
of three millimetres to the left of the anterior tubercle. The 
left lateral mass projects much beyond the right, and the 
left articular surface is also considerably larger than the 
right. ‘The inclination of the anchylosed atlas is such that 
a line passed through it horizontally would form an angle 
of 15° with a line passing through the bregma and the 
alveolar point. 

No. 9,185. 


Stone grave, Bbrenthwood, ‘Tenn. Female, 


Female, adult. 


In this specimen, the entire atlas, with the exception of | 


the right transverse process, which is anchylosed firmly to 


the occipital condyle, has been broken away. Owing to 


this imperfection it is impossible to ascertain to what ex- | 


tent the synostosis had proceeded. 

No. 25,132. Female, aged. 

Synostosis complete, including the transverse processes. 
The posterior arch is separated for a space of two milli- 
metres. ‘The alveolar arch is partially absorbed, and this 
process of absorption has attacked the atlas in certain 
places, and also the occiput. 

No. 13,287. Male, adult. 

Both lateral masses completely fused with the occiput, 
more especially the left. The anterior arch is perfectly 
free. The right half of the posterior arch is also free. 

Ancient skull from a cave in the Sierre Madre, Mexico. 

In this case there is no synostosis between the atlas and 
the occiput, but there is a slight amount between the atlas 
and the odontoid process of the axis. The central portion 
of the posterior arch is absent, owing to absorption, a con 
dition which has also produced a cavity in the basi-oceipi- 
tal. 

Modern skull from Labrador. Female, aged. 

In this specimen the synostosis is slight and imperfeetly 
shown. 
rounded, and absent at the central portion, a condition 
probably due to absorption. 


I have lately received from the Curator, Professor 
Whitney, the following communication in regard to 
specimens of synostosis in the Anatomical Museum of 
the Harvard Medical School. 


“The skulls with synostosis of the atlas have been re- 
duced to two, as in one the union was simply accidental. 
The following is the deseription: No. 3,590. Of unknown 
origin, probably female, middle aged. The right half of 
the atlas is smoothly united to the base of the skull by its 
posterior arch, which is very much thickened laterally and 
encroaches somewhat upon the foramen magnum. ‘The 
articular surface for the axis is flattened, instead of being 
cup-shaped. ‘There is no roughening or enlargement of 
the openings for the vessels in the neighborhood. The 
left half is wanting; to what extent it may have been 
developed cannot be stated; certainly there was no bony 
union of the anterior arch. ‘The articulating surface of the 
condyle of the occiput on the right side is directed out- 
wards instead of backwards and upwards as normally. 


The posterior arch of the atlas is very delicate, | 


l 
This is a case of irregular development, with partialsynos- 
tosis.”” 

Unnumbered specimen (Dr. Dwight’s collection of spines) 
from a white male, aged twenty-four. 

This is a ligamentous preparation, so that an accurate 
description of the bone cannot be given. ‘There is an evi- 
ident atrophy of the posterior arch on the left side, with 
a bony union to the base of the skull. ‘There is no evidence 
of disease, 
| The following case, of which I give a synopsis, 
i wee published in the Journal of Anatomy and Physi- 
‘ology, by Dr. Thomas Dwight. Although the life his- 
| tory of the subject was unknown, the conditions pre- 
| sented by the specimen were so similar to those of 
ithe one reported by Kussmaul, of which I have pre- 
viously spoken, that it is fair to infer that in the pres- 
ent case, epileptic symptoms might have been induced 
by any strong movements of the head to either side. 

The atlas cousisted of three separate pieces. The 
left lateral mass and the posterior arch reached nearly 
)to the median line. The right lateral mass, with the 
| beginning of the posterior arch and a portion of bone 
| two cubic centimetres long held by ligaments at either 
lend, represent the greater part of the posterior arch ; 
|neither of these reach the median line. A small fi- 
|brous band between the two sides completes the arch 
behind. ‘There no anterior arch whatever; the 
lateral masses are entirely separate, being, however, 
connected together by a firm transverse ligament, and 
also attached to the axis by ligaments extending from 
the sides of the back of the odontoid to the inner side of 
the lateral mass. No anchylosis is spoken of. The 
deficiency of rotation in the atlas is compensated for 
by the flatness of the occipital condyles. 


is 


In regard to the etiology of synostosis, only sug- 
gestions can at present be offered. It has been ad- 
vauced by several authorities, as I have already 
stated, that this condition is due to arthritic affee- 
tions, commencing at an early period, the presence of 
which, however, is very rarely determined during life. 

Professor Dwight is of the opinion that, in some 
'cases, especially where the arches are separate, the 
|joints become anchylosed through disease; “but, I 
| think,” he says in a communication to me, “ that in 
| many of the striking cases, in which the arch seems 
little more than a ridge on the occiput, we must look 
for the cause in some early disturbance in the develop- 
ment of the spine, such 4s causes the suppression of a 
vertebra or occasionally of half a vertebra, or the in- 
crease or diminution in the number of ribs.” 

While there can be but little doubt that, in the occa- 
sional cases reported, the epileptic convulsions ob- 
served are due to abnormalities discovered only 
through maceration and after death, we have as yet very 
little basis upon which to found the theory that their 
origin depends upon synostosis, either in an incipient 
or in au established condition. As to the theory, 
which was originally advanced by Rust and since 
maintained by Italian observers, that synostosis may 
be traceable to the practice of carrying heavy burdens 
upon the head; it should be said that, while this may 
not be impossible, especially as the greater frequency 
of this abnormality is stated to be found among the 
Italian than among other Continental nations — 
where the custom is not pursued to the same extent — 
a much larger number: of well-established facts must 
be brought together before synostosis can be proved 
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become hereditary, or that epilepsy is dependent 
upon its presence as a factor. The same may be said 
in regard to traumatic causes, such as heavy blows 
upou the back of the neck, either criminal or acci- 
dental, as by snow-slides from houses, injury to the 
spinal column, by falls upon stairs aud sidewalks, to 
children by falls from bed during sleep, by strains | 
however produced; all of these may cause inflamma- 
tion that extending upwards, terminates in an anchy- 
losis between the atlas and the base of the skull, to 
be verified only after death. 
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CASE OF 


THE HEART, WITH OBSCURE SYMPTOMS.! 
BY J. A. TANNER, M.D., DORCHESTER, 
On the 6th of December, 1894, about six o'clock 


rp. M., | was called to Mr, E., a well-built, well- -pre- 
served, strong and active man for his age of eighty- | 
four years, and found him suffering from a severe pain | 
in the epigastric region, the pain extending to the| 
right hypochondriac region. Accompanying the pain | 


were nausea and straining efforts to vomit, with erructa- | 


tions of gas. The pain came on suddenly, and no} 
cause could be traced of over-eating or error of diet. 


There was a history of a slight slip of his right foot 


on the ice several hours previous, as he was returning |! 


home from his business. 


perature ; the pulse was full and strong and beat-| 
ing 


Fed 


Kutwickelungsgeschichte des Min- | 


vused hypodermically. 


. i. . 
| but he commenced to complain of severe pain. 


lagainst it, 
| 
| 
peg 

| lief from pain was secured. 
SPONTANEOUS PERFORATION OF | 


There was no rise of tem-| base 


felt well during the day,.had eaten his dinner with a 
relish, had a movement of the bowels and passed water 
freely. Remembering that some eighteen months’ 
previous, I had seen him in an attack somewhat simi- 
lar, which was considerably relieved by the vomiting 
of undigested food, and fully relieved by the after ad- 
fppenaiaees of Squibbs’ compound tincture of opium, 
i gave him a mild mustard draught as an emetic. 
‘This in a short time caused an easy evacuation of the 
‘stomach, a small amount of partially- -ligested food 
}and considerable gas appearing. 
The nausea and straining to vomit was relived, but 
there was only a slight relief from the pain. One tea- 
| spoonful of Squibbs” mixture, well diluted with water, 
was then given; and in the course of three- ~quarters of 
lan hour, the pain was much abated. I left the patient 
about 7.30, when he was quite comfortable, with res- 
| piration and pulse regular and normal. At 9 o’clock 
the patient was visited again; and as there was some 
| ret turn of the pain, half a teaspoonful of the Squibbs’ 
mixture was given with good effect, and at 10 o’clock 
he was easy -and comfortable. At 3 a. M. I was called 
ina hurry. I found the patient in a state of collapse, 
| the respiration rapid and catchy ; the pulse feeble, in- 
termittent and beating at rate of 120 per minute; 
| the hands and arms, feet and legs were clammy and cold, 
there was an abundant frothy, watery, bloody, mucous 
expectoration, with a loud and coarse rattle in’ the 
‘throat on inspiration and expiration, a condition of 
general edema of lungs; the finger-nails and lips 
were cyanotic; half a teaspoonful of aromatic spirits 
of ammonia was given by mouth, and brandy was 
The pulse aud breathing int- 


| proved, and these remedies were continued, a steady 
‘improvement of the symptoms fullowing 


, 60 that in an 
hour the patient was practically out of the collapse, 


At this stage I wished to use morphia, but find- 
ing the family and patient had an extreme prejudice 
wud considering the age of the patient, 

I yave up the use of it, and concluded to use [loff- 
mann’s anodyne, which would relieve pain and also 
a stimulant of the heart and respiration ; 
so a teaspoonful was given every half-hour, until re- 
In two hours’ time the 
patient was so comfortable and all the symptoms were 
so much improved that I left and went home; the 
pulse then beating regular aud at the rate of 90, the 


as 


| respiration regular and 24, with very little expectora- 


tion, and all sigus of edema of lungs 
| pearing. 

I saw the patient again about 10 o'clock, when I 
informed the family that I did not know whiat was af- 
fecting him and a consultation was desirable. Dr. R. 
was called, who suggested old man’s pneumonia with 
referred pain, and on examination detected rales on 
ithe right side. I admitted the possibility, but de- 
murred, as the pulse and respiration did not point that 
way, and three-quarters of a degree of fever was 
rather low for pneumonia. Ilaving nothing else to 
a diagnosis upon, that idea was held to during 
that day and up to the morning of the third day, 


rapidly disap- 


about 80 per minute ; the respiration was regular, | | 'when another consultation was held with Dr. R. 


and no more rapid than would be looked for in any | Nothing was brought out this time, and time was re- 


one suffering with pain. 


No compl: int was made of 
distress in breathing. 


I found on inquiry that he had 


' Read before the Boston Society for Medical Improvement 
April 15, 1805. 


lied upon to decide. 


In the meantime there were 


‘intermissions of freedom from pain, though it was 
| 


F 


gradually less amenable to the LHoffman’s 


anodyne, while it shifted somewhat from the epigas- 


becoming 
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tric to the right hypochondriac and lumbar regions. 
A peculiar distress was complained of at intervals in 
reference to the lower part of the chest. The patient 
could not describe it, excepting that he felt like tear- 
ing something out that was gnawing. The patient 
ate with a relish and the kidneys and bowels acted 
well. This state of affairs continued until the fifth 


day, when all idea of pneumonia had to be abandoned ;| happened night or day when I went into the room. 


at this time tympanites and tenderness showed up in 
the right lumbar region, considerable gas passing 
from stomach and bowels. The idea of appendicitis 
was then to be considered and guessed at; and as I 
was becoming more puzzled than ever as to what I 
was contending with, Dr. Il. was called, and after a 
careful survey of the entire field we could determine 
nothing and decided to continue the previous treat- 
ment. We so informed the family, and the case con- 
tinued, the symptoms gradually growing worse and 
the pain and distress in the chest becoming harder to 
control. Repeated examinations of liver, chest and 
heart revealed nothing, excepting a dulness of the val- 
vular sounds, something to be expected in the aged. 
The examination of the urine revealed nothing. So, 
absolutely in the dark as to what was the cause of so 
much trouble, the case continued to be handled as it 
had been, entirely upon the expectant plan. 

The symptoms progressed from bad to worse until 
the seventh day, when I made up my mind that what- 
ever the cause, death would be the result. I so in- 
formed the family, and said to them to call in any one 
they wished to; so Dr. Il. was called again. 

The pain and distress of the chest had now ceased 
to be amenable to the anodyne and was so strong and 
wearing that I had the trained nurse use inhalations of 
chloroform. ‘Three ounces were used in the course of 
three or four hours, but with results almost negative. 

Dr. H. then arrived; and the result of the second 
consultation was to tell the family the case was a puz- 
zle and beyond us, that we fully agreed as to the re- 
sult being death, and all we could do was to make that 
as casy as possible, to do which, the hypodermic mor- 
phia must be used. 

About 5 p. M. the morphia was commenced, one- 
eighth of a grain, with the appropriate amount of 
atropia, being injected into the forearm; after waiting 
twenty minutes and there being no apparent relief, 
one-tenth of a grain more was injected; and again in 
twenty minutes one-tenth of a grain was used, when 
relief followed, and in about an hour the patient dosed 
off into a quiet sleep, which lasted about eight hours. 
He awoke quite bright and comfortable; but in an 
hour’s time the pain returned with renewed vigor, and 
the distress of the chest was very bad. The trained 
nurse then injected morphia, having to use one-half 
grain before relief was obtained. Rest and some sleep 
followed for six hours, when the morphia was again 
resorted to. ‘The patient at this time was weak and 
showed signs of rapid failure. Relief was obtained 
again by the use of nearly one-half grain of morphia, 
which lasted for only three hours, when rapid failure 
followed and death about 6 o’clock, the pain and dis- 
tress disappearing without morphia an hour before 
death and the mind being clear up to a few minutes 
before death. 

Ile was taken sick on the afternoon of the 6th, 
about 6 o’clock, and died about 6 o’clock on afternoon 
of the 14th, just eight days. 
pecially during the first six days, there was a peculiar 


During the sickness, es- 














| 








a 
Oe 
nervous element in the case that is worth noting. On 


entering the house I could hear him groaning from 
pain; but when I entered the room and talked with 
him a few minutes, the pain and distress apparently 
disappeared, and he would feel comfortable and talk 
with me as if nothing was the trouble. After leaving 
the room, the pain and distress would return. This 


specially marked was this remission of symptoms 
when Dr. Ll. was first called; so marked was the re- 


|mission then, that there was apparently nothing the 


matter with the patient, and I was somewhat afraid 
that the doctor might think he had been called out 
from the city on a foolish errand, 
this peculiar action was not present. 

I then asked for an autopsy upon the ground, that 
we did not know the cause of death, and that the re- 
sult might be of benefit to suffering humanity. 

Dr. W. F. Whitney made the autopsy, Dr. IH. and 
I being present. ‘The result was as follows: 


The last two days 


Body of a well-developed old man. Autopsy eighteen 
hours after death. Rivor mortis well marked. Moderate 
lividity of dependent parts of the body. 

Hlead not opened. 

Lungs bound to the chest walls and diaphragm by seat- 
tered fibrous adhesions. Did not collapse fully. On see- 
tion a very abundant red, frothy fluid flowed and could be 
squeezed from the cut surface. No solidification found. 

Pericardium adherent over the greater part of the left 
ventricle by soft fibrinous adhesions readily torn away. 
When this was done a hole the size of a knitting-needle 
was found in the wall of the left ventricle from which dark 
fluid-blood oozed. This hole was situated about cne-and- 
one-half inches from the apex and about the same distance 
from the septum. A little reddish serous fluid was found 
in the pericardial sac, but no free blood. A section through 
the wall of the left ventricle showed its walls to be thinned 
and softened towards the apex while at the. base it was of 
normal thickness, but yellow and opaque. Over the thinned 
and softened portion was an adherent, more or less strati- 
fied, red-and-white thrombus which filled by estimate a 
third of the cavity of the ventricle. All of the cavities of 
the heart were distended with dark fluid-blood. The 
valves were normal. 

The right coronary artery was normal, though slightly 
contracted shortly after leaving the aorta. ; 

The left coronary artery was rigid and contracted about 
one inch from its origin, and there was a clot completely 
filling the vessel at this point and adherent to the walls. 

‘The peritoneum was normal, and the abdominal viscera, 
beyond slight senile atrophy, presented nothing abnormal 
beyond marked venous engorgement. 

The diagnosis is: Atheromatous degeneration of the 
coronary arteries; thrombosis of the left coronary artery ; 
myomalacia cardis; with perforation and cardiac thrombo- 
sis; recent fibrinous pericarditis ; edema of the lungs; old 
pleuritic adhesions ; venous engorgement. 

The thrombus and the pericardial adhesions seem to 
have been suflicient to have prevented the escape of any 
considerable amount of blood through the rupture. 

The autopsy cleared up the cause of death, but not 
the symptoms for future application ; and on looking 
up the literature of the subject I find nothing that 
would have helped out in making a diagnosis even had 
auy suspicion existed as to the actual trouble. I will 
quote but little, as all authorities give about the same 
as to symptoms, ete., of ruptured heart. 

Flint’s ** Practice of Medicine,” in speaking of rupt- 
ure of the heart, says: “This accident is generally in- 
cident to fatty degeneration. It occurs, however, as 
an effect of cardiac aneurism, or myocardiac abscess. 
It rarely happens in persons under seventy years of 
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age. Usually it causes instant or speedy death; but, 
if the perforation be small, it may be temporarily 
plugged by a clot, and life continue for hours and even 
days. I have known death to be delayed for six 
hours after the symptoms denoted the occurrence of 
the rupture. The symptoms are those which sudden 
compression of the heart by the accumulation of blood 
in the pericardium would be expected to produce, to- 
gether with the loss of blood. In most cases, however, 
there is no time before death, for the observation of 
symptoms. Rupture has been repeatedly observed to 
occur in connection with a paroxysm of precordial 
pain resembling angina pectoris.” 

Quain says: “The symptoms of rupture of the 
heart may be described as those which are premoni- 
tory, and those which occur at the time of the accident. 
‘The former are such as indicate a diseased condition 
of the organ, namely, breathlessness on exertion, pal- 
pitation, more or less irregularity of pulse, and faint- 
ness. In some instances recorded these symptoms 
were so slight as hardly to attract attention; in others 
so severe as to cause intense suffering. In the major- 
ity of the cases noted in the table referred to, no men- 
tion is made of any preceding symptoms, death being 
sudden. In several cases it is distinetly stated that no 
symptoms preceded the fatal attack. The occurrence 
of the lesion itself, when the patient has lived long 
enough to describe the sensations, has always been 
marked by intense cardiac suffering, more or less dis- 
tress in breathing, restlessness, rapid and irregular 
pulse, faintness, pallor, coldness of the skin, sometimes 
vomiting, and by various nervous symptoms. When 
life is prolonged beyond a few minutes, there may be 
more or less intermission in the progress of these 
symptoms; but the whole attack is marked by anguish 
more or less severe. ‘The duration of the attack itself 
from the first fatal seizure varies remarkably. In 71 
out of the 100 cases alluded to, death was sudden, oc- 
curring within one or two minutes. 
however, lived eight days ; 
days ; 


One patient, 
one, six days; one, three 
five lived over forty-eight hours; three lived 
under twenty-four hours ; and 19 under twelve hours. 
The special symptoms indicative of a fatal seiz- 
ure are, in addition to those already mentioned, severe 
precordial pain, dyspnea, vomiting, cyanosis, pallor, 
loss of consciousness, and convulsions. ... In the 
way of treatment of rupture of the heart little can be 
done. The patient’s suffering may be relieved by 
hypodermic injection of morphia or by the use of 
other sedatives. Perfect rest should, if possible, be 
obtained.” 

In the case I am reporting the pulse was regular, 
full and strong during the entire period, excepting 
when in the state of collapse in which I found him 
nine hours after the seizure, and on the forenoon of 
the day of death when it showed some intermission. 
There was no precordial pain whatever; at first there 
was no dyspnea or any chest symptoms; the distress 


coming on the third day was not dyspnea, but seemed | 


to be a pain low down in the chest, more on the right 
than left side; so low was this, i at times thought the 
diaphragm was in some way affected, rheumatism or 
rupture of the diaphragm entering my mind as a possi- 


ble cause of the suffering. There was no vomiting 


after the first clearing of the stomach by an emetic. | 
Cyanosis was only present when in the collapsed state, | 


and that passed off in four hours. 


Pallor was only 
noticeable in the collapse. 


of 


Loss 


was not present at any time. Convulsions were ab- 
sent, but severe cramps in the gastrocnemius muscles 
bothered the patient at times after the second day ; he 
was subject to these and had been for several years. 

Taking a view of the symptoms as given in the quo- 
tations and contrasting them with those in the case I 
have deseribed, it hardly seems possible that the same 
affection is referred to; and after carefully consider- 
ing these symptoms, I see nothing that specially points 
to rupture of the heart more than to other affections 
not of the heart, in which we meet the same symptoms. 
So it would seem that a diagnosis of rupture of the 
heart cannot be made out with any certainty in any 
case during life. An autopsy gives the only positive 
diagnosis. 


Clinical Department, 
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Tue patient, a girl, two years of age, was first seen 
by me in February, at the infirmary, in the service of 
Dr. Standish. At that time both parents were living ; 
they were and always had been well. Since then the 
father has died of pneumonia. ‘There is no history on 
either side and there are no signs in the mother of 
tuberculosis or syphilis. There is one other child, 
which is perfectly well and there have been no mis- 
carriages. The patient when born was_ perfectly 
healthy, no skin trouble of any kind has ever been 
noticed. She has recently been examined by Dr. J. 
J. Thomas, who found heart, lungs, ete., normal. I 
have found nothing abnormal in the urine. 

The history of the case, as near as it can be got, is 

follows. When six weeks old the child had 
‘spasms ”’ which were said by her physician to be due 
tu * palpitation of the heart.”’ At that time there were 
no eye symptoms. She seemed to be well in every 
way till last June, when she became cross and restless, 
ieried at night a good deal, rolled the eyes around and 


as 





consciousness | 


at times looked cross-eyed. The mother stated that 
during or shortly after this sickness the left lid drooped 
land the left eye turned out. In August the child 
}was seen by Dr. Bullard at the Children’s Hospital, 
and with his kind permission the result of the ex- 
jumination at that time is given, Everything normal 
‘except the eyes. Left external strabismus, left partial 
| ptosis, enlargement of left pupil.? 

The present condition of the patient, which is the 
same as when first seen by me in February, is this, 
Partial ptosis both eyes. With the chin somewhat 
‘elevated in her habitual way, the right lid comes just 
to the upper periphery of iris, the left slightly below 
(this. The occipito-frontalis is in almost constant con- 
traction, arching the eyebrows. ‘There are the char- 
ucteristic retracted head and sleepy appearance of par- 
tial ptosis. An apparent very slight divergence is 
present; the globesare not unduly prominent. Right 
eye can be moved very slightly to the right, not at all 


1 Read before the Boston Society for Medical Liprovement, April 
15, 1595. 

In &@ more reeent examination by Dr. Bullard some enlarged 
glands behind the right ear and in the supraclavicular region were 
found, 
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to the left. The left eye cannot be moved either way. | 
There is no upward movement of either eye, move: | 
ment downwards is possibly present to a very slight 
extent. Power of convergence wanting. In looking 
in any direction the head is invariably turned fully. 
Both pupils respond readily to light, but the left does 
not become quite so small as the other. ‘The fundus 
of the right eye is normal. In the left there is a large 
patch of atrophied choroid, irregular in outline, extend- 
ing downward and inward from the disc; it is at least 
four dises breadth in its longest dimension and three in | 
the widest. Over this area black pigment is irregularly 
scattered. 

There is little difficulty, I think, in referring the 
ophthalmoplegia in this to a nuclear origin. 
There has been apparently a progressive paralysis of | 
all the external muscle, the internal being exempt, | 
except possibly in the left eye. This, in connection | 
with the partial nature of the ptosis and the bilateral | 
occurrence, leaves little room for doubt. | 

Von Graefe reported the first case of this kind in 
1856. Ile supposed that there was an intracranial 
trouble, probably a tumor, at the base, and thought it 
remarkable that the sight was unaffected and that 
there were no mental symptoms, ‘This view, however, 
he altered later in 1866, on account of the negative 
result of an autopsy by Klebs in a case wholly similar. 
In 1868, by a new observation, he compared ophthal- 
moplegia externa to labio-glosso-pharyngeal paralysis 
without suspecting a nuclear origin, at the same time 
remarking on the integrity of the sphincter and ciliary 
muscle and the partial nature of the ptosis. The first 
autopsy in which change in the nuclei was found was 
by Gayet in 1875. The details of the anatomy of 
that region, however, were not then known, and Gayet 
was unable to explain the exemption of the internal 
ocular muscles. In the same year the hypothesis of 
vascular trouble at the origin of the paralyzed nerves 
was brought forward by Camuset. In 1878 Hensen 
and Volckers by experiments, made the knowledge of 
the nuclei more certain andon the basis of what they 
found Forster was the first to explain the exemption 
of the internal muscles by the partial affection of the 
nuclei. Without knowledge of these later facts 
Hutchinson attributed ophthalmoplegia externa to a| 
nuclear origin and ophthalmoplegia interna to an 
orbital lesion. In 1880 Parinaud demonstrated that 
the internal as well as the external paralysis could be 
explained by lesion of the nuclei, but situated at differ- 
ent points. About this time Hutchinson and Gower, 
by actual demonstration in a chronic case of progres- 
sive ophthalmoplegia, proved the nuclear seat of the 
trouble and urged strongly the analogy of such cases 
with progressive bulbar paralysis and progressive 
muscular atrophy. Lichtheim in 1882 stated these 
facts still more forcibly and agreed with the nomen- 
clature given by Wernicke — acute and chronic polio- 
encephalitis superior, this in contradistinction to polio- 
encephalitis inferior in floor of the fourth ventricle, or 
bulbar paralysis. 

This short history which shows the seat of lesion in 
such cases has had much to confirm it in autopsies 
since that time. I will briefly mention the results of 
all the post-mortems which I have been able to find up 
to the present time, including both acute and chronic 
cases. ‘There have been 22 cases in which there was 
destruction or compression of the nuclei secondary to 


case 





|} with somnolence and delirium. 


| punctate hemorrhages. 


‘of their prolongations. 








other processes. In 11 of these there were tumors, 


mostly tubercles. One of these was a case of ophthal- 
moplegia externa, complete and bilateral. In 10 there 
was hemorrhage in the region, eight being acute and 
two ophthalmoplegia externa, bilateral — facial paraly- 
sis aud other symptoms were present. There were 
two cases of softening. In 19 cases the nuclei them- 
selves were affected primarily. Acute hemorrhagic 
inflammation in seven cases: one of these ophthalmo- 
plegia externa, bilateral, incomplete, with other symp- 
toms. Another of the same kind had right facial 
paralysis, somnolence, optic neuritis and alcoholic de- 
lirium. Still auother, bilateral ophthalmoplegia externa 
In these was found 
the nuclei with abundant 
It was on the basis of these 
observations that Wernicke gave the name polioen- 
cephalitis superior. 


an acute inflammation of 


There were in this group two 
other cases of ophthalmoplegia externa, bilateral, com- 
plete, but without ptosis, both with alcoholic delirium, 
one with unilateral facial paralysis. In 12 cases there 
has been found degeneration of the nuclei, either in- 
flammatory or atrophic. In some of these cases the 
same lesion was found in the nuclei further down as in 
the ocular group, this fact pointing strongly to the 
analogy of the two diseases. Inthe atrophic form the 
cells were less numerous, shrunken, and often deprived 
One of these was a case of 
In two cases there was sclerosis or 
proliferation of the ependyma and in another patches 
of sclerosis. In one case there is no mention of the 
nature of the nuclear lesion and in eight autopsies 
nothing was found in the nuclear region. ‘This may 
be explained by the fact that the microscope was not 
used and the lesions were too slight to be recognized 
without. 


congenital ptosis. 


In one a careful microscopic examination 
revealed nothing. Mauthner supposed that the disease 
had not lasted long enough to aliow atrophy or other 
alteration to become manifest. 

The 19 cases in which the nuclei were primarily af- 
fected, represent the genuine nuclear ophthalmoplegias. 
The full typical form of this is the progressive paraly- 
sis, in which one after another of the ocular muscles 
becomes attacked either with or without reference to 
function. ‘The exemption of the internal muscles 
proves almost without doubt the central origin. An 
exception to this rule, however, has been reported by 
Mobius. A man, sixty-two years of age, had ophthal- 
moplegia externa and at his death the brain and 
medulla showed nothing, but the external branches of 
the third, the fourth and sixth nerves were wholly 
degenerated; other cranial nerves showed a like 
change. 

Most of the writers on this subject give as the prob- 
able anatomical cause in cases which have not died, a 
degeneration of the nuclei, and in our own case, in the 
absence of other indications, we must suppose the 
same. 

Nuclear paralysis may exist alone as asingle disease 
or as is more common, it is complicated with or a part 
of other diseases, Of these, bulbar paralysis, tabes 
and syphilis are the most frequent, and after these dis- 
seminated sclerosis, general paralysis, progressive mus- 
cular atrophy, facial paralysis, trigeminal disturbance 
and others. ‘These are the chronic cases. In the acute 
form, bulbar symptoms, facial paralysis, diabetes and 
trigeminal disturbance, tuberculosis and alcoholism are 
the commonest. In at least thirty-two reported cases 
bulbar paralysis or progressive muscular atrophy have 
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been associated and in three the three diseases have 
been present together. In four cases there has been 
an involvement of the orbicularis, this pointing to the} 
probable connection of this branch of the facial with | 
the nucleus of the third nerve. Somnolence, some- 
times almost invincible, psychical disturbance and gen- | 
eral body weakuess are often present. | 

There is still left for inquiry the primary cause of | 
the affection. In the chronic cases little known. 
Alcohol, trauma, syphilis and diphtheria are the only 
real primary causes given, In the acute form, how- 
ever, more is kuown. Alcohol, diphtheria, tuberculo- 
sis, diabetes, injuries, chemical poisons, constitutional 
anomalies, cold, acute and chronic infectious diseases 
and decayed meat are all mentioned. 

The disease is more common in males than females 
and more frequent in adults, though many cases in 
childhood are reported and many congenital paralyses 
are doubtless of central origin. Mébius has given a 
classification of eye paralyses which are congenital or 
slowly develop in childhood; he attributes them to a 
probable primary atrophy of the nuclei. The full form, 
he says, is ophthalmoplegia externa, bilateral, total: all 
other forms can be regarded as parts of this. The in- 
ternal muscles are never alfected, the facial may be in- 
volved. Disturbances of sensibility are wanting in all 
cases and the patient is, as a rule, wholly sound. 

In general, the health may be perfectly good or 
there may be present any of the diseases which are so 
frequent accompaniments. 


1s 


The prognosis as regards life depends upon the nat- 
ure of the case. If the nuclei are affected secondarily 
it depends, of course, upon the primary process and on 
whether other vital nuclei become involved. In the 
nuclear cases proper, leaving out of consideration the 
complicating diseases, the intensity of the original 
cause, alcoholism, ete., and the spreading to more 
vital centres are the chief things on which the progno- 
sis rests. Some acute cases die, many recover with 
disappearance of the eye paralyses. The paralyses of 
single muscles which occurs so frequently in tabes and 


in disseminated sclerosis very often go away. The 
chrouic progressive paralyses usually persist. I have 


found the records of but few cases which got better. 
One was a complete bilateral ophthalmoplegia externa 
which got well in less than two years under potassic 
iodide and galvanism. Dr. J. J. Putnam has kindly 
spoken to me of another case, unpublished, in which 
the eye paralyses were complicated with bulbar paraly- 
sis, weakness of limbs and other symptoms. At the 
end of two years the patient was practically well. In 
the present case the cause is unknown, for I do not 
think much importance can be attached to the cho- 
roidal atrophy or the few enlarged glands. As far as 
they go I should suppose they pointed to syphilis. 
The prognosis is unfavorable, the more so from the 
lack of apparent cause. 

‘Treatment is indicated by the original cause and in 
absence of such indication, potassium iodide, strychnia 
and galvanism should be tried. 


PuysioLoGcy in THE PusLic Scuoois.— A letter 
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was received by the principal of the - school the 
other day, from a parent whose daughter is a member 
of the class in physiology, and is as follows: * Dear 


Miss ——-: | don’t want you to learn my daughter 
any more about her insides. It ain’t decent and it 
turns her against her victuals. Respectfully, -——.” 





JcuLty 18, 1895, 


Reports of Societies. 





BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 
J. G. MUMFORD, M.b., SECRETARY. 


ReGuLrar Meeting, Monday, April 15, 1895, Dr. 
C. J. Buake in the chair. 
Dr. J. A. TANNER reported 
A CASE OF SPONTANEOUS PERFORATION 
HEART, WITH OBSCURE symProms.' 


OF THE 

Dr. Wuirney demonstrated the specimen, and 
spoke of the conditions which lead to rupture of the 
heart. ‘The rupture had occurred near the apex of 
the left ventricle and its course was irregular, and the 
opening into the pericardium was covered by adhe- 
sions, and little blood had escaped. 

Dr. Vickery: I have listened with great interest 
to the account of this case, and I never met with a 


case either in my experience or reading like it. It 
would seem to me that the cause of death was the 


weakness of the left ventricle and not the effects of 
the rupture. The seat of the pain was interesting 
aud perhaps in a way throws us into a little more ob- 
scurity about the diagnosis of similar cases than we 
were in before, because pain in the abdomen in cases 
of rupture of the heart has been noticed by several 
writers, and it has been regarded as due to the dis- 
tention of the pericardium with blood. Last year Dr. 
John Gordon, of Aberdeen, and Dr. Naismith both 
spoke about cases where pain in the abdomen was 
complained of as a symptom of slow hemorrhage into 
the pericardium; and Dr. Gordon explained it as 
probably due to irritation of the vagus nerve, but 
here in Dr. Tanner’s case is the pain, and not so good 
a chance for irritation of the vagus. ‘The duration of 
the case, as has been said, is unusual. 

Dr. SaBine: In connection with this case I should 
like to mention one which I saw two or three months 
ago. I was called one afternoon to see an old lady 
who had that very afternoon come down from the 
country making a railway journey of three or four 
hours. She was then suffering from a severe sub- 
sternal pain, more a distress as she described it than 
sharp pain. ‘The day before she had eaten a very 
hearty dinner in the middle of the day, and among 
other things she had eaten quite a number of apples 
at the end of the dinner. Soon after that she began 
to have discomfort; this same pain which followed her 
up, kept her up all night; and on the morning of the 
day when I saw her a physician was called, who told 
her that she had a severe indigestion and I believe ad- 
vised her to go home. I told her that I thought the 
same as the physician who saw her before. 1 gave her 
some simple remedy to stimulate digestion. [ler pulse 
was perfectly good. The heart sounds were normal, 
the lungs normal. She had slight nausea. I was 
called to see her again late in the evening, and found 
that the pain had increased considerably. I gave a 
small subcutaneous injection of morphia, which gave 
her a comparatively comfortable night. The pain, by 
the way, came on more or less in paroxysms; it was 
not continuous. She would say, * Now the pain is 


coming.” She showed a good many nervous symp- 
toms. I thought at the time she was a little hysteri- 


cal. On the following morning when I went to see 


' See page 62 of the Journal. 
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her she was quite comfortable. 
wood, a little irregular, and soon after | left the house 
she said to her daughter, “that pain is coming back,” 
and fell over dead. In other words, she died almost 
forty-eight hours after the distress began. Dr. Coun- 
ciJman made the autopsy, and found a rupture of the 


heart. ‘The pericardium was enormously distended 
with blood. ‘The rupture was rather large, much 


more than a pin-hole, and not very tortuous, pretty di- 
rect through the wall, near the apex of the left ven- 


| 
IIer pulse was not as 


although, in most frequently occurring enlargements, 
glandular, muscular and fibrous elements all enter. 


|The reaction of castration in various pathological con- 


ditions is very different, and the sudden obstructions 


due to congestive accidents, of course, do not call for 


castration. 


If the enlargement is due to fibrous 
hyperplasia, one would expect comparatively little 
effect upon the size of the altered prostate from the 
removal of the testicle. ‘The speaker referred at con- 
siderable length to two cases of double orcheotomy, 


tricle; so it seems as though there must have been|the one for prostatic hypertrophy in a man seventy- 
quite a good deal of effusion even at the time she} four years of age, and the other for chronic orchitis in 


made this railway journey. 


a man sixty-seven years of age. The first case had 


Dr. Tanner: This gentleman, after the morning| had symptoms of prostatic obstruction for twenty 


of the collapse any time up to the sixth or seventh] years, but had never used a catheter. 


Ile was first 


day, was able to get up and walk around, and weuld ‘seen in January, 1890, for temporary complete reten- 


have done so if | had allowed him. I found in look- 
ing up gunshot injuries that they claim cases of in- 
cised wounds of the heart with permanent recovery — 
not very deep wounds. I have seen one other case in 
which I was quite positive of rupture of the heart, 
but could not get an autopsy. This man complained 
a good deal of difliculty in breathing and precordial 
pain. I signed the death-certilicate, rheumatism of the 
le.rt. 
Dr. EK. KE. Jack read a paper on 


OVPHTHALMOPLEGIA EXTERNA, TOTAL, BILATERAL.” 


Dr. WesserR: The case has been so fully and well 
reported that there is not much to add. I have seen 
only one or two cases of nuclear origin, and the par- 
ticulars are not in my mind with suflicient distinctness 
to report them. I have seen quite a number of cases 
where there was evidently a tumor pressing on the 
nerves aud affecting only or chiefly the nerves of the 
eye — one especially in a lady who had had a cancer re- 
moved from her breast, and the only other nerves af. 
fected were the sensory and motor branches of the 
fifth; that was a unilateral case. I was in hopes to 
have an autopsy. It was promised, but the son-in-law 
was 2 doctor and objected, as he said it was only curi- 
vsity that led me to wish an autopsy. I have been 
very much interested in the paper, and I wish I could 
add more to the subject. 

Dr. JAcK: | have nothing to add except this: the 
involvewent of the facial, the trigeminus, etc., is simply 
due to extension of the process taking in the nuclei 
farther down. 


AMERICAN SURGICAL ASSOCIATION. 


New York, May 28, 29 ANvD 30, 1895. 
(Continued from No. 2, p. 47.) 
WEDNESDAY. 


Dr. Pitcuer, of Brooklyn, opened the discussion 
on Dr. White’s paper, saying that since 1893 it has 
been demonstrated that after removal of the testicles 
in aged men a rapid disappearance of prostatic over- 
growth takes place in many instances, although this 
desirable result does not always follow. Le said, refer- 
ring to obstructive prostatic enlargement, that it was 
only such enlargements as produce obstruction to the 
flow of urine that become the objects of surgical atten- 
tion. Glandular elements may preponderate in the 
enlargement, and muscle fibre is the chief element, 


2 See page 64 of the Journal. 





tion. The bladder was disterded to a level four 
inches above the pubes, and rectal touch demonstrated 
a greatly enlarged prostate. Both testicles were 
removed. While the patient was being anesthetized, 
attempts were made to introduce various catheters, but 
without success. Primary union took place after the 
operation, and on the sixth day following a catheter 
was passed with ease, and 32 ounces of urine were 
voided. ‘The patient’s general health was greatly bet- 
tered, and he became able to pass spontaneously about 
an ounce of urine atatime. Recent rectal examina- 
tion showed that the apparent size of the prostate is 
the same as in January last. 

The second patient had suffered for fourteen years 
from anal neuralgia. When a young man he had had 
double hydrocele, which was cured after tapping. Both 
testicles were extirpated under chloroform, and as the 
effect of the anesthetic wore off violent delirium 
manifested itself. ‘The temperature and pulse rose 
steadily until the sixth day when they were respectively 
102.5° and 145 per minute. ‘The patient died from 
exhaustion on the sixth day, although primary healing 
of the wound had taken place. 

Dr. Arrap G. Gerster, of New York, in the 
absence of Dr. Roswell Park, continued the discussion, 
emphasizing the importance of the subject and saying 
that every fair-minded man should use every opportu- 
nity he had to learn more about it. Dr. Gerster’s ex- 
perience was limited to three operations, in one of 
which — a man seventy-five years of age, fairly well 
preserved, with a very large prostate, which had been 
giving trouble for ten years — the result was unfavor- 
uble. The other two cases had passed beyond the 
speaker’s observation, and he was unable to state 
what became of them. In the first case the condition 
became so desperate that it was demanded that opera- 
tive measures be taken for relief, and double castration 
was suggested, ‘This was done with very little loss of 
blood, and the patient made a good recovery. A 
copious discharge from the urethra followed, however, 
and in the urine was found considerable blood, this 
having apparently flowed from the prostate into the 
bladder. The patient’s condition gradually deterio- 
rated, and he was taken to the operating-room, under 
the suspicion that there might be an abscess of the 
prostate, which proved to be the case. Death ensued 
on the eleventh day after operation, this case showing 
that the operation is not as free from danger as some 
think. Many objections to this operation are raised 
by men who have never given it a trial, but it is the 
duty of all surgeons to investigate the subject. 

Two other cases occurred during the speaker’s 
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service at the hospital, in which the operations were | 


earricd out by another surgeon. In one of these 
patients there was an enormously enlarged middle lobe 
of the prostate, and the man was in constant agony ; 
but two weeks after operation he was able to void his 
urine without the use of the catheter. One other ease 
was seen in consultation with Dr. Lillienuthal. In this 
patient the testicles had been removed ten years 


previous, and after the operation he was able to pass | 


his urine without difficulty. 

Dr. W. H. Carmarrt, of New Haven, discussed the 
paper, saying that an adenoma was primarily the 
preliminary stage of carcinoma, and that in conditions 


of hyperplasia and affections of the prostate causing | 


obstruction, he thought it might be well perhaps to 
obviate the possibility of occurrence of carcinoma by 
means of castration. 

Dr. ALEXANDER, of New York, differed from Dr. 
Gerster as to the advisability of a surgeon speaking 
about an operation with which he had had no experience. 
Ile referred to the cases reported by Dr. White and 
Dr. Griffith, and stated that the recovery in Dr. 
Griflith’s case, which was published sixteen days after 
operation, had not been sufficiently tested by time to 
be called a complete success. Ile considered that the 
process was going on in the prostate at the time of the 
operation, ard was not altogether a result of the 
operation. The second point made by the speaker 
was that the second of the vesical muscles at the time 
of the operation seemed to be overlooked; and he 
stated that he considered the results obtained within a 
few days after an operation were due largely to the 
aseptic catheterization by the surgeon and not to the 
Operation. 

Dr, Alexander criticized the way in which cases are 
reported, and cousidered that the facts connected with 
these operations are not given with suflicient fulness 
by surgeons at present. Ile stated that he considered 
the operation a physiological experiment as yet. 

Dr. Joun I. Packanp, of Philadelphia, said there 
seemed to be one point entirely overlooked in the dis- 
cussion, namely, the stage of the disease at which the 
operation should be performed. Ile referred to the 


case of a very intelligent German, about seventy | 


years of age, who had kept a memorandum of his 
control of the bladder for every day for four months. 


Prior to the operation the patient could not hold his | 


water for more than an hour, but one week afterward 
he held it for three hours, which rapidly increased to 
four and five hours. 

Dr. Tnropore A. McGraw, of Detroit, was very 
much impressed with the results which had been 
secured by Dr. White from this operation. He spoke 
of one case which he had seen with Dr. Walker, of 
Detroit, in which ten days after operation the patient 
was able to pass a large stream. ‘The speaker had 
operated on an old man, who immediately thereafter 
seemed to be somewhat relieved, but the trouble 
returned and the patient died. As to the question of 
whether or not taking out one testicle would have any 
effect, the speaker alluded to the case of an ex-Governor 
of Michigan, who was under his care, in whom no 
effect whatever was produced upon the prostate after 
one testicle had sloughed completely away. 

Dr. Brown showed an instrument which he had 
devised for perineal section. 

Dr. PF. IL. Gerrisu, of Portland, Maine, read a 
paper entitled 


;} THE RELATIONS OF TILE LYMPHATIC SYSTEM TO 
THE VARIOUS REGIONS. 
| 


There is probably no chapter in anatomy less under- 
/stood by the average medical man than that devoted to 
the lymphatic system. The lymphatics are less 
/regular in their course and relations than any other 
| part of the vascular system. 
| Diagrams were presented to show the usual relations 

between each group of those glands which are acces- 
|sible to operative procedure. Distinction was made 
jbetween the parotid and internal maxillary nodes, 
(often included under the former name, the one being 
| situated upon and in the parotid salivary gland, the 
other on the side of the pharynx just behind the 
buccinator muscle. 

The next paper, by Dr. Joun Homans, of Boston, 


| 


THE FEMALE GENITAL ORGANS, INCLUDING TILE 
UTERUS AND VULVA, 





was read by title. 
The title of the next article was 


| CANCER OF THE LIP, TONGUE, FLOOR OF MOUTH, 
AND PHARYNX, 


which was read by Dr. P.S. Conner, of Cincinnati, O. 

Carcinoma is for a time local, its generalization 
being practically altogether through the lymphatics. 
Recurrence in the immediate vicinity of the primary 
growth shows incomplete removal of such growth; re- 
appearance in the neighboring glands being evidence 
of failure to discover and take away such glands 
already infected. No operation completely fullils the 
indication which does not result in the total extirpa- 
tion of the disease; but when from the situation and 
extension of the cancer, it cannot be thoroughly cut 
uway, that procedure is preferable which, while 
preserving life for the time being, secures the longest 
immunity from secondary growths, external and 
internal. 

Cancer of the lip usually affects more or less widely 
the free border, with some infiltration of the under- 
lying tissues. As long as its locality is restricted, it 
can be safely taken away by means of the ordinary 
excision of a V-shaped mass, all the diseased area 
| being removed. In most cases, however, the disease 
is not thus limited, as in a few months after the initial 
lesion, infiltration of one or more glands under the jaw 
has generally occurred. ‘To this secondary lymphatic 
| disease is due the great majority of the 60 per cent. 
jor 65 per cent. of failures to effect a cure. In all 
‘cases in which any enlarged gland, no matter how 
slight, can be felt, it should be cut down upon and 
removed. 

Cancer of the tongue is seen in about one-tenth of 
all the subjects of carcinoma. ‘There is usually 
glandular enlargement, which develops early. The 
final results of operations have been far from encourag- 
ing, as mortality is great and recurrence very constant, 

Diagnosis once established, free excision of the 
affected area should be made without delay, that 
glandular involvement may, if possible, be prevented. 
Even if the malignancy of the ulcer or the tumor is 
questionable, but little time should be spent in remov- 
ing the doubt, for it is better that occasionally a 
tubercular or syphilitic tongue should be unnecessarily 
operated upon than that a carcinoma should be allowed 
| to widely extend its growth. The best method of 
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operating must depend upon the circumstances of the 
individual When the growth is recent and 
located in the free portion of the tongue, ablation ot 
that part should be made with the knife or, better, the 
scissors. Any operation: through the mouth, unless 
done very early and for a limited disease of the tip or 
possibly of the side of the tongue, should be followed 
by an exploratory incision in the submaxillary region 


Case. 


is 


and the extirpation of discovered glands. In order, 
however, to materially increase the percentage of 
recoveries, it is necessary in this region to operate 


more thoroughly, more widely; and it is through the 
neck and the floor of the mouth that we must reach 
the tongue, as along such route only is it practicable to 
reach all the affected tissues. Tlemorrhage can be 
reduced the Jeast amount by ligation of all the 
vessels as they are reached, especially the linguals; or 
by the use of hemostatic forceps and ligations in the | 
wound, ‘The advantages of the extra-buccal operation 
are (1) the more perfect drainage that it secures, and 
(2) the greater facilities that it offers for maintaining | 
approximately aseptic conditions of the wound. 
Cancer of the pharynx, other than by direct extension 
from contiguous parts, is rare, and affects almost solely 


to 


the soft palate or the tonsils. When secondary _ 
associated with grave disease of the tongue or cheek, 


any operative interference, as a rule, is useless and can 
only hurry the necessarily fatal termination of the case. 
If primary and confined, however, it can be readily 
removed by scissors or cautery, and if this is early and 
widely done, such extirpation is not unlikely to secure 
exemption from recurrence. 


THE OPERATIVE 


TREATMENT OF CANCER OF THE 
MALE GENITALS, 
was the title of the following paper, read by Dr. 








Hunter McGuire, of Richmond, Va. 
Cancer of the penis will be found 
100 cases of cancer. 
appe arance 
forty-five and seventy years of age. 


about every 
The disease ordinarily makes its 


Its first attack is | 
upon the inner surface of the prepuce or glans penis, | 
more often the latter, Its beginning is as a small | 
vesicle or nodule, which soon breaks down, leaving an 
ulcer with densely hard base and edges. Involvement 
of the glands is probably more frequent than usually 
believed ; Kaufmann found it to exist in 40 cases out of 
48. ‘The same writer gives twenty-two months as the 
average duration of life in cases not operated on. As 
soon as a diagnosis is made of the disease, which is 
usually epithelioma, radical measures should be | 
adopted. Syphilis is the only disease with which it 
may be contused. ‘The appearance of the ulcer, which 
is covered with dead epithelium and has a very hard 
base, the induration extending some distance around, 
but intense, and with an ill-detined limit, will generally 
tell the character of the malady ; if not, the microscope 
will determine. If phimosis exists, as it frequently 
does — in the reader’s experience often producing the 
cancer — the prepuce should be split, to allow of 
complete examination. ‘The prognosis is good in early 
operation; but after some delay, especially if iodide 
and mercury are used constitutionally, the outlook is 
discouraging, and after still further delay, and glandular 
infection, is almost if not quite hopeless. It is not at 
all advisable to amputate the penis by galvanic cautery, 
or by the ecraseur. 
In cancer of the scrotum, there must be a radical 
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operation, removing by the knife all the dise 


ased parts. 
If one testicle is affected, it 


. too, must be sacrificed, and 
if the glands in the groin are enlarged and indurated, 
they should also be extirpated. It the disease recurs, 
there should be a second, or even a third operation, 


In cancer of the testicle the medullary form is the 
most common. ‘Two years is about the average 
duration of the disease. The following points of 


diagnostic value are given by Jacobson: (1) Continual 
progressing, solid e mn argements without inflammation ; 
(2) unequal consistence of the swelling at different 
parts; (>) absence of translucency; (4) tendency of 
scrotal veins to oe: enlarged; (5) increasing aches 
(6) in doubtful cases antiseptic tap- 
ping or exploratory incisions, preferably the latter ; (7) 


of the cord and « t fortiort that of the 


In these days of modern surgery, the danger to life 


castration for cancer is very slight. Permanent 
| . .¢ oe : 
‘cures are uncertain. Still, life is lengthened, and the 


patient’s comfort increased. When the disease has 
progressed to such an extent that ee masses 
can be demonstrated in the iliac fossa, or lumbar 
region, and especially if cachexia is marked, * oper- 
ation should not be performed, no matter how urgently 
the patient may demand it. 

The symptoms which should lead the surgeon to 
suspect hard cancer of the prostate, and to distinguish 
it from prostatic hypertrophy may be stated briefly : 
(1) ‘There is great frequency and difliculty of urination, 
and the urgency of call is more imperious than can be 
accounted ‘for by the size of the prostate or amount of 
residual urine. (2) It is diflicult, often impossible, to 
introduce a metal sound into the bladder through the 
warped urethra. (3) There is continuous pain in the 
pelvis, often extending to the thighs and legs. (4) 
Blood sometimes precedes or follows the stream of 


urine. (5) The prostate is enlarged, as hard as a 


;stone; and the tinger in the rectum can often detect 
after middle life, appearing in men between |i 


induration of one or both vesicula-seminales. 

Soft cancer, however, is not so easily diagnosed ; 
and it has in most cases progressed very far before its 
|existence is suspected. The first symptoms are rectal, 
| the patient having frequent calls to empty the rectum, 
tenesmus, blood and mucus in Operations ; secondarily, 
there is frequency of micturition, incontinence or 
retention. Rectal examination demonstrates a large, 
soft, elastic tumor, springing from the prostate, push- 
ing backward into the rectum, eventually making its 
way into that organ and filling the pelvis. The 
bladder should, if necessary, be regularly emptied by 
a catheter in cases of complete or partial retention, the 
rectum should be unloaded by enemata, and the stools 
kept soft by laxatives given by the mouth. In some 
cases, where the rectal symptoms are distressing, the 
formation of an artificial anus by colotomy may be 
done with advantage. 


As yet no radical operation for the permanent cure 


of cancer of the prostate has been devised. Supra- 
pubic cystotomy and drainage give physiological rest 


to the bladder and very great relief in these cases. 
After the bladder has been opened by the simple 
suprapubic incision, there can bea thorough examin- 
ation of the diseased prostate by the finger “introduced 
into the bladder; or a small electric light may be 
introduced through the suprapubic opening to permit 
of complete inspection of the vesical surface of the 
growth. 
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The author mentioned a case of suprapubic artificial 
urethra for hard cancer of the prostate, where the 
patient wore for a year a silver plug to prevent the 
tract from closing. ‘When the urine had accumulated | 
in the bladder, the plug was withdrawn and a soft gum 
catheter introduced. After the water had all escaped, 
the catheter was removed and the plug replaced. In 
this way nearly all the pain and frequency of urination 
was avoided. Pain in the pelvis and legs and other 
symptoms of cancer continued until the patient’s death. 


CLINIC AT THE NEW YORK HOSPITAL. 


Dr. Arvap G. Gerster reported a case of de- 
formity of the fibula, which was very much reduced 
by operation, and in which the fibula had been as thick 
as the tibia should be. Hlis second case was that of a 
young girl in whom tumor of the brain was diagnosed, 
a gold plate being inserted after operation, and worn 
for two and three-quarters years. At the end of this 
period the symptoms returned, the skull was again 
opened, and when the plate was removed, a secondary 
growth, sarcoma, was found. ‘The third case was that 
of a young man on whom castration was done, in 
addition to the extirpation of the entire cord and 
seminal glands. ‘The patient recovered and was soon 
out of bed. 

Dr. Weir presented several cases, one of which 
was a patient in whom the deformity of sunken nose 
had been admirably corrected. ‘The second was a case 
of compound fracture of the skull, in which trephining 
was done and a silver plate inserted. The third and 
fourth were young men with tubercular testes on both 
sides, in each of whom an artificial testis was inserted. 
The fifth case was an old man who had suffered from 


prostatic trouble, which was somewhat relieved by 
operation. ‘The sixth showed the good results of 


operative interference in a case of dislocation of the 
elbow ; the seventh, a case of fracture of the external 
condyle, and the eighth, a boy who complained that 
one of his testicles had not descended. showed 
improvement. 

Dr. Weir read the notes of a case, reported by Dr. 
Hartley, of a woman with a sarcoma springing from 
the posterior wall of the stomach. ‘The patient was 
operated on, and did very well. 

Dr. Abbe produced several patients: one of general 
peritonitis, in whom recovery was secured upon oper- 
ation; another, of jugular thrombosis, upon whom 


also 


operation had been done seven weeks before, followed | 


by uninterrupted improvement ; several cases of tumor | 
of the brain, one of esophageal stricture, and one of | 
tumor of the kidney, all of whom were much benelited. | 

Dr. Arpav G. GERSTER said he wished to show | 
just one more case, in which a very extensive extir-| 
pation of the rectum was performed on November 13, 
1884. ‘The man had an artificial anus, and the case is 


interesting from the fact that the speaker had to per: | 


form plastic operations in order to open up the anus of 
each of the patient’s first two children, although the 
anus of a third child was normal. 

Dr. Homans here stated that he had had a case 
very similar to that of Dr. Gerster’s. 

Dr. Wn. T. BULL produced a case in which gastro- 


enterostomy was doue for the relief of typical symptoms | 


of pyloric obstruction, four years and nine months ago, 
with vood results. Another of his illustrated 
very beautifully what may be accomplished by skin 


grafting ; and the speaker mentioned a third case, which 


cases 


| he showed only by photograph, in which skin grafting 
had also been successful. 

Dr. Murray showed a case of tumor of the tongue, 
and also a case of disarticulation of the hip-joint for 
carcinoma, both of which were much benefited by 
operation. le also showed a specimen from an 
aneurism from the Circle of Willis, which he had 
recently removed from a man thirty years of 
This he considered due to an injury received from a 


| fall. 


age. 


(To be continued.) 


decent Literature. 


Aseptic Surgical Technique. With especial reference 
to Gynwcological Operations, together with Notes 
on the Technique employed in Certain Supplement- 
ary Procedures. By Hunter Ross, M.D., Asso- 
ciate in Gynweology, Johns Hopkins University ; 
Professor of Gynweology, Western 
versity, Cleveland, O. — Hlustrated. 

3. Lippincott Company. 1894. 

This is a book which places before us some of the 
details of the improvements in aseptic work with a 
special reference to abdominal and gynecological sur- 
very. A visit tothe Johns Hopkins Hospital rarely 
fails to add to one’s knowle dye of aseptic surgery, and 
this work supplies just the details that a surgeon Wants 
when he is looking up this line of work. 

The object of the book is to connect laboratory bac- 
teriology with practical surgery, and no one who reads 
the book can he ‘Ip being impressed with the attention 
to minute detail which ‘wale s one of the most impor- 
tant principles of perfect asepsis. It is well printed, 
illustrated and bound, and is a book whieh has been 
prepared with more than ordinary care and well fulfils 
its purpose. 


Reserve Uni- 


Philadelphia: 


A Treatise on Appendicitis. By Grorce R. Fow- 
LER, M.D., Examiner in Surgery, Medical Exam- 
ing Board of the Regents of the University of the 
State of New York ; Surgeon to St. Mary’s Hospi- 
tal and to the Methodist Episcopal Hospital; Con- 
sulting Surgeon to the Relief (i. D.) Hospital and 
to the Norwegian Llospital. Philadelphia: J. B. 
Lippincott Company. 1894. 

This book of 181 pages is a “revised reprint of 
series of articles which appeared in the Annals of Sur- 
gery under the title of ‘Observations upon Appendi- 





| citis.’ The author has had exceptional opportuni- 
| ties for studying the disease, and the book is the 


result of a broad clinical experience combined with 
j}accurate research. ‘The mooted points are ably put, 
}and a great deal of care is taken to fairly present the 
subject, 

| ‘The operative technique fully deseribed and 
jleaves but little to be desired. It may well serve 
(as a model of clearness and conciseness of descrip- 
} tlon. 

| ‘The work is a timely one; while it cannot serve 
as a guide to any one in the treatment of appendicitis, 
yet it presents the subject in an all-round manner. 





1S 


| Lhe records of illustrative cases add greatly to the 
| value of the book and serve to emphasize the impor- 


tant points that the author believes should be brought 
| out. 
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MALARIA. 


Since the publication of Lavaran in 1880, describ- 
ing a parasite in the blood in cases of malaria, which 
he regarded as the cause of the disease, a great num 
The 


most comprehensive article which has been written on 


ber of articles on the subject have appeared. 


the subject is the recent monograph of Thayer and 
Hewitson in the “Johns Hopkins Hospital Reports,” 
The 


authors have carefully studied 616 cases of malaria 


previously referred to in an editorial, July 4th. 


which were treated in the wards and in the medical 
out-patient department of the Johus Hopkins Hospital 
between June 14, 1859, and August 1, 1594. 

In the first part of the paper there is a review of 
the enormous literature on malaria which has appeared 
since the recognition of its parasitic nature by Lavaran, 
together with some of the more important literature 
preceding this period, 
to. 

In the articles which have appeared since 1880, the 
original observations of Lavaran have been comfirmed 
aud many new facts discovered which have cleared up 
many of the uncertainties of this disease. 

Up to a few years past malaria was one of the most 
obscure diseases, and as such it formed a convenient 
cloak to cover iguorance. 


still remains a sort of medical cesspool into which 


With some practitioners it 


cases of lack of occupation, neurasthenia, incipient 
phthisis and typhoid fever are indiscriminately thrown. 
It was supposed, unlike other diseases, to have no defi- 
nite symptomatology or pathology. 

By the term malaria we understand a definite in- 
Unlike other 
infectious diseases, it appears under different forms, 
which are in many respects similar to one another. 
Each of these forms is produced by a definite parasite, 
and there may be mixed forms in which the parasites 
of one or more different forms of the disease may be 
present at the same time. 


fectious disease due to a definite cause. 


Malaria may be divided into three forms, tertian 


In all, 359 articles are referred | 


each of these a parasite is found which goes through 


fever, quartan fever and estivo-autumnal fever. 


its cycle of development within the red blood-corpus- 
In tertain and quartan fever the cycle can be 
determined with exactness and the paroxysms of fever 
coincide with a certain stage in the development of the 
organism. ‘Tertian fever is produced by an organism 
which begins its development as an ameboid organism 
within a red corpuscle. It gradually increases in size, 
destroys its host, becomes pigmented and divides into 
a number of small forms which enter into other cor- 
puscles and again pass through their cycle. ‘The par- 
oxysm of fever coincides with the segmentation and is 
probably due to toxic substances which are set free by 
the dividing parasite. ‘The probability that such toxic 
substances are produced, is shown by certain anatomi- 
cal changes in the organs, similar to those found in 
other infectious diseases, and which may be caused by 
chemical tdxic substances obtained by filtration of 
cultures. 

‘There may be two or more crops of the same or- 
ganism present in the blood at the same time, each of 
which completes its development in forty-eight hours 
with a paroxysm of fever coinciding with segmentation. 
It is 
the same condition as two crops of peas of different 
time of planting 


In this way a quotidian fever may be caused. 


“r 
t—] 


rowing in the same soil. The quar- 
tan fever is produced by an organism similar in its 
yeneral Teatures, which completes its cycle of develop- 
ment in seventy-two hours. Here, again, there may 
be several crops of the same organism present in the 
blood at the same time. ‘There may be two crops 
producing a double tertian or three crops producing a 
daily paroxysm. In the estivo-autumnal form the 
parasite passes through a cycle of development the 
exact length of which has not been determined; it 
probably varies from twenty-four hours or under to 
forty-eight hours or more. The stages of the devel- 


opment of this organism cannot be so easily deter- 


2 


mined for they do not ordinarily take place in the 
peripheral circulation, the main seat of the infection 
being in the spleen, bone marrow and other internal 
orgaus. 

* Tufection with this form of organism is associated 
with fevers varying greatly in their manifestations. 
There may be quotidian or tertian intermittent fever, 
or, more commonly, more or less continuous fever 
with irregular remissions. The individual paroxysms 
last on an average about twenty hours. The irregu- 
larities in temperature depend probably upon varia- 
| tions in the length of the cycle of development of the 
| parasite, or upon infection with multiple groups of or- 
_gavisms.” ‘There may be mixed infections, the patient 
having at the same time the organisms of tertian and 
'quartan or either of these forms with the estivo- 
autumnal. 
| In addition to the differences in the periods of de- 
velopment there are some morphological differences in 
| the different forms. The organism is larger in the ter- 
j tian than in the quartan and more indistinct and there 
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is also a difference in the number of segments into 
which it breaks up. It is probable that the organisms of 
each of these forms of malaria represent distinct 
species. ‘The authors have never seen anything to 
make them believe that under any conditions these 
various forms may pass into one another, as a quartan 
In each of the or- 
ganisms in addition to the typical forms which develop 


organism becomes a tertian, ete. 


within the red copuscles, other forms which probably 
represent either degenerative or unusual forms of de- 
velopment are met with. In all, there may be found 
an organism with long, actively-moving flagalle free 
in the blood. 

It has been suggested that this may represent the 
form of the organism when leading a saprophytic ex- 
istence. ‘That it may be a degenerative condition of 
the organism is shown by the fact that this form is al- 
most the ouly one which is attacked and destroyed by 
the leucocytes. 

The 


from the others by the presence of a pigmented cres- 


estivo-autumnal fever is further separated 
centic organism. 


It 


actly the various stages of development of these 


This is found in a large number of 


cases. has never been possible to follow ex- 


extra corpuscular forms of the parasites. 
It is to be regretted that the authors have not been 
able to include malarial hematuria in their observa- 


tions. It is very possible that this disease is due 


either to a still different species of the malarial organ- | 


ism or to an entirely different organism. 
improbable that certain manifestations of a disease 
should be confined to certain localities, as seems to be 
the case with malarial hematuria. It is greatly to be 
hoped that the authors will complete their work by the 
investigation of this disease which the proximity of Bal- 
timore to one of the habitats of the disease in Vir- 
ginia should make possible. 

It has also been clearly established that quinine is 
most efficacious when given just before or at the time 
of the paroxysm. The segmenting forms and the 
young brood are much more susceptible to its action 
than the older forms completely enclosed in  corpus- 
cles. When two broods of the tertian organism are 
in the blood, giving rise to a quotidian fever, it has 
been found possible by giving quinine at the time of 
au paroxysm to kill one brood leaving the other in- 


tact. 


PARTIAL AMPUTATION OF THE FOOT. 


Ar the meeting of the Philadelphia Academy of 


two cases of partial amputation of the foot. One 
was that of a railroad employé on whom a Syme’s 
amputation had been performed three years ago. The 


man wore an artificial apparatus, had a good end- 
bearing stump, was actively employed as a switch- 
tender, and was able to run. ‘The second case was a 
man in whom a simultaneous amputation of the leg, 
aud partial amputation of the foot were done with 


It is very | 


excellent result, the patient being able to walk five or 


six miles a day without trouble. 


It will be remembered that in our editorial of No- 
vember 29, 1894, on “ Primary Amputations in Civil 
Life,” the ground was taken that the present prevailing 
opinion that amputation at the so-called point of elec- 
tion was preferable to partial amputation of the foot 
was founded on wrong principles. An end-bearing 
stump has always been preferable where a patient 
could not afford an expensive artificial leg, and of late 
years the best makers of prothetic apparatus have 
found the end-bearing stump preferable for the pur- 
pose of fitting a serviceable artificial leg. 

In commenting on his cases Dr. Wharton remarked 
that he had not seen a man come into the hospital 
with a crushed foot who would not prefer a partial 
amputation to an amputation at the point of election, 
and that he had seen several cases after Chopart’s 
amputation where the results had been very good and 
the patients could run or walk without trouble. 

We are glad to see that the opinions expressed in 
our editorial are being confirmed by so reliable an 
authority as Dr. Wharton, and are led to hope that 
the present craze for amputation at the point of elee- 
tion will be of short duration. 


CONCERNING VIVISECTION. 

Tie statement made by Prof. William Townsend 
Porter in the Boston Transcript of last Saturday, in 
answer to the numerous letters which have recently 
appeared in that and other papers seeking to stir up a 
popular agitation against experimentation upon living 
animals, is a fair, Just and impartial presentation of 
the subject. It is hoped that the temperate spirit, and 
consistent logic of this statement will prove an exam- 
ple to many of the writers for whom it is especially 
intended. 

The justification of the results attained is so com- 
plete, and the cruelty so slight in comparison, as to 


‘leave no possible ground for intelligent opposition to 


try. 


| 


the work as it is done in the IHlarvard Medical School 
and in the other physiological laboratories of the coun- 
Iustead of the horrible picture which exists in 
the imagination of the antivivisectionist, of a being 


who finds pleasure in torturing animals in order to as- 


certain how much pain they can be made to suffer, we 
see in the physiologist or therapeutician a man who 


‘minimizes in every way the suffering of the animals, 


who works for small material reward, works early and 
Surgery on May 6th, Dr. Il. R. Wharton reported 


late and self-forgetfully, laying the broad foundations 
of practical medicine. 

Irom a purely practical point of view the methods 
of study which have given us the antitoxins of diph- 
theria and tetanus, and made possible cerebral localiza- 
tion, are of inestimable value to mankind. So great 
has been the progress made on these lines in recent 
years, that we might fairly say that if the method of 
experimentation on animals were to stop, we would 
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lose the means of investigation which have in the past 
been of the highest value, and give promise of the 
greatest alleviation of human suffering in the future. 
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MEDICAL NOTES. 

Rovat CoLLece or SurGceons. — The following 
five members of the Council have been elected: Mr. 
Willett, Mr. Treves, Mr. Butlin, Mr. Alfred Cooper, | 
Dr. Ward Cousins. 

Mr. ‘TT. Gricor Brovir, M.D., Lond., has been 
appointed lecturer on physiology at St. ‘Thomas’s Hos- 
pital, in the vacancy caused by the resignation of Pro- 
fessor Sherrington, F.R.S. 

The Pirrspurcu Kye ann Kar IoseiraL.— The 
‘ye and Kar Hospital of Pittsburgh, Pa., at No. 946 
Penn Avenue, was opened to patients on July 1, 1895. 
A dispensary is connected with the hospital. 


InuNess OF Dr. Rurren. — Dr. Ruffer, director of 
the British Institute of Preveutive Medicine, has con- 
tracted a severe attack of diphtheria in the course of 
his investigations. Ile was at once treated by anti- 
toxin serum with satisfactory results. 

A Cuarr OF THE SYMPATHETIC NervoUS Sys- 
tkM.— We have received a life-size chart of the sym- 
pathetic nervous system, made up from personal dis- 
sections by Dr. Byron Robinson, of Chicago, which 
have extended over a period of five years. ‘The chart 
is doubtless the most accurate representation we yet 
have of the extremely intricate and, as yet, little un- 
derstood sympathetic system. 

Tne Increase Or Rapies.— If the published re- 
turns are to be regarded as accurate, rabies is on the 
increase. In the first twenty-two weeks of 1892 there 
were only 11 cases reported, and in the corresponding 
period of the following year there were 37 animals 
attacked. In the first half of 1594 the number of 
cases was 80, while this year up to the end of last 
month no fewer than 373 cases have been reported. 
This last number is enormous, and some explanation 
should be forthcoming to show how the increase has 
occurred. ()uite possibly a new method of classifying 
the cases has been adopted, and this may have led to 
the returns reaching the unprecedented total above 
mentioned. But whatever the explanation may be, it 
is of interest to note in this connection the minimum 
rate to which the 
fallen. 


deaths from hydrophobia have 


MepicaL Work 
Galabin’s 


An ENGLIsH IN GreEK. — It 
that Dr. work on * Diseases of 
Women” has been translated into Greek by Dr. 
Luke, of Athens. ‘The translation of the English 
names has given rise to some rather curious results. 


seems 


Varafivoe and Bapreg are easily recognized, but Yzévcep 


Ove2dc is a trifle cryptographic, and one might well | 


have a little hesitation with regard to Oticwr bw, 


As for Zidray, it requires a certain effort to recognize 





the English Hippocrates, whilst the personality of 
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ll/uéigep ust be a matter of guesswork. The name 


of Tait seems to have given a great deal of trouble 


r 
edt 


to the translator; sometimes it is given as Awoov 'T 


occasionally the Birmingham surgeon is designated 


Medical Press and Cir- 





more familiarly as 6 ‘Tair. 
cular. 


A CARTHAGINIAN Truss.— Poncet, of Cluny, in the 
Progres Médical of June Ist, gives a deseription of a 
statuette found in ‘Tunis representing a divinity of the 
Kgyptian mythology, and dating from about 900 
Bb. C. The medical interest of this statuette, which is 
believed to be of Carthaginian origin, consists in the 
fact that the statuette represents the god as wearing 
an unmistakable truss for double inguinal hernia, a 
belt with pads obliquely placed in the right position, 
aud connected by an arch across the pubes. Accord- 
ing to Poncet this carved Carthaginian truss repre- 
sents a perfect apparatus for the restraint of inguinal 
hernia. ‘The statuette also shows, according to Pon- 
cet, a double femoral hernia, a double scrotal omental 
hernia, and a very careful representation of the un- 
folding of the urethra which is seen in cases of vo- 
luminous scrotal hernizw. 
representation of 


As to the reason for the 
the god wearing a truss, Poncet 
thinks that the statuette may have been an offering to 
the god by a grateful worshipper who had been cured 
of his herniw. A writer La Médecine Moderne 
suggests a more probable explanation, founded on the 
modern use of casts of classical statues which are dis- 


in 


played in show windows wearing the apparatus of in- 
strument makers, 
ette 
maker 


This explanation is that the statu- 
was used by a Phoenician surgical-appliance 
advertise The bust of the 
young Augustus wearing lung protectors is so com- 


to his wares. 
mon a sight in the show windows of this city as to 


lend great probability to this conjecture. 


BOSTON AND NEW ENGLAND. 

AcutE Inrectrious Diseases In Boston. — Dur. 
ing the week ending at noon, July 17, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 44, scarlet fever 23, measles 40, typhoid 
fever 17. 

No Boyruiston Prize Awarpep.— The Boylston 
Medical Committee of the Harvard Medical School 
awarded no prize this year. 

Tue Curistian ENDEAVOR SOCIETIES IN Boston. 
— uring last week the streets and public places of 
soston were crowded with such a throng of visitors 
as hardly ever before. ‘The army that tented on the 
Common by day and in the hotels and houses of the 
city by night was made up of a class of Christians who 
so consistently “ endeavored ” to respect the rights of 
others, and who took so serious and earnest an interest 


in the business of their meetings and in the historic 


and artistic side of the city they visited, that their visit 
will be long remembered by the citizens of Boston as 
a pleasant experience. There are not many organiza- 
tions of such great size which could visit a city en 








_ 
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masse aud leave so pleasant an impression of their 
visit. ‘Their meetings also were marked by a calm and 


serious spirit, and uot marred by the hysterical ex- | 
tremes of revivalism. 
VETO 


OF THE APPROPRIATION FOR A BRANCH! 


Hlosrirat.— Mayor Curtis, in cutting down the pane, 


nual appropriation bill, has vetued the appropriation 
of 330,000 which was proposed for the establishment 
of a branch of the Boston City Hospital in Kast Bos- 
ton. Ilis reasons for this action are excellent, and 
are based upon the report on this subject made by the 
trustees of the Boston City Hospital two years ago, 
the opinions of nearly all the physicians of outlying 
districts who were consulted, and the opinions of the 
medical staff of the The re- 
thoroughly covers the 
ground, states the objections to the establishment of 
branch hospitals in detail. 


soston City Hospital. 
port of the trustees, which 


Iu the main these objec- 
tious are, first, that Boston, which has eighteen hospi- 
tals, is already well provided; second, that the total 
cost of building and maintaining such hospitals would 
be enormous ; and, third, that their management from 
one centre being impracticable, the problem of ad- 
ministration would be extremely diflicult. ‘The mayor 
argues that if a branch hospital were established in 
oue section of the city, it would be unfair to refuse 
the demands of other sections for the same accommo- 
dation, which, as has been stated above, would impose 
A full abstract of 
the report of the trustees may be found iu an editorial 
article in the JoURNAL of January 5, 1593, under the 
heading of * Hospital Facilities for Large Cities.” 


too great a burden upon the city. 


TRIAL. — 
The suit against the milkman, who was arrested on 


Tne Sramrorp MiILtkmMAN Escapes 


iia 
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the charge of manslaughter in selling the people of 
Stamford, Conn., milk from cans washed in polluted 
water and thus causing a severe epidemic of typhoid 
fever, has been dropped. 


Wiscellanp. 


MECCAN 





THE PILGRIMAGE. 

Tut Meccan pilgrims are now returning at a critical 
and momentous period. The /ritish Medical Journal 
is informed by letter from an authoritative source 
“that up to June 19th seven ships with about six 
thousands pilgrims had arrived at Tor, and on two of 
them there were cases of cholera followed by death. 
At the time the despatch boat left Tor on June 19th | 
only one of the cases had been confirmed by bacterio- | 
logical examination. All the vessels arriving at Tor | 

| 
| 





Is 
have it stated on their bills of health that there is a 
good deal of cholera at Mecca. Fifteen days’ quarantine 
is imposed on all pilgrim ships arriving at ‘Tor from 
Djeddah, and all passing the Canal will be sent through 
in quarantine. The Egyptian pilgrims, after passing | 
their fifteen days in one encampment at Tor, will be | 
required to undergo another period of three days’ 
observation at that place in a new camp before they 
will be allowed to land at Suez.” 
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It is most ardently to be hoped that the yearly pil- 
grimage to Mecca, sanctified only by custom and the 
supposed demands of religion, may soon become a 
thing of the past. Year after year the same ghastly 
rites are performed, and the carcases of the slaughtened 
animals are left to decay on the spot where they were 
sucrificed. Nevertheless, owing to the strictly enforced 
sanitary leyislation, there was comparatively little 
actual disease last year; and apparently, under the 
present strict quarantine regulations, there will also be 
but little this year. A more diflicult task in prophy- 
lactic medicine could hardly be conceived than this ; 
that the various health boards succeed so admirably is 
a striking proof of their efficacy. 


> 


FATAL CASE OF TRAUMATIC 
ABERRANT RIGHT 


ANEURISM OF 
SUBCLAVIAN ARTERY. 

Pye Ssiru reports in the Quarterly Medical Jour- 
nal for April, 1895, the case of a man, aged thirty, 
who was admitted to the Shetlield Public Lospital, 
having fallen on his back from a height of twenty-eight 
leet. 

When brought to the hospital he was in collapse, 
und appeared to be seriously injured. Ie had cough, 
aud sharp cutting pain in the upper part of his chest 
aud back. Deglutition was also painful. No fracture, 
wound or bruise were discovered, and there was no 
paralysis. On auscultation the respiratory sounds 
were almost entirely absent over the left chest. On 
the right side the sounds were exaggerated. ‘There 
was slight bloody expectoration. The diagnosis was 
made of occlusion of the left primary bronchus, prob- 
ably by blood, as no evidence was found of swallowing 
or inhalation of any solid substance. Pressure from 
a hematoma was also suggested. 

For two or three days the man’s condition improved, 
and more air was found to enter the left chest, as evi- 
denced by increased respiratory sounds. ‘Ten days 
after admission cough and dyspnea increased ; and 
eighteen days after admission the dyspnea became very 
severe, and there was marked dysphagia. Very little 
air now entered the right chest. ‘There was no pulse 
to be felt in the right radial, temporal or carotid. An 
attempt to use the laryngoscope brought on an attack 
of dyspnea so severe that tracheotomy was performed, 
and in passing the finger downward into the trachea it 
was found to be compressed from behind. Ou restor- 
ing the lumen of the trachea by dilatation with long 
curved forceps, blood-clots were expectorated, and 
breathing became somewhat freer. <A piece of large, 
thick india-rubber tubing was passed down into the 
trachea and tied in. Breathing now became moder- 
ately easy, but swallowing was still diflicult. The pa- 
tient sank, and died about twenty-four hours after this 
procedure, his death being preceded by the vomiting 
of about half a piut of blood on two occasions. 

At the autopsy there was found a traumatic aneu- 
rism of the posterior mediastinum, which had ruptured 
into the esophagus. ‘This aneurism was due to the 
rupture of an aberrant right subclavian artery, ‘The 
right carotid artery was seen crossing the trachea 


‘obliquely a short distance below the tracheotomy 


wound, and flattened by pressure forwards of the 
trachea. ‘This vessel was found to spring direetly from 
the aorta, the innominate being absent, while the right 
subclavian artery was found to arise from the aortic 


» 
de 
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arch beyond the left subclavian, and crossing between 
the spine and the esophagus at the level of the third 
dorsal vertebra, at which point there was a traumatic 


aneurism, about two and one-half inches in diameter. | 


The openings in the artery and the esophagus were 
evident. 


Although this case is peculiar, and probably unique, | 


the abnormality from which it arose is described by 
(QJuain as one of the commonest varieties in the origin 
of the great vessels from the aortic arch, arising em- 
bryologically from the obliteration of part of the right 


fourth branchial arch, and the persistence of the right 


aortic root. 
The diaguosis was obscured by the fact that it was 


not uanul the eighteenth day after admission that the | 


surgeon happened to find the right radial pulse was 


absent, as in his previous examinations he had hap- | 


pened to feel only the left pulse. After the death of 
the patient he was informed by the dresser that the 


right radial pulse had been absent since the patient’s | 


admission. ‘The writer thinks that if this fact had 
been noticed, and followed up by a systematic exam- 
ination of the other arteries — brachial, subclavian and 
carotid — something 


g like a correct diagnosis might 
have been made. 


A GOOD FIGHT AGAINST CHOLERA IN SOUTH 
AMERICA. 


Tue following editorial from the New York Times, 
vives just credit to the excellent and effective work 
done by the sanitary authorities in Brazil in stamping 
out the annual cholera epidemic this year, and at the 
same time so concise a review of the situation in regard 
to this disease in South American countries that we 
transcribe it in full. 


South America has been unexpectedly fortunate this 
year in escaping a destructive epidemic of Asiatic cholera. 
The disease was present in Brazil and Argentina for about 
five months, but now appears to have been stamped out 
with a record, as oflicially reported, of less than 400 deaths. 
This is certainly remarkable, in view of the fact that the 
disease prevailed not only in the large cities of Buenos 
Ayres, Kio de Janeiro, Rosario, and Montevideo, but also 
in a considerable district along the course of the Parahyba 
River, in Brazil, some distance from the coast. 

The official reports of our government show that there 
were 225 and 137 deaths in Buenos Ayres from 
December 1 to March 21; 195 deaths in Rio de Janeiro from 
December 1 to May 18; 23 cases and 1 death in Montevideo 
during Mareh; 8 cases and 2 deaths in Rosario during the 
same month, and 120 cases and 38 deaths in several small 
Brazilian towns during February, March, and April. On 
May 28 the resident representative of the Marine-Iospital | 
Bureau in Rio de Janeiro reported that there were no 
longer any cases at the infected points in the interior, that | 
no cases had been reported in the city for some time, and | 
that quarantine against Buenos Ayres and Montevideo had | 
been raised. ‘There is no room for doubt as to the real | 
nature of the disease, for the cholera bacillus was obtained | 
by bacteriological analysis in Rio at a hospital where there | 
were more than 150 fatal cases. 

It appears from the reports that the suppression of the 
incipient epidemic was due to the untiring and intelligent 
efforts of the sanitary authorities. 


Cases ) 


These oflicers deserve | 
much credit, for so effective an enforcement of sanitary | 
laws was scarcely to be expected in South American cities, | 
where the sanitarian has much to contend with. A few | 
years ago cholera, introduced at Buenos Ayres from Italy, | 
prevailed throughout the southern part of the continent | 
and caused the deaths of some 30,000 persons. 
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METEOROLOGICAL RECORD, 

For the week ending July 6th, in Boston, according to 
| observations furnished by Seryeant J. W. Smith, of the United 
States Signal Corps: 


Baro- ‘Thermom- 
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For THE WEEK ENDING SATURDAY, JULY 6, 185. 
= a od Percentage of deaths from 
= = . & 
Cities. oo Se Sb FSeis2| ss v 
s5 te 4° SS of Ez 7 
- “ie | $= 52/55 e 
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fg x = s “ = a 
New York 1,956,000 4 54 S640 7.70) 26.00) 4.00 Ww 
| Chieago : 1,600,000 oe 
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Deaths reported 2,801; under five years of age 1,541; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 9138, consumption 223, acute lung diseases 173, diarrheal 
diseases 604, diphtheria and croup 93, measles 37, scarlet fever 
25, typhoid fever 22, whooping-cough 21, cerebro-spinal menin- 
gitis 15, erysipelas 6, small-pox 2. 

From typhoid fever Philadelphia 7, Brooklyn and Boston 3 
each, Nashville 2, New York, Cleveland, Providence, New Bed- 
ford, Malden and Northampton 1 each. From whooping-cough 
New York 15, Brooklyn 6, Pittsburgh and Haverhill 1 each. 
From cerebro spinal meningitis New York 6, Charleston and 
Somerville 2 each, Boston, Lynn, Lawrence, Brockton and 

teach. From erysipelas New York 3, Brooklyn 2, 
Fall River, New Bedford, Malden and Northampton 1 
From small-pox Philadelphia and Cincinnati 1 each. 
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Boston, 
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In the thirty-three greater towns of England and Wales with | 
an estimated population of 10,591,530 for the week ending 
June 2th, the death-rate was 16.7. Deaths reported 3,394; 
acute diseases of the respiratory organs (London) 160, diarrhea 
177, measles 140, whooping-cough 5%, diphtheria 55, scarlet 
fever 32, fever 29, small-pox (London) 1. 

The death-rates ranged from 9.6 in Brighton to 25.7 in Liver- 
pool; Birmingham 16.2, Bradford 15.8, Croydon 13.2, Gateshead 
22.8, Huddersfield 11.5, Hull 15%, Leeds 15.3, Leicester 11.6, 
London 16.9, Manchester 19.0, Neweastle-on-Tyne 17.1, Not- 
tingham 12.4, Shettield 14.3, West Ham 15.0. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL | 
DEPARTMENT, U. 5S. ARMY, FROM JULY 6, 1895, TO 
JULY 12, 185. 


Leave of absence for one month, to take effect on or about 
the 23d instant., is granted Ligur.-CoL. JoHNSON V. D. Mip- 
DLETON, deputy surgeon-general, 


Leave of absence for two months, to take effect on or about 
August 1, 1805, is granted CAPTAIN WILLIAM W. GRAY, assis- 
tant surgeon, 


CAPTAIN KkuBbEN L. ROBERTSON, assistant surgeon, resigned 
July 3, 1805. 


OFFICLAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 5. NAVY FOR ‘THE WEEK ENDING JULY 
15, 1805. 


Kt. P. CRANDALL, passed assistant surgeon, detached from the 
U.S. Receiving-ship ** Vermont’? and ordered to the New York 
Navy Yard. 

Gro. M. C. PIcKRELL, passed assistant surgeon, ordered to 
Washington Hospital. 

H. T. Percy, passed assistant surgeon, detached from Naval 
Hospital, Washington, and to the Navy Yard, Washington, D.C. 


APPOINTMENTS. 


Dr. MALCOLM SrToreR has been appointed physician to the 
Department for Diseases of Women at the Boston Dispensary. 

Drs. ALFRED A, WHEELER and C, MORTON SMITH have been 
appointed district physicians. 


BOOKS AND PAMPHLETS RECEIVED. 

The Relations of Infeetious Processes to Mental Disease. By 
Charles K. Mills, M.D. Reprint. 1504. 

Two Cases of Pseudo-Iypertrophic Paralysis in Brothers, 
By Archibald Church, M.D. Reprint, 1895. 

Annual Reports of the Managers and Officers of the State 
Hospitals of New Jersey for the year ending October 31, 1894. 

Report of Seven Cases of Double Castration for Relief of En- 
larged Prostate Gland, By Hl. O. Walker, M.D., Detroit, Mich. 
Reprint, 1895. 

Laboratory of the McLean Hospital, Somerville, Mass. By 
President G,. Stanley Hall, Clark University, Worcester, Mass. 
Reprint. 1805. 

Transactions of the American Association of Obstetricians 
and Gynecologists, Vol. VII, for the year 1504. Philadelphia: 
W.J. Dornan, 1505. 

Twenty-eighth Annual Report of the Directors of the Massa- 
chusetts Infant Asylum. Presented to the Corporation at the 
annual meeting April 9, 1505. 

On Whooping-Cough: Its Great Fatality and the Necessity 
for Isolation and Rest in its Treatment. By William W. 
Johuston, M.D., Washington, D.C. Reprint. 1895. 

Nerve-Suturing (Neurorrhaphy): Degeneration and Regenera- 
tion following section; Microscopical Appearances. By De 
Forest Willard, A.M., M.D., Ph.D. Reprint. 1504. 

The Diagnosis of Pregnancy during the First Three Months. 
Remarks on the Treatment of Inevitable Abortion. Caliotomy 
for Puerperal Septicaemia and Peritonitis. By Charles P. Noble, 
M.D. Reprints. 1594-15. 

Calomel; A Study of its Physiologie Action and Therapy in 
Gastro Intestinal Disorders in Oue Hundred and Forty-four 
Cases; Is it a Diuretic per se? By W. Blair Stewart, A.M., 
M.D., Atlantic City, N. J. Reprint. 1895, 

Syphilis and Alcoholism of the Brain, Spinal Cord, and Prob- 
ably of the Nerves of the Legs, followed by Hysterical Contract- 
ures of the Flexors of the Knees and a Pronounced Variability 
of Certain Reflexes. By J. T. Eskridge, M.D., of Denver, Col. 





Reprint. 1895. 


The Physicians’ German Vademecum; a Manual for Medical 
Practitioners for use in the Treatment of German Patients. By 
Dr. Richard S. Rosenthal, Author of the Rosenthal Method of 
Practical Linquistry, the Meisterschaft System, ete. Vol. I. 
Gynecology and Obstetrics. Part Il. General Practice. Chicago: 
‘The Rosenthal Publishing Co. 

Weekly Abstract of Sanitary Reports issued by the Supervis- 
ing Surgeon-General, M. H. S., under the National Quarantine 
Act of April 29, 1878, and the Act granting additional quaran- 
tine powers and imposing additional duties upon the Marine- 


| Hospital Service, Approved February 15, 1893. Vol. IX, Nos. 1 


to 52. Washington: Government Printing Office. 1895. 

The Care of the Baby; a Manual for Mothers and Nurses 
containing Practical Directions for the Management of Child- 
hood in Health and Disease. By J. P. Crozier Griflith, M.D., 
Ciinieal Professor of Diseases of Children in the Hospital of the 
University of Pennsylvania; Professor of Clinieal Medicine in 
the Philadelphia Polyclinic, ete. Philadelphia: W. B. Saunders. 
1s. 

La Methode Brown-Scquard. Traite d’Histotherapie, la Ther- 
apeutique des ‘Tissues, Compendium des Medications par les 
Extraits d’Organes Animaux. Par le Dr. M. Bra. Ouvrage 
Préceédeé de lettres e préfaces de MM. les Professeurs Constantin 
Paul, Mendel, Ewald, Bruns, Emminghaus et Byrom Bramwell. 
Accompagne de 72 gravures. Paris: J. Rothschild, editeur. 
1Sv5. 

On Some Symptoms which Simulate Disease of the Pelvie 
Organs in Women and the Treatment by Allo-Piesto-Myo- 
Kmetics (Massage) and by Auto-Piesto-Myo-Kmetics (Self- 
Movements of Muscles under Pressure). By A. Rabagliati, 
M.A., F.R.C.S. Ed., Honorary Gynecologist, Late Senior Honor- 
ary Surgeon, Bradford Infirmary. New York: William Wood 
& Co. 1595. 

The Lumleian Lectures on Certain Points in the -tiology of 
Disease, delivered before the Royal College of Physicians, 1892, 
to which is added the Harveian Oration, delivered before the 
College in 1893, with a Biographical Notice of Harvey and an 
Appendix of Statistical Tables. By P. H. Pye-Smith, M.D., 
F.1S., Fellow of the College and Senior Physician to Guy's 
Hospital. London: J. & A. Churchill. 1805, 

Remote Consequences of Injuries of Nerves and their Treat- 
ment, an Examination of the Present Conditions of Wounds 
received 1583-65, with additional illustrative cases. By John 
K. Mitchell, M.D., Physician to St. Agnes’ Hospital; Assistant 
Physician to the Orthopedic Hospital and Infirmary for Nervous 
Diseases; Lecturer on Physical Diagnosis in the University of 
Pennsylvania. Philadelphia: Lea Brothers & Co, 1395. 

A German English Medical Thesaurus or Treasure of Single 
and Compound Medical Words and Terms, with Dialogues, 
Idiomatic Phrases and Proverbs, ete., and German and English 
Indexes for Physicians and Medical Students. By Rev. Henry 
Losch, M.D., author of ‘‘Improved Method and Complete 
Manual for the Systematic and Practical Study of the German 
Language, ete. Philadelphia: Published by the Author. 1805. 


The Diseases and Deformities of the Fetus; an Attempt 
Towards a System of Antenatal Pathology. By J. W. Ballan- 
tyne, M.D., F.R.C.P.E., F.R.S.E., Lecturer on Midwifery and 
Gynecology and on Diseases of Infaney and Childhood, School 
of Medicine, Edinburgh. With plates. Vol. IL Congenital 
Diseases of the Subcutaneous Tissue and Skin. Edinburgh: 
Oliver & Boyd, Tweeddale Court. London: Simpkin, Mar- 
shall, Kent & Co. Limited. 185. 


A Book of Detachable Diet-Lists for Albuminuria, Anemia 
and Debility, Constipation, Diabetes, Diarrhea, Dyspepsia, 
Fevers, Gout or Uric-Acid Diathesis, Obesity, Tuberculosis and 
a Sick-Room Dietary. Compiled by Jerome B. Thomas, A.B., 
M.D., Visiting Physician to the Home for Friendless Women 
and Children and to the Newsboys’ Home; Assistant Visiting 
Physician to the King’s County Hospital; Assistant Bacteriolo- 
gist, Brooklyn Health Department. Philadelphia: W. Bb. 
Saunders. 1595. 


Text Book of Operative Surgery. By Dr. Theodor Kocher, 
Professor of Surgery and Director of the Surgical Clinie in the 
University of Bern. Translated with the special authority of 
the author from the second revised and enlarged German edi- 
tion by Harold J. Stiles, M.B., F.R.C.S., Edin., Senior Demon- 
strator of Surgery and formerly Demonstrator of Anatomy in 
the University of Edinburgh; Assistant Surgeon, Royal Hospi- 
tal for Sick Children. With 185 illustrations. London: Adain 
& Charles Black. 1895. 

A Guide to the Aseptic Treatment of Wounds. By Dr. C. 
Sehimmelbusch, Assistant in the Royal Surgical Clinic of the 
University of Berlin, preface by Prof. E. Von Bergmann, trans- 
lated from the second revised German edition with express per- 
mission of the author, by Frank J. Thornbury, M D., Lecturer 
on Bacteriology, University of Buffalo, N. Y.; Supervising 
Microscopist in the Bureau of Animal Industry, U. 5. Depart- 
ment of Agriculture; Late Senior Resident Physician, Cincin- 
nati Hospital, Cincinnati, Ohio, ete. With 45 illustrations. 
New York: G. P. Putnam’s Sons. 1595, 
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Deeture. | One died of pulmonary tuberculosis and other 
| diseases not connected in any way with the operation. 
| One died of cocaine, one shot herself six months after 
THE NEW ENGLAND INVALID. | “fa highly successful operation.” 
Another case, herself a physician, in no way con- 
|nected with the Adams Asylum, underwent the opera- 
| tion, partly, but I could not make out just how largely, 
(Continued from No. 3, p. 57. |at her own desire. She had had convulsive attacks, 

Tue relations of uterine disease and peurasthenia | Provably by anemia — a - ~— 
eae: and important. ee va? ay | She had been an advocate of the operation, and had 
tha ere Is any necessary and specihe relationship =e ’ si , mot Pee = 
argument being that men, although much less frequent-| 0 )), eee ihe “i : a ws © ‘ ‘ 
Sg bani talent subjec neg ica tne ra ere a : bea eo ~ ares ss. 3 nae? wih — 
The logical connection between the two conditions in | pg 9 cy cree Been sigue se lag tata vacageon 
that interview, but the subject might have given rise 
to a very interesting conversation. 

Our experience would not support the usual state- 
ments as to the almost absolute harmlessness of the 
operation. *Oue of our patients, a strong and com- 





SHATTUCK LECTURE FOR 1895. 


BY ROBERT T. EDES, M.D., JAMAICA PLAIN, MASS, 


a particular case, both being present, is far from easy 
to establish. and when it becomes doubtful as to how 
far either of them may have become dependent upon 
imagination, habit, or a fixed idea, the task becomes 


still more difficult. , ; é ‘ 
a ‘Jerabl ej as cu _ paratively young woman who suffered extremely from 
considerable amount of irregularity of the uterine , 2 : : A 
quo nacaigns — sich» toma , dysmenorrhea and hysteria, was, at her own request 


functions, or rather a great increase in the amount of | and after a full explanation, submitted to the opera- 
pain and — disturbance with which they Vv are ac- poe at a hospital where you would admit that as good 
complished, is a common result of what is clearly a | surgery is done as can cleat ait Mek ta maak: 
nervous condition, as much so as the gastric, intestin: al | with no trace of septic infection, but apparently solely 
and cardiac symptoms. It is quite true of rhea the merveus shock taking the form of stuporous 
ness,” as has long been remarked of hysteria, that the | sealietaleainas ” 

more serious organic affections, like fibroid or cancer, | The conclusions to be drawn from these cases are 
have no special tendency to its production except, ot | that the chances of improvement from the removal of 
course, so far as hemorrhage or long-continued pain healthy ovaries from a young woman affected with 
may do so. ; ; nervous symptoms are exceedingly small, and that the 

“Many of the nervous and even mental disorders, | sration should be reserved for those desperate cases 
where nothing else offers a prospect of relief near or 
| remote, and ‘where death may fairly be considered 
| preferable to a suffering life. 
| ‘Lhe chance of a favorable psychic effect may be 
fset by the much greater probability of an 
pews orable one, in the deve slopme ut of a new set of 
|morbid ideas, the disappointment at failure, the feel- 
ing that she is not like other women, and the chance 
of death. 

When ovaries are distinctly diseased or the tubes 
filled with pus, or hemorrhage from a fibroid is wast- 
ing the patient’s strength, then the question is no 
longer neurological but surgical, and should be looked 











often assigned to ‘reflex ovarian irritation’ are the 
direct expression of cerebral disease or cerebral | 
malnutrition, which also causes the vaso-motor paresis 
in the vascular territory of the ovaries.” ° 


| 


On the other hand, there are among our patients 
even with the careful selection to which they are sub-| 
jected before their admission, some in whom the much | 
accelerated recovery after local pelvic treatment of the | 
uterine symptoms shows that they are neither 
imaginary nor merely an accidental coincidence. | 

There is a belief, however, acknowledged and acted 
upon, that in some cases the effect of operative treat- 
ment is due to its decided psychical effect, in regard to 
which I shall have occasion to speak farther on. One at solely from that standpoint. 
may consart on this potnt with great _ advantage 4) It is worth noting at this place that 276 married 
paper by Dr. J. W liam White, or Phe Supposed women under sixty, in regard to whom this point was 
Curative | Effect of Surgical Operations per se.” An- recorded, had 566 children; 62 were childless, 71 had 
nals of Surgery, August and September, 1891. one child each, 53 two, and there were only eight 

When, however, the * slight local treatment”’ to! ¥1., had had more siete aie. 
which one of our patients attributed her consol | Di csten of cet dleniios aes not easy to deal 
Jwovement consists, as we know trom other sources | with clinically in the absence of extensive laboratory 
that it did in her case, of a removal of both ovaries, | f cilities, of which the chief and most essential would 
the matter 1s worthy of serious consideration. |be a chemist such as there are but few of. 

I'wenty-seven persons whose names are upon our! When the blood in quantity is not to be obtained, the 
books have had both ovaries removed for the relief of | lease with which either an excess or deficiency of a 
nervous symptoms. ‘These organs were in some cases | given substance in the urine can be interpreted to 
healthy or nearly so, and in others indurated and ad-| | mean an excess in the blood or in the tissues, gives an 
|elusive character to the research more entertaining 
|than instructive. A good many examinations have 
‘been made in the cases now under discussion which 
| have gone beyond the determination of the presence 











herent. Of these, three or four recovered or nearly | 
so, one or two of them having been not very far from | 
the natural menopause. 

Three or four others have improved after years of | 
invalidism, so that it may well be doubted how far| 


he; or absence of albumin, but have not been numerous 
their recovery was accelerated. jor regular enough in most cases to enable the course 

1 Delivered before the Massachusetts Medical Society, June 11,| of elimination to be watched for any length of time. 
1895. 


Dr. Mary Putnam Jacobi: MS. ; There is not a great deal of interest to be found 

















75 BOSTON MEDICAL AND 





therein, except possibly the general conclusion that 
the vital metamorphoses, as indicated by urea, often 
uric acid, and the total amount of solids, are taking 
place but sluggishly. 

The urine is apt to be small in quantity, and, al- 
though of high specific gravity, not sufficiently so to 
bring up the total amount of elimination to the nor- 
mal standard ; normal, that is, as regards a person on 
full diet. ‘There is, however, no reason to look for 
unhy poisonous retention due to deficent action on the 
part of the kidueys. 

The phosphates have been determined only in a 
few cases from the feeling that, however close the re- 
lation may appear on chemical grounds between their 
excretion and the combustion of nervous tissue, yet 
the amount of variation in the quantity derived from 
this source would be so entirely obscured in the much 
larger quantity derived from the tissues generally and 
from the food, as to be not worth considering, unless 
the latter, the food, can be brought to a constant 
value, a condition not easily carried out. 

In view of recent theories of the relation of neuras- 
thenia to so-called lithemia, and headache as a special 
symptom, a considerable number of quantitative de- 
terminations of uric acid have been made, which seem 
to me to lead to the unexpected conclusion, that al- 
though there may be, as Dr, Haig’s observations seem 
to show, such a thing as a uric-acid headache, the 
neurasthenic headache is not of that character. 

For reasons easily understood no search was made | 
for organic substances like paraxanthine, requiring the | 
evaporation of several litres of urine for their detec- | 
tion. | 

It isa 
diffusion 
gout” 





rather singular fact, considering the wide | 
of the lithemie doctrine, that * suppressed 
is mentioned only once in our papers as among 


t wl 
the probable causes of nervous prostration. 


The number of cases among 65 in which the pro- | 
portion of uric acid to urea was determined, in which 
it exceeded that laid down by Haig as the average, 
namely .',, is very small altogether, and in most of 
these for only a single observation each. There is 
nothing in common to them which would enable one 
to connect this condition with any degree of proba- | 
bility, to any special symptom. ‘The largest, ,',, was | 

| 





in a case of neurasthenia, where the total urine for'| 
twenty-four hours was very small, 400 cubic centi-| 
metres, and the urea correspouded, while the uric acid 
was appareutly a little increased with reference to the | 
usual daily output. The only case where an increased | 
proportion corresponded to severe nervous symptoms, | 
was one of very persistent headache, so severe and | 
so constant that the idea of organic disease was enter- | 
tained but never found other sufficient support. The 
fractions found at various times were .},, .},, .\\, J, 
I »* 

It is important to note that in this case, where there | 
was no pronounced gastric disturbance, the weight 
constantly diminished. 

In another case, in many respects simil: 
the weight increased without a corre sponding i improve- 
ment in the headache, the proportion of uric acid to 
urea was mostly between ,', and ,|,. 

Other cases of increased proportion were of gall- 
stone; hysterical paraplegia aud contracture, with 
great emaciation and gastric disturbance ; chronic gas- 
tritis, improving and gaining weight; agoraphobia ; 


|abatement of nervous symptoms, yet the latter 





duced to that of another. 
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steria; convalescence (rapid) from hysterical vomit- 
ing; and idiopathic anemia. 

In the cases where a number of observations were 
made upon the same patient it is just as difficult to 
trace any constant connection between excretion and 
fluctuation in symptoms. Since, however, an increased 
amount of uric acid in the urine may mean either that 
there is a large amount iu store, or that itis being rap- 
idly washed out, and, on the other hand, a diminished 
quantity may mean either that little is being formed 
or else that it is being held back in the tissues 


or 

5 
‘again in the blood, it is very ditficult to use these 
| figures against any theory which might be brought 


forward, 

As to the total daily output of uric acid it is 
equally difficult to connect increase or decrease with 
definite symptoms. In not a single instance did it 
reach one gramme per diem. ‘The nearest to it (.870 
wgr.) was from the case of gall-stone. 

The case of severe headache with a large propor- 
tion, also had rather a large total amount in twenty- 
four hours. 

An auto-intoxication theory might easily be built 
upon the extremely frequent and important connection 
between constipation and conditions of great depres- 
sion. 3 

It is important to correct this symptom, and a per- 
manent improvement is very likely to accompany the 
does 
not follow with that speed and certainty which we 
should have a right to look for if melancholia were 
merely a sort of narcotism from retained intestinal 
toxins. ‘There is as yet no distinct chemical evidence 
of such an action. 

The secretion 


of the skin is as likely to be in- 


| creased as diminished, so far as quantity goes, and I 


am aware of no observation as to its qualitative con- 
dition. 

Ju short, we may say that while it is very impor- 
tant for therapeutic purposes that all the secretions 
should go on properly, we cannot point to any one of 
them as more to blame than another as holding back 
excrementitious matter, uor to any One constituent as 
the specific poison. 

The making of fat and blood are almost proverbially 
connected with the cure of nervous de bility, since 
their development has been systematized by our distin- 
guished countryman, Weir Mitchell, and his followers. 

Blood examinations are not difficult nor time de- 
stroying to make, but are unfortunately wanting in 


}accuracy, When dependent upon color comparisons as 


many of them are. Many such have been made 
by myself, and afterwards the same specimen esti- 
mated by several of the nurses, who acquired a con- 
siderable experience. The discrepancies in the indi- 
vidual readings of the Fleisch] hemometer were 
usually decided and the averages varied between dif- 
ferent observers within quite wide limits, and, what is 


sO 


_ | copocially unfortunate, the differences were uot con- 


and uo personal equation could be established 
| by which the reading of one observer could be re- 
I find in my own case that 
I almost invariably read a higher percentage than any 


of the nurses, but the difference was not coustant. I 
did hot, however, obtain absolutely 


high results. I 
think the establishment of a physiological standard 


by a large number of observations and also some sort 
debility; melancholia; severe dysmenorrhea and hy-|of approximation to the limits of error 


personal 
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equations, would be a very useful piece of work. In | slow bleeding from punctures and the peculiar pulse 
the hands of the same observer, however, for pur-| and tracing, would be decidedly below the standard of 


poses of comparisou the Fleisch] hemometer is a very 
useful and convenient one. 

For the globular richness the hemocytometer of 
Hayem and Gowers, especially in the form now usu- 
ally employed of Thoma-Zeiss, is, if a suflicient num- 
ber of observations be made, an extremely useful in- 
strument for diagnosis, but as many of you know, a 
most wearisome and time-spoilit A 
for this is needed also. 


1v 
5S 


one. 


I have a strong impression, based however on too 


small a number of observations to make it more than | 


that, that the Thoma-Zeiss now in use would give a 
considerably higher average than a Gowers made in 
this country, which | employed some years ago. 

An extremely u-eful instrument, not requiring so 
much delicacy of iuauipulation as the blood-counter or 
the color-tests, wnd givin 


or 
= 9 


worthy results, is the ceutrifugator or hematocrit as 
improved by Dr, Daland and Mr. Metzger of Phila- 
delphia. This gives the actual proportion, by bulk, of 
red corpuscles ina large drop of blood and, with a 
little care, the white corpuscles, too, can be determined 
with a useful degree of accuracy. With this instru- 
ment and the Fleisch] it seems to me that the condi- 
tion of the blood can be followed with only a moder- 
ate expenditure of time, the numerical estimation and 
the differential examination of white corpuscles being 
needed chiefly for a single or repeated diagnostic ex- 
amination. 

When we speak of anemia, however, we have in 
mind two different conditions which are very apt to be 
confounded. By local anemia we generally refer to 
the bulk of fluid-blood brought or remaining in the 


part, but when we talk of anemia in general, it is a| 


question, not of bulk, but of richness in corpuscles 
and color, forgetting that it is just as possible that 
the total amount of blood in the body may be deti- 
cient as that contained in some portions. 

This total quantity it is evidently utterly impossi- 
ble to measure; in fact it is so difficult to measure 
even after death that the physiologists have been un- 
able to get at it with satisfactory accuracy except by 
quite elaborate procedures. We can only guess at it 
by the color ot the skin and visible mucous mem- 
branes, the teusion of the pulse, and the rapidity of 


flow trom a puncture and so on, which are all obvi-| 


ously only rude methods of making several local esti- 
mates to be combined into a general one. | have cer- 
tainly found what seemed an abnormal difficulty in 
obtaining from a puncture a satisfactory amount of 
blood for some examinations, ou account of the slug- 
gishness of the flow, in cases where the quality was 
not very deficient. ‘There seems no reason why this 


. . . . . | 
total quantity might not vary considerably in different | 
persons, as well for instance as adipose tissue; so that | 


a person with a very good count as regards corpuscles 
and color might really be anemic, that is, not have 
enough to go round properly. 

Speaking in a general way, I should consider a large 


part of our patients somewhat anemic as to quality, | 
that is, they have a count a little below the normal 


and a color a little below that again, as is well known 


to be the rule in symptomatic anemia, and the re-| 


verse of the relations existing in pernicious anemia. 
The quantity, had we the means of measuring it, I 
feel quite confident, judging from the complexion, the 


standard | 


it seems to me, very trust-| 


health. 

| Hence many of them “pan out,” so to speak, in 
the instrumental tests, better than they look and better 
in fact than they really are. 

On the other hand, extreme anemia, excluding cases 
of organie disease other than nervous, is not common. 
When found in a patient sent in with a diagnosis of 
some functional nervous trouble I consider that it 
calls for special care in the search for some underlying 
condition. 

A very good blood color, that is, one of 75 or 
80 per cent. Fleischl, is not at all inconsistent with 
serious and persistent debility and many nervous 
‘symptoms. 1 speak of this as good” because | 
am sure that it may often be found in persons in ex- 
cellent health. I cannot get much above this in my 
own person, and I have heard the same remark made 
| by a colleague of sufficiently healthy embonpoint and 
| rather an unusual (for an American) floridity of com- 
|plexion. ‘The statement has also been made by oth- 
ers that the standard (100% = normal) of the Fleischl 
is set too high for the average American. 

Thus a good blood-count is of favorable import as 
regards the condition of the general health and, of 
course, on that basis, of a favorable tendency as regards 
special nervous symptoms, but it is not at all conclusive 
as regards speedy recovery. One patient who had a 
color-test of 87 per cent. has been an invalid ever since 
and has applied to be re-admitted. Another with 87 
per cent., was somewhat relieved by local uterine treat- 
ment but said she never expected to sleep well again. 
| Several others with from 75 to 95, as determined here, 
jhave remained invalids for months after leaving, 
including one case of chronic insanity with delusions. 

These cases are not brought forward as a basis for 
a rule, for the examination has not been made as a 
matter of routine. Most patients, where the general 
appearance coincided with the symptoms, were not 
examined at all in that way. One of the most striking 
cases was that of a woman whose appearance, emaciated, 
pale, worn and distressed, corresponded exactly with 
her complaints of pain in every part of her body, which 
we, as well as our predecessors and successors, found 
it equally impossible to account for or to relieve. We 
have heard that she has since been in an insane 
asylum. She had, however, two days after admission, 
color 75, corpuscles 4,650,000. Three weeks later 
color 66, aud two months and a half later 76. 

In fact, the relations of blood-richness, quality and 
local distribution may be best understood by a com- 
parison to the water-supply of a large manufacturing 
and business city and an outlying suburban district. 
| A moderate diminution will not be allowed to interfere 
with the working of the important interests of the 
great centre but will be shown chiefly in the dirtiness 
of streets and a want of color in the outlying lawns 
‘and gardens, while, on the other hand, no possible 
‘abundance, though it may make the wilderness to 
blossom like the rose, can restore business activity to 
machinery and apparatus which is not fitted to make 
use of it. If water-wheels are broken down and rusted 
from disuse in a long-continued drought they cannot be 
set going to advantage all at once by a freshet. 

This comparison might be carried a step further by 
suggesting that the quality of blood, as well as of 
water, may vary in different parts of the same system, 
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! 
It is strikingly shown, not only by well-known 
chemical results, but by the interesting observations of 
the younger Mitchell on the immediate increase of the | 
red corpuscles after massage, showing that they must 
have been stirred up and put in general circulation 
from the deeper portion of the vessels just as a local 
freshet or energetic yang of loggers increases the logs 
in the river below. The time is too short to make a 
theory of new formation at all tenable. 

It is more than probable that many of the nervous 
symptoms connected with disturbances of the circu 
lation depend rather upon deficient blood tension, 
pressure and supply than upon its exact chemical com- | 
position. A person with blood of the richest quality | 
may faint on very slight provocation if the heart’s | 
action is so depressed as to suddenly alter the cerebral 
pressure. On the other hand, the frog’s reflexes act 
for hours after his blood has been thoroughly replaced 
by a solution of salt. A similar result is seen in the 
rapid restoration from intravenous salt injections in the 
cholera patient, whose blood is too thick instead of too 
thin, and in other kinds of collapse, where a hemor- 
rhage has drained the vessels of their contents as a 
whole, without any proportional impoverishment of 
any special clement. ‘The condition of the circulation 
in a considerable number of neurasthenics may be 
described as a too small quantity of blood which is a 
little ** off color” pumped feebly into resisting arteries. 

The general nutrition, as indicated by gain or loss 
of weight, is usually looked upon as having special 
significance with reference to prognosis and treatment 
in functional nervous affections, and increase in flesh 
with increase of nerve force as almost convertible 
terms. 

It is highly satisfactory to have so simple a standard. 
Fortunately it is often correct, and cannot in any event 
sasily lead to any harmful error, but it is worth point- 
ing out that there are important aud uot rare exceptions 
to the rule. 

A considerable aud nearly constant rise of weight, 
in a case which is decidedly under weight to begin 
with, is undoubtedly of favorable import. It proves, of 
course, that the digestive organs are doing their work 
with effect, even if it should happen to be with some 
difficulty and discomfort. If this be accompanied with 
decided and more or less parallel gain in the specially 
nervous symptoms, like insomuia, headache, backache 
and general strength, the prognosis is decidedly favor- 
able, not only as to speedy but somewhat permanent 
recovery. 

Where, however, the gain is slow and slight and the 
nervous symptoms do not improve for some time, it 
seems highly probable that the patient, even if 
ultimately materially better, will be very likely to fall 
back again when the surroundings become less favor- 
able. 

If the patient be already of sutlicient body weight 
the desirability of increasing it is not great, and if a 
gain is made, or at least any extreme gain, it cannot 
be considered an adva tage. 

These remarks apply especially to well-marked 
neurasthenia aud melancholia. Fat hysterics and 
demeuts are sutliciently well known. 

A constant and decided loss of flesh is, of course, an 
exceedingly unfavorable condition, but I can recall at 
least one case where the patient made a fluctuating 
record of weight with the ultimate loss of a pound or 


| 


| 
| 
| 





| 
| 





two, having been below weight to begin with, where 
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the general improvement went on in a similar fluctuat- 
ing way, but at the time of discharge was in every 
respect a considerable one. Generally the fluctuations 
which occur coincide pretty closely with the improve- 
ment, or the reverse, of the other symptoms. One 
ease, however, being rather a stout woman of the 
flabby neurastheunic type, gained quite rapidly in weight 
for some mouths, and at the same time slowly as 
regards nervous symptoms. ‘Then she fell off less 


rapidly but steadily in weight, but did not lose the 


gain made in other respects, aud has continued to im- 


|prove since. I do not, however, kuow the history of 


her weight after leaving the Asylum. 

Ou the other hand, there have been quite a number 
of cases where the improvement has been not only 
real but very striking, with but little, if any, increase 
in weight, and this, too, when the original weight was 
below normal. 

Of course, in cases in which the chief severity of the 
symptoms consists in digestive derangements the gain 
of weight is especially encouraging. 

It is not only practically true but theoretically 
reasonable that the building up of all the tissues as 
indicated by body weight, although a most excellent, 
and in many cases essential, preparation for nervous 
repair, should not be all that is needful. The molecule 
of nervous protoplasm is undoubtedly a most complex 
one. It is the most delicate, most choice and precious 
of all living matter, and it is not to be built up by the 
same gross processes which turn starch and sugar into 
fat, or even gluten into blood-albumin. 

Intellect, feeling, courage and will are not to be 
expressed in terms of potatoes or eggs or phosphates, 
even * vitalized,” or alcohol or coffee. 

The neuron is a growth, a structure, with its periods 
of increase and decay, and it is a view which leads to 
imperfect practical results to look upon it simply as a 
reservoir in which energy can be stored up at will by 
a mere outside pressure of nutritive material. 

It is undoubtedly true that every nerve process has 
its equivalent in a chemical decomposition, but it is 
not possible to reverse the process aud make chemi- 
eal, electric or any other force into nerve action at 
will, any more than it is possible to make the whole 
of the mechanical energy of a pound of coal inte 
light without the greater portion of it going inevita- 
bly to less subtle and less desirable forms of force. 
The most that can be done is to present an abundant 
supply of material from which the nerve cell must se- 
lect and build up according to its own law of growth. 

I have no doubt that in many cases where we see a 
parallel improvement in weight and in general recov- 
ery of nervous tone, that the general nutrition is favor- 
ably influenced by the restored function of the 
trophic nerves in stimulating secretion and growth, 
quite as much as because an excess of nutriment has 
been presented to the nervous centres. 

People generally grow fat because they have ceased 
to worry quite as much as they grow cheerful because 
they have become corpulent. Cwsar says indeed: 

** Let me have men about me that are fat, 
Sleek-headed men and such as sleep 0° nights: 


Yond’ Cassius hath a lean and hungry look: 
He thinks too much: such men are dangerous.’ 


But the Scripture has it (Deuteronomy xxxii, 15) : 


** But Jeshurun waxed fat and kicked: thou art waxen fat, 
thou art grown thick, thou art covered with fatness; then he 
forsook God which made him, and lightly esteemed the Rock of 
his salyation,”’ 
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If we exclude the distinct hysterical element for 
which numberless theories have been framed, it is by 
no meaus easy to make one which shall cover all the 
cases in which nervous exhaustion seems to play the 
princip:] part, and the chief difficulty appears to lie 
in those not very rare cases where the assignable or 
assigned cause is entirely inadequate to the effect 
claimed, aud yet where the result is approximately 
the same as when the exhaustion is the legitimate con- 
sequence of actual and excessive 
uuxiety, or overwhelming shock. 

We can understand why successive, perhaps unex- 
pected deaths of near friends, perhaps after an ex- 
hausting period of nursing, should produce a complete 
temporary loss of mental vigor, and an absolute 
inability for action or decision, as well as many dis- 
turbances of the nutritive functions; but when a 
somewhat similar condition is supposed to remain for 
many vears after the peaceful death of a parent at a 
good old age, except by assuming that immensely 
greater differences exist in nervous susceptibility of 
different persons than can be detected in regard to or- 
dinary diseases, it is difficult to make the same ana- 
tomical explanation cover both cases. 

We have now accurate anatomical descriptions by 
Hodge and his successors in the work, of the appear- 
ance of exhausted nerve cells under the microscope, 
showing that they undergo decided changes after rest 
and action identical with those to 
cells, those of the stomach for 


overwork and 


other 
in 


in 
instance, when 
state of functional activity or the reverse. 

The condition of permanent exhaustion has not, 
to be sure, been directly observed in the same way, | 
and it is doubtful if it ever will be, since the changes 
ure of a too delicate kind to be preserved for hours 
after death, while, experimentally, it would be diffi- 
cult to imagine a method of imitating the kind of con- | 
stant irritation which brings about this condition in | 
our Oowh species. 


be seen 


a 


Perhaps the victims of the abominable experiments 
of Mantegazza might have furnished material at a 
price infinitely beyond any possible advantage from 
such refined cruelty. 

The nearest approach is perhaps to be found in the 
lesions of chronic insanity, which are, however, even 
now not clearly ascertained, except in general paraly- 
sis, Where they are, as you know, of a more fixed, and 
probably of a more obvious, character. In the latter 
disease, we have, in a large proportion of cases at 
least, toxic and diathetic causes at work, in addition to 
the simple chronic congestion of over-excitement. 

(To be continued.) 
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by 


WOUNDS OF TIE ABDOMEN.! 


JAMES G,. MUMFORD, M.D. 


In these days no one man can have a large experi- 
ence with penetrating wounds of the abdomen. The 
fact that every case of this kind creates a furor in the 
community and a stir of surgical interest is evidence 
enough of this. I doubt if any man in this audience 
has had a dozen such cases in his whole experience. 


1 Read before the Surgical Section of the Suffolk District Medical 
Society, May 1, 1895, 


there are seven cases with five deaths. 
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With the object of studying this subject, 1 have 
taken the experience of the Massachusetts General 
Hospital for twenty-four years, and attempted to thor- 
oughly familiarize myself with the cases entered there 
within that period. They form the basis of this 
paper; but unfortunately, and to my surprise, | find 
that the total number is but thirty-eight. 

The scope of this paper, therefore, is to take up the 
list of cases in considerable detail, to analyze them 
with some care, to compare the results reached with 
the results of other men, and to draw what conclusious 
such data seem to justify. 

The police records of Boston may show a surprising 
increase in assaults and of recent years; | 
fancy they do so. Certainly the hospital records for 
the past decade indicate a very large increase in ab- 
dominal wounds due to crime. 

Of penetrating wounds of the abdomen, from 1569 
to 1873 there were none; in 1875 there was one; in 
1874, ong: in 1877, one: in 1878, two: 
in 1885, one: in L886, three: 
three; in 188%, three: in 1SYO, one; in 1891, three: 
in 1592, fives in 1805, etght ; in ISI4, four; a total 
of thirty-eight in twenty-four years ; and of the twenty- 
four, nine years were entirely destitute of any such 
casualty. 

Previous to 


murders 


in 1S82, one: 
in INST, one; in 1888, 


1870, which date I have chosen as a 
convenient point of departure, the cases of penetrating 
shot wounds of the abdomen were still rarer. In the 
hospital records, from their beginning in 1821 down 
to 1859, there are none such. 1859 to 1870 
One of the 
two recoveries was from an old war wound, which had 
terminated in convalesence with feeal fistula; in the 
other there was no evidence of penetration. 


From 


It we 
count out these cases, as we are justified in doing, five 
cases remain, with a mortality of 100 per cent. 

For the sake of our death-rate it is perhaps fortu- 
nate that the very large majority of cases since 1870 
Was in voung, vigorous adults; five were women, 
thirty-three were men. At the Massachusetts General 
Hospital the death-rate from these injuries, especially 
from shot wounds, is high to-day ; as high practically 
us it ever was. 

The work of W. 'T. Bull, of New York, in 1886, 
as much as any one thing, gave the impetus to 
rational operative treatment in these cases ; and since 
that time a large number of successful operations 
have been reported from other quarters, The best 
series of this kind that I found, and for the 


x’ 
a’ 


have 


| purposes of comparison, far the most satisfactory, is 


that of A. Lb, Miles, of New Orleans; his paper was 
published in the Annals of Surgery, 1893. He re- 
marks that abdominal sections are wise, as successful 
results are on the increase, and that the inaction 
method is rapidly becoming obsolete. This statement 


| is in a sense true, but is somewhat misleading, I believe. 


P. Ralph Egan, U.S. A., contributed a very valu- 
able paper on a case of guushot injury to the ascend- 


‘ing coion, last year in the Boston Medical and Surgi- 


cal Journal, His article is lucid and conservative, and 
he insists upon the fact, long recognized but too often 
overlooked, that the character and seat of visceral 
perforations are most important factors in prognosis. 

Miles had thirteen operative cases with eight deaths. 
This is a remarkable showing; but in spite of so brill- 
iant a success he appears to apologize for having such 
a high death-rate. 
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A study of his cases shows that in all of the eight | 
fatal ones there was extensive laceration of the small | 
intestine, with fecal extravasation. Why did the re-| 
maining five recover’ Four of these fortunate ones 
were vigorous young men, operated upon within one 
or two hours of the accident, and found to have no 
fecal extravasation, the bowels being empty. ‘They 
may possibly have recovered without operation. That 
they did recover after a careful enterrorraphy is not 
surprising. The fifth case of reco ery is the only one, 
as reported in this list, which is of any unusual inter- 
est. Tle was a young man in good condition. Pro- 
fuse hemorrhage, and ten large jejunal wounds with 
extensive extravasation were found. This man 
washed out and stitched. 


was | 

He recovered. 
I might go into an extended discussion of the causes | 
why eight of Miles’s cases died and the first four above 
mentioned recovered. Sutflice it to say, that after a 
considerable study of similar cases I find that those | 
which die are mostly similar to those in his mortality | 
list, and that those which recover usually present con- 
ditious such as did most of his successful cases —a 
peritoneum uncontaminated by feces. 

I shall consider both stab wounds and shot ‘wounds 
in this paper, because I fail to see any essential dis- 
tinction between them when the viscera are perforated. 
The greater rarity of stab wounds perforating the 
viscera accounts, of course, for their lower mortality. 

This consideration regards treatment only. On the 
other hand, because there is a vast distinction between 
shot and stab wounds, as regards their actual mortality. 
i shall discuss each class separately. 

With both classes of wounds | am convinced that 
exploratory operation is almost imperative in all 


saSeS. 


| 


Stab wounds very rarely perforate the viscera. 

In my list there are nineteen stab cases in which the 
abdominal cavity was opened. ‘They were all operated 
upon. ‘This is in itself an interesting comment on the 
boldness of surgeons in such cases. Where a knife in 
the assassin’s hand has already opened the peritoneal 
vavity the surgeon seems ready to follow with his 
scalpel. 1 refer more especially to fifteeu or twenty 
years ago, when gunshot wounds of the abdominal 
cavity were seldom explored. 

Three of these nineteen stab cases died, a mortality 
of 15.7 per cent. All three were unusually serious 
Cases. 

Iu the first the external iliac artery was opened, and 
the man died of hemorrhage. 

Iu the second case the spleen was lacerated. Ac- 
cording to the Civil War statistics this injury is at- 
tended with a mortality of 93.1 per cent. In this 
case of ours, however, it seems probable that the man 
might have recovered had it not been for an unfortu- 
nate complication at the time of the accident. He 
was stabbed in a street row. A neighboring doctor 
was summoned who examined him as he lay upon the 
ground, thrust his finger through the epigastric wound | 
and explored the viscera. With what object it is hard | 
to conceive. At the hospital the hemorrhage was | 
easily controlled — none but the splenic lesion existed | 
— but the man died of acute peritonitis on the ninth 
day. 

The third fatal case of stab wound occurred in the 
autumn of last year. ‘The omentum and stomach pre- 
sented large ragged lacerations, with free hemorrhage 





few words. 


| gut 


died of peritonitis on the third day. I shall take oc- 
casion later to speak of the mortality in wounds of the 
stomach. 

All of the remaining stab cases, sixteen in number, 
recovered ; and of these sixteen, fifteen escaped pene- 
tration of the alimentary track. That, in a word, is 
their history; and they may be dismissed with a very 
The wounds were in ali parts of the ab 
domen, inflicted with all kinds of cutting instruments ; 
rusty nails, splinters of wood, razors and stilettos. 
The omentum was frequently lacerated, the viscera 
sometimes protruded, and there were several cases of 


|cousiderable hemorrhage, but in no case, when the 


remained sound were there any symptoms to 


| cause alarm. 


All of these cases were operated upon, and since 
1885, thoroughly explored. The omentum was fre- 
quently resected when it was found to protrude ; but 
whether returned or resected, the patient always re- 
covered. All this but goes to emphasize again the 
safety with which the abdominal cavity may be opened 
for exploration; and such statistics may be used as a 
corollary to the old problem, Shall the abdomen al- 
ways be opened after gunshot injuries 7 

Of these stab wounds which did not prove fatal one 
interesting and unique case remains to be mentioned : 

In the service of C. b. Porter, some two years 
ago, a lad of fifteen was brought to the hospital, with 
a three or four inch lacerated penetrating wound in 
the left inguinal region. ‘Three feet of the small in- 
testine lay outside on the abdominal wall, and liquid 
feces oozed from a small rent in the gut. ‘Two hours 
previously the boy had fallen upon a hay-fork, one of 
the prongs of which had not only transfixed the bowel, 
but had brought it outside the peritoneal cavity. The 
very interesting point in the case is that, although 
there was extravasation of feces, the general peritoneal 
cavity remained unpoluted; the abdominal wall being 
the only sufferer. The bowel and torn mesentery 
were thoroughly cleansed, repaired and returned to 
the abdominal cavity. The parietal wound was sewed 
up without drainage and the boy recovered perfectly 
iu three weeks. 

Of these nineteen stab-wound cases but one occurred 
prior to 1886, that being the fatal one in which the 
external iliac artery was wounded. 

With that we may dismiss the stab cases for the 
present. 

‘The subject of far more vital interest is that of gun- 
shot wounds. I have not been able to draw a careful 
distinction between injuries at long and short range or 
from different calibre bullets. ‘Those points are not 
always noted in the records, and I cannot see that they 
are factors materially affecting the treatment. 

The number of gunshot wounds and of stab wounds 
is the same for the last twenty-four years, namely, 
nineteen of each variety. 

Twelve of the gunshot victims died, a mortality of 
63.15 per cent.; seven recovered. Of these twelve 
fatal cases, the five prior to 18838 were uot operated 
upon. ‘The seven since 1883 were all operated upon. 
In all of these twelve cases the viscera were perforated ; 
the deaths being due to extravasation from the stomach 
and intestines, to injury of the kidneys, or to a 
wounded aorta. 

Inu one instance an enormous ragged hole in the 
stomach, with extravasation, caused death. In all of 


and extravasation of the stomach’s contents. ‘The man | the seven cases in which the small intestine was 
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opened, death followed. In two cases a wounded 
kiduey was the cause of death; in one case a wound 
of the aorta; and in another a wounded spleen. 

Many of these cases had other and obvious compli- 
cations, but the immediate causes of death were those 
given above. 

Be it noted that, as with stab wounds, so with gun- 
shots: in every case in which there was extravasation 
into the general peritoneal cavity, whether or not an 
operation was done, the patient died. 

Including stabs and gunshots, of six wounds of the 
stomach, four had extravasation and died. Of eight 
wounds of the small intestine, seven had extravasation 
and died. Of three wounds of the colon, all died with 
extravasation. Of two wounds of the spleen, both 
died. Of four wounds of the liver, two died. The 
aorta Was wounded onee, aud the external iliac once; 
both cases died. The kiduey was wounded twice ; 
both cases died. But in twelve cases the abdominal 
cavity was opened without injury to the viscera (by 
stab wounds eight, by shots four), aud every one of 
these cases recovered rapidly and completely. 

Of the seven cases that recovered after gunshot 
wounds, tive had no perforation and two had perfora- 
tion of the stomach only. 

The reason for this lowered mortality in cases of 
gunshot wounds of the stomach is not far to seek. 


That the mortality is distinctly lower than with | 


wounds of the small intestine has long been well rec- 
ognized. In the Civil War records the mortality for 
stomach wounds is put as low as 75.9 per cent. ; while 
that for the intestines is put at 89.4 per cent. (a mis- 
leading figure, because wounds of the small intestine 
are more fatal than wounds of the colon). 


Now the mucous membrane of the stomach is very | 


movable, as the submucous tissue is very loose. 


The 


folds of mucous membrane meet at different angles and | 


so form a plexiform appearance. The external longi- 
tudinal muscular layer is much thicker than the inner 
circular layer. The general structure is much thicker 
and towards the cardiac end, and the whole 
organ has from one-third to one-half again the thick- 
ness of the small intestine. Hence it will be seen that 
when a small hole is punched through the stomach the 
mucous membrane acts like a valve, the muscles 
promptly contract and it becomes almost impossible 
for extravasation to take place. 

‘The small intestine is thinner than the stomach ; its 
various coats are more closely associated, and the 
muscular longitudinal layer progressively diminishes 
in thickness towards the ileo-cecal valve. 

In the large intestine the muscular coat becomes 
progressively thicker towards the rectum, where it 
eventually becomes the vigorous internal sphincter. 
The mucous membrane is more loosely attached, is 
thinner and less glandular than in the small intestine. 
Moreover, the colon is in part extra-peritoneal; and, 
normally, the contents, being less liquid than in the 
small intestine, do less easily escape when the bowel 
is punctured. 

‘These are anatomical reasons, in themselves quite 
sufficient to account for the relatively lower death-rate 
alter wounds of the stomach and large intestine. 

I doubt if the chemical and bacteriological factors 
enter very largely into this problem. Extravasations 
from the colon and ileum may be of a more infectious 
nature than from the jejunum and stomach, as has 
been asserted; but the study of a very large number 


looser 


3) 
So 





of cases convinces me that nearly all extravasations 
are fatal. Stomach wounds with extravasation are 
fatal ; without extravasation they are not. ‘The same 
is true of wounds of the small intestine; but extrava- 
sation follows most small intestine wounds; it does 
not follow most stomach wounds. 

The hemorrhage from penetrating wounds is fre- 
quently very considerable, especially trom the mesen- 
tery and liver; but there were very few cases in which 
‘any hemorrhage was the obvious and immediate cause 
of death. Of nineteen cases with free hemorrhage 
into the peritoneal cavity, eleven died, but nine of 
these cases were complicated by serious wounds of the 
viscera. In two only could death be directly attrib- 
uted to hemorrhage. The reason for this present low 
death-rate from hemorrhage lies in the fact that in 
most cases the bleeding is early checked by operation. 

Wounds of the liver and spleen are not usually fol- 
lowed by fatal hemorrhage, but from wounds of the 
kidney the mortality has been high of recent years. 
The Civil War statistics put it as low as 66.2 per 
cent.; but it seems as though this must be inaccurate 
to-day. 

Wounds of the kidney have beev thought to call for 
nephrectomy. In view of this sentiment, a recently 
reported case by Tiffany, of Baltimore, is interesting. 
It was that of a man shot through the left lumbar re- 
gion. ‘The kidney and spleen were perforated, but 
‘the bowel was intact. ‘Tiffany opened the abdomen 
in front, put a stitch through the bleeding spleen, 
tamponed the kidney and cleared out from the abdom- 
inal cavity a considerable amount of free blood. ‘The 

patient made a perfect recovery without a permanent 
‘urinary fistula. 
| After the accidents the lapse of time at which most 
of these cases were seen did not vary much. ‘Treat- 
|ment began, as a rule, in from one to three hours. 
The longest time which elapsed was seventy hours; up 
to which time the patient refused operation, which 
was urged. In this case perforations were discovered 
by forcing air through the gut, submerged in water. 
| A general peritonitis existed, however, and the man 
died. 

Most of the fatal cases were brought in in a state of 
shock or coilapse, and died in a few hours. Accord- 
ing to the records but two fatal cases were not in col- 
lapse on their entrance. 

The great majority of these cases of collapse were 
not due to hemorrhage, but to extravasation. What 
is the nature of the shock in these cases and why are 
they so invariably fatal? As has been stated before, 
not a single case of extravasation survived, whether or 
not operated upon. ‘The constitutional disturbance is 
nearly always immediate and profound; but I believe 
the causes are too obvious to permit the use of the 
term shock. The action of the poured out chyle and 
feces seems very similar to what takes place after the 
old-fashioned catheter chill. As with it, the process 
seems to be an acute infection. The absorptive powers 
of the peritoneum are much greater than those of the 
urinary track, and the complete systemic toxemia is 
immediate and profound. Usually this takes place 
from very slight soiling of the peritoneum, and calls 
for the promptest surgical relief. ‘These are cases in 
which any delay is most dangerous. It would seem 
that the normally protected peritoneum only is capable 
of absorbing the septic material; for in that case of 


| 
} 
| 


| 
| 
| 
| 
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the boy wounded by a hay-fork the extravasated feces 
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came in contact only with the cold and exposed peri- 
toneum outside the abdominal cavity. In that case no 
peritonitis ensued and this patient recovered. <A 
wound of the gut without extravasation is not danger- 
An extravasation without general peritoneal 
soiling is equally harmless. 


ous. 


In support of these propositions various pathologi- | 
cal surgical conditions are in evidence. We know how 
trifling a matter it is to open the bowel for artificial | 
anus, and how the e 


neapsulated abscess of an appendi- 
citis ceases to be dangerous when drained. 

To carry the comparison farther, as others have | 
done, we kuow the frightful and familiar symptoms 
which almost immediately develop after perforation of 
the appendix free in the abdominal cavity; and the 
high mortality following that event. Exact statistics 
of the mortality in that condition are difficult to ob- 
tain from the complicated nature of the case; but re- | 
liable operators place it very near 100 per cent. 

This series of cases, with the results obtained there- 
from, seems to bear out the modern teaching, that in 
all cases of doubt we should operate. If there is hem- 
orrhage or extravasation, they must be checked; if 
not, no harm will have been done. 

A few exceptions may, of course, always be found 
to prove any such rule. For instance, last May a man | 
entered the hospital twelve hours after the accident, 
He was | 
distended, tender ; vomited ; was dull on percussion in | 
the flanks. Ile was not operated on. Atter twenty- | 
four hours he began to improve, and eventually re- 
covered. 


having been shot high in the epigastrium. 


Hlere was doubtless a case of perforation of | 
the stomach, with hemorrhage, which was not exces- 
sive. I think there could have been no extravasation. | 
It was just one of those cases in which one need not| 
wonder at the recovery. 


} 
| 
He was in excellent condition on entering the | 

He had vomited blood before his entrance. | 


Another case of unusual importance last December 
was that of a man who was shot through the epigas- 
trium. 
hospital. 
One hour after the accident abdominal section was | 
done. Free blood was found in the abdominal cavity. | 
The mucous membrane of the stomach was seen pout- | 
ing through a hole on the anterior surface of that | 
organ. ‘The posterior wall was also wounded. There | 
were two holes in the jejunum, four in the ileum and 
two in the mesentery —ten in all. These were re- 
paired and the abdomen flushed and closed with drain- | 
For four days the man did well apparently ; but | 
by the sixth day marked general sepsis had developed, | 
and he died on the eighth day. At the autopsy no| 
previously unobserved visceral injuries were discov- | 
Of all the cases which survived operation to| 
die of sepsis, this man lived the longest. 

Most writers on this subject give the old classical | 
symptoms by which these lesions are to be determined ; 
but for us to-day these symptoms are almost valueless, 
because they refer commonly to several days after the | 
accident, When peritonitis and other complications have 
fully developed. lo not care 
for these evidences of advanced disease. We see our 


age. 


ered, 


In our experience we 


cases early and must act at once. 
distinguish lacerated, 

punctured wounds. ‘The fact of 
Nor do we differentiate between 
bum, jejunum, ileum and colon. 

at the 
emphysema, of bloody vomiting 


between contused, incised or 
lesions of the duode- 
The books also tell 
external opening, of 


and bloody stools, of 


of feces and worms seen 


We do not care to| 


perforation is enough. | 
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secoudary shock and fecal fistule. Most of these 
We wish to before 
they have a chance to develop. 

The differential diagnosis between wounds perforat- 
ing or not perforating the intestines remains as diffi- 
cult as ever, prior to operation. ‘The symptoms of 
collapse and shock do not necessarily indicate perfora- 
tion. Vomiting means nothing. It is seldom bloody, 
even when the stomach is penetrated. Pains may be 
localized or general, or not present. Pain at the um- 
bilicus is by no means so common as some writers say. 
It is rare, and is as illusive as the so-called McBurney 
point in appendicitis. The use of gas insufilations is 
quite commonly pronounced dangerous. In many cases 
extravasation has been caused when none previously 
existed. The temperature and pulse, too, are of little 
value. The temperature is usually normal or subnormal. 
With fatal perforation the pulse may be slow and full. 


things are late phenomena. act 


|A rapid and feeble pulse may exist without serious in- 


ternal damage. Hematuria is uncommon, as injuries 
to the kidneys, ureters and bladder are rare. Bloody 
dejections are still rarer. They did not occur in one 


of these thirty-eight cases. Of course, fecal extravasa- 


| tion through the parietal wound would settle the diag- 


nosis; but that did not occur in this list of cases. 

We must return, then, to our rule: When in doubt, 
operate. And, as has been abundantly proven, in no 
case has this procedure diminished the patient's chances 
of recovery. 

There is not much that one can add in regard to 
recent improved technique. The general rule must be 
resection when necessary, with the end-to-end suture 
—the value of Murphy’s button is still sub judice — 
and stitching up small punctured wounds. 

When there is great distention with gas or feces I 
believe that free incision of the bowel with evacuation, 
as urged especially in a recent paper by S.J. Mixter, 
might prove of great benefit. It has done so in cases 
of acute peritonitis. 

The prognosis in penetrating wounds must depend 
on conditions already described in detail ; extravasa- 
tion being the one important factor, with death the 
almost inevitable result. 

The tollowing table shows the high mortality when 
extravasation exists, as well as the relative mortality 


in gunshot and stab wounds : 


GUNSHOTS (19 
Operation 
No operation . 


j Operation, 


xtravasation, : 
Extravasatic | no Operation 


| 
45 
STARS (19), 
Operation 

No operation . 


operation ; extravasation 
was altogether extra-ab 
dominal, 


\ 


Extravasation, 


To sum up this paper in brief: 

Gunshot wounds show a much higher mortality than 
stab wounds ; but those stab wounds which penetrate 
the viscera show a mortality equally high. 

Wounds of the small intestine are usually fatal. 
| Wounds of the stomach may be survived. 

Explore all doubtful cases. ‘This is the 
least danger. 


| 
| 
| 
| 
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Age. 


17 


“0 


10 


ov 


30 


30 


26 


DO 


19 


wom, 


22 


mInan 


28 


man 


OF 


Time after 
Injury. 


Few hours. 


1 hour. 


12 hours. 


5 hours. 


Few hours. 


“ew hours. 


‘ew hours. 


‘ew hours. 


hour. 


} hour, 


lew hours. 


2 hours. 


1 hour. 


28 hours, 


Few hours. 


Few hours. 


Few hours. 


' hour. 


Few hours. 


Few hours, 


Few hours. 


Few hours. 


Few hours. 


Few hours, 


Few hours. 


2 hours. 


Few hours, 


10 days, 


40 hours, 


19 hours, 


Few hours. 


2 hours, 


2 hours. 


1 hour. 


2 hours. 


2 hours, 


Few hours, 


20 days. 


Few hours, 


1 hour. 


1 hour. 


14 hours, 


10 days. 


2 hours, 


2 hours, 


; - 
} hour. 
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WOUND OF THE ABDOMEN —CONTI 


Special Symptoms. Intra-peritoneal Injurie 


Stab, side. Hernia of mesentery, 


Two perforations descendi 
large and small] intestines. 


lon. Blood in abdomen. 


Stab. Omental hernia. Intestines intact. 


Stab, left hypochondrium, with None, 
much external hemorrhage. 

Stab. Nothing external to be seen. 
Shock, internal hemorrhage sus- 


pected. 


Wounds of small intestine 
escape of feces. Bivod 
dominal cavity . 


Stab. right side, knife passing 
through pleural cavity into ab- 
domen, then into liver, Consid- 
erable external hemorrhage. 


Wounded liver. 


Stab in epigastrium. Omental Hemorrhage from an omen 
hernia. sel. 
Stab, left hypochondrium, Omen- Absent. 


tal hernia, 

Stab with fish-knife in epigastrium. 
Slight omental hernia. No symp- 
toms ef intra-peritoneal injury. 

Stab, right hypoehondrium. Mueh 
hemorrhage. Five em. wound. 


Colon ineised, but not detec 


Liver, right lobe. \bdom 


of blood. 
of Small wound of left lobe o 
Coagulain abdomen, 


Stab in epigastrium. Hernia 


mesentery, 


Stab in umbilien! region with pen- 


rhree punetured wounds ¢ 
knife. Anemia. 


intestine, One in Omentt 
mesentery. 

One puneture in small in 
one in Omentum and twe 
sentery. 


Punetured with large miner's 
needle, whieh entered umbilical 
area six inches, Intense abdom- 
inal pain and vomiting. 

Right lumbar region. Wound four 
in. Four feet intestine protrud- 
ing. Vomiting. Great collapse. 

Harpoon wound in epigastric re 
gion, shaft protruding one ineh 
Pain, anemia, 


Small wound of intestine, ¢ 
escaping. 


Shaft of harpoon had tr 
right lobe of liver, poin 
felt on posterior surface 
inches, 


Left lumbar stab. Wound four in. 
Five inches descending colon 
protruding. Severe shock. 
Wound covered with feces. 

Umbilical wound, one and one-half 
em.long. Omental hernia, 


Colon perforation of one it 


None detected. 


Umbilical stab, three em. None detected 
wound, 


Omental hernia. 


through 


Stab, three em., in left hypochon- 


drium, knife passing through 
pleural cavity into peritoneal 
e+vity. 


Stab abdomen. Great shock. 
testinal hernia. 
sation. 

Umbilical stab, ten em. deep. Ex- 
treme shock, 


In- 


Feeal extrava- 


Four wounds in small inte: 


Three wounds in small it 
one in mesentery and on 


Umbilical stab, 
toms, 

Rupture of abdominal wall just be- 
low ensiform eartilage from fall 
in an ascitic patient. Herniatwo 
feet small intestines, 

Spear wound in left epigastric, 
buried seven inches. Slight eon- 
stitutional disturbance. 


No special symp- Exploratory laparotomy nh 
Small intestine complet 
across, Peritoneal surface 
mosed, Beginning peril 


None manifes‘ed. 


Right inguinal wound from falling 
on aspike oneineh long. Hernia 
small intestine. Great shock. 

Gored by bull, right side, six 
inches. Hernia of large intestine. 
Thoracic cavity opened and liver 
exposed, Fractured ribs. But 
slight shock. 

Stab. left lumbar, one and one- 
half inches. Hernia small intes- 
tine. No shock, 


Two intestinal perforation 


None. 


Small intestine three-quar 
ered, Cutin mesentery 


three and 

Fell on blunt 
Abdominal wall 
Hernia 10 inches 


Left inguinal wound, 
one-half inches, 
piece of wood. 
much bruised. 
smallintestines. No shock. 

Impaled on pitehfork handle, 
which entered near serotum, 
passing behind pubis along ab- 
dominal wall, entering perito- 
neum cavity in hypocbonudrium, 


Absent. 


Hernia of omentum and | 
testines into abdomin 
With external tumor lat 


Impaled on a stake. Serotal 


Hernia of omentum into al 
wound, which was sewed up. 


wall, 


Gored by bull in umbilical region, 
two inches long. Great collapse. 
Hernia of stomach, large and 
smallintestines, Very dirty. 

Fell from tree. Five inches ab- 
dominal laceration. Hernia 
small intestines, twelve inches, 

Gored by bull in right inguinal re- 
gion. Hernia three inebes of 
sinall intestines, 


None. 


None mentioned. 


None mentioned. 


Stab in right hypochondrium, two Omentum incised. 
inches, No shock. 

Two stab wounds, four and tive None, 
inches long,in umbilical and epi- 
gastric areas, with hernia in 
each, of omentum and bowel, 

Umbilical stab, two inches. No None, 
hernia, No shock. 

Crushed between two bumpers. Omentum lacerated. 
Abdominal wall much bruised. 


Hernia of abdominal muscles, 
large and small intestines, and 
omentum, from two wounds each 
about two inches long in epigas- 
tric area. Fracture. Cartilages 
dirty. Shock. 

Umbilical stab, three and one-half 
inches. Hemorrhage. Fecal ex 
travasation. No shock. 

Stab, right inguinal. Hernia of 
vermiform appendix, which re- 
mained protruded, No second 
ary symptoms, 

Umbilieca stab in 
months pregnant. 
small intestines. 


Loop of sinall intestine ss 


None. 


woman, six 
Prolapse of 
Great shock. 


Incised uterus. 


Stab between tenth and eleventh 
ribs, right. Slight hemorrhage. 
No shock, 


Liver and kidney. 


Stab, ninth intercostal space, left, 
post-axillary line. Much hemor- 
rhage. Vomiting. No hemopty- 
sis or emphysema. Slight shock. 

Four stabs, two abdominal without 
hernia, one into spleen, one into 
lung. Great collapse. 

Abdominal stab. Hernia small in- 
testines. Condition good. 

Abdominal stab. Hernia intestines. 
Peritonitis (local) on tenth day. 
Intestinal loop (entrance) gan- 
grenous with fecal fistula. 

Stab wound four and one-half 
inches below umbilicus, three 
anione-half inches from anterior 
superior spine of ilium, one and 
one-half inches long. Six inches 
of omentum protruding. 

Stab. Wound three fingers from 
umbilicus, above and to the left. 
Wound oblique through abdom- 
inal wall. Epigastrie artery cut 

Stab. Stiletto-wound, four tingers Liver. 
from ensiform and umbilicus and 
costal cartilages, in the left side, 

}inch long. Liver perforated. 


None suspected. Spleen 


Spleen. 


None. 


None. 


None. 


None. 


~CONTINUING THE TABLES OF 


neal Injuries 


ns descending co- 
abdomen. 


ill intestines, with 
. Bivod in ab- 


es. 


‘f 


mn an omental ves- 


ut not detected. 
full 


re, \bdomen 


f left lobe of liver. 
mlomen. 


| wounds of small 
>in omentum and 


in small intestine, 
um and two in me- 


‘intestine, contents 


von lind transtixed 
liver, point being 
rior surface, seven 


on of one ineh, 


| through original 


1small intestine. 
in sinall intestine, 


tery and omentum, 


parotomy negative, 


e completely torn 
oneal surface eechy- 
inning peritonitis. 


ed. 


perforations, 


+ three-quarters sev- 
1 mesentery. 


‘tum and small in- 
» abdominal wall, 
i] tumor later. 


ntuin into abdominal 


sed, 


rated, 


intestine severed. 


hey, 


ad. 


Spleen. 


Treatment. 


Irrigated abdominal cavity with salt solu- 


tion. Sutures (Lembert) in intestines. 
Excision of part of mesentery. Wound 
closed tight. 

Mesentery excised. Paquelin. Wound 


closed tightly, Wound first enlarged for 
exploration. 

Part of eleventh rib resected to 
hemorrhage. Iodoform gauze. 

Intestinal! perforations, with Lembert sut- 
ures, Irrigation with corrosive subli- 
mate, 1-8,000; then acids, borie, 
Median lap: rotomy. Wound closed with 
iodoform gauze. 

Wound enlarged. 
pon, 


check 


oor 
0+ 


lodoform gauze tam- 


Wound enlarged. Omentum irrigated with 
corrosive. Vessel ligated. (mentum 
replaced. Wound closed, 

lodoform gauze tampon, 


Wound irrigated with corrosive sublimate: 
also omentum, which was replaced. 
Closed. 

Liver wound, one em. deep, cauterized 
with Paquelin. Blood in abdomen re 
moved with gauze, Wounde'osed tight. 

Paquelin to liver, Coagula removed with 
gauze, Part of mesentery reseeted. 
Original wound enlarged, and all closed. 
except at top where iodoform gauze ex- 
tended to liver. 

Lembert’s sutures. Wound closed (first 
enlarged). (Quartof free blood removed, 


Median laparotomy. Wound sutured and 
much blood removed. Glass-tube drain- 
age. Silk worm sutures, 

solution. 


Bowels irrigated with carbolic 


Wound closed. 


Median laparotomy. Clotted blood in ab- 
domen, Harpoon removed. Rubber 
drainage-tube along course of wound. 
Abdominal eavity irrigated with corro- 
sive sublimate, 1-4,000, 

Irrigation with boiled water and tr. sap. 


virid.; then anesthetic given, Wound 
enlarged. Lembert suture. Wound 
closed. 


Omentum in part excised, 
corrosive sublimate, 1 
closed. 

Wound irrigated with corrosive sublimate 
and closed tightly. 

Omentum in part resected. Wound closed 
tight, not enlarged or explored, 


Irrigated with 
1,000, Wound 


Irrigation, 
suture, 


Wound enlarged. Lember: 


Closed tight. 


Laparotomy. Eseape of mueh bloody 


fluid. Methodical examination of coils. 
Lembert. Irrigation. Wound closed 
tight. 

Methodical examination of intestines. 


Drainage for abdominal wall, 

Loeal irrigation with biehloride, \b 
dominal wound enlarged, Ends of intes- 
tine fastened to abdominal wound. Lett 
open, Packed with gauze. 

Spear sawed off and extracted through 
one incision over lumbar area, where the 
tip could be felt. 


Carefully irrigated. Lembert. 
inal wound enlarged. 
ined. Wound closed, 

Irrigated and closed wound, 


\bdom- 
Intestines exam- 


Lembert. Abdominal wound enlarged. 
Abdominal eavity irrigated with equal 
parts boiled water and Thierseh’s solu- 
tion. Glass drainage-tube four days, 

Abdominal eavity not irrigated. Wound 
enlarged superticially and closed under 
sarbolic spray. 


No symptoms forsix days. Serotal wound 
closed, Abscess in abdominal wall then 
developed, with peritonitis on tenth day. 
Opened abscess. 


Vertical abdominal ineision, laying bare 
the course of stake to opening into ab 
dominal cavity in hypochrondrium. 
Omentum replaced. Beginning suppur- 
ation in abdominal wall. Wound par- 
tially closed. 

Parts washed with borie acid. 
larged. 


Wound en- 
Abdominal cavity flushed with 


borie-acid solution. Closed wound. 
Drainage-tube five days. 
Wound enlarged. Bowel reduced. No 


irrigation of gut or abdominal cavity. 
Wound sutured. No exploration. 

Hernia reduced. Wound closed without 
irrigation or exploration. 


Wound probed, enlarged, explored, irri- 
gated. Closed after H® test had been 
tried. 

Wound enlarged. 
test. 


Irrigated bowels. H7? 


Closed wound, First intention. 


Wound explored with finger. Enlarged. 
Abdominal eavity irrigated with boiled 
water. Wound closed. 

mentum amputated. Bowels and cavity 
irrigated with corrosive sublimate, I- 
1,000, Hernia reduced. Wound closed, 
with drainage. 


Irrigation. 
Drainage. 


Wound enlarged. Tembert. 


Tr. opium. 


Nothing done. 


Intestine irrigated. 
inal examination 
wound. 


Reduced. No abdom- 
or enlargement of 
Wound in uterus not found. 


Wound closed tight. 


Wound closed tight. 


Wound enlarged, not irrigated in abdom- 
inal cavity. Drainage. 


Protruding omentum removed. 
gation. 


No irri- 


Epigastrie artery ligatured. 


Liver sutured. 


Alxlomen irrigated. 


MORTON 


AND MARKOE. 


Result. 


tecov. 


Recov. 


Recov. 


Keeov. 


Reecov. 


Recov. 


Recov. 


Death. 
Recov. 


Reeov. 


Recov. 


Reeov. 


Keeov. 


Recov. 


Reeov. 


Reeov. 


Recov. 


Recov. 


Recoy. 


Death. 


Reeov. 


Death, 


hKeeov. 


Reecov. 


Recov. 


Reeoy. 


Recov 


Death. 


Revcov. 


Reeov. 


Reeov. 
Recov. 
Reecov. 


Necov. 


Recov. 


Reecov. 


Reeoy, 


tecov. 


Death. 


Death. 


Death. 


Death. 


Recov. 


Death, 


Reeoy, 


Recov. 


Neeov, 





Remarks and Post-Mortem. 


Suppurated seven weeks, 


Wound opened and intestines ex- 
Granulated, 


Septic. 
posed. 


Patient covered with leprosy nodules. Had 
facial erysipelas durit g convalescence 
Uninterrupted convalescence. 


Pneumothorax. Reeovered in four weeks. 


Normal convalescence. 


Normal convalescence. 


Symptoms of peritonitis next day. \utop- 
sy later. A wound of colon, with fecal 
extravasation. 

Uninterrupted recovery. 
rhage parenchymatous, 


Liver hemor- 


Opium. Cold milk diet. Patient vers 
dirty, also wound and omentum, 


Uninterrupted recovery 


Uninterrupted recovery. 


Long persistent vomiting. No peritonitis. 
Primary intention, 

Wound healed in three weeks. 
age after fifth day. Normal 
cence. 


No drain- 
convales- 


Went to work in four weeks. 


Uninterrupted reeovery, 


Uninterrupted recovery. 


Uneventful recovery. 


Discharged in four weeks. 


Did well for four days, when two abdor 
inal wire sutures broke from abdominal! 
distention, with resulting hernia ai 
death, At autopsy intestinal wounds in- 
tact. Peritonitis. 

Discharged in nineteen days. 


Died in a few hours of peritonitis. 


Subject was a native in an Australian hut 
No particular antiseptic precautions. 
Entrance wound suppurated. Conv 
lesecence rapid. 

Normal convalescence. Opium and reet:! 
alimentation in early days of couvales- 
cence, 

Good recovery. 


Normal convilescence. 


Suppurated. Convalescence slow (tw 
mouths). Healed by granulation. 


Autopsy revealed condit'on of omentum 
and bowel. Peritonitis considered sec- 
ondary to abscess, whieh could lave 
been avoided by operation at time of in- 
jury and removing a pieee of clothing 
found in abscess cavity. 

“xploratory operation done forty hours 
after injury, from experience in Case 
28, which probably saved life. 


Normal convalescence, 


Suppuration and feeal extravasation dur- 


ing convalescence. Permanent fees 
fistula, 


Healed rapidly by first intention 
Uninterrupted recovery. 


Discharged in three weeks. 


Discharged in two weeks. 


Opiam. Liquid diet. No movement 
seven days, then enema. 
in six weeks. 


for 


(,o0d recovery 


Normal convalescence. 


Seen by surgeon twentieth day. Appendix 
protruding, sloughed off later. Wound 
healed with slight sear. Never had any 
great intestinal disturbance. . 

Peritonitis. Abortion fourth day. Wound 
torn open, Dead on eighth. Abdominal 
cavity, with five pounds purulent fluid at 
autopsy. 

Died of peritonitis on eighth day. 
bloudy on third. Autopsy showed knife 
passed through «diaphragm, incising 
lower edge of liver into right kidney. 

Died of hemorrhage from spleen in twelve 
hours, Knife pierced lower edge of 
lung, diaphragm and spleen. Abdomen 
full of blood. 

Abdomen full of blood. 


Urine 


Died in 24 hours 


Suppurated. Good recovery in twenty-one 
days. 
Died of general peritonitis. 


Six weeks after operation and after ap- 
parent recovery returns to hospital with 
tender mass in abdomen, temperature 
102°, Rest in bed was associated with 
fall to normal of temperature and sub- 
sidence of pain. Mass remained, 

No blood in the abdominal eavity. 
belly of the reetus abdominis 
divided. No irrigation. An i 
ing in peritoneum. 





Left ® 
nearly 
nch oper 
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Barring hemorrhage, early death after the accident 
is not from shock but sepsis; because, 
Finally, this is seen only when the fatal extravasa- 
tion takes place. 
> 


THREE CASES OF LAPAROTOMY FOR PENE 
TRATING WOUNDS OF THE ABDOMEN, 


Wirt A Revorr or 56 Cases OF PERFORATING AB- 


DOMINAL WOUNDS OTHER THAN GUNSHOT WouNDs.! 
BY CHARLES L, SCUDDER, M.D, 

[The 56 cases have been tabulated from literature since the 
tables of Morton and Markoe, including the past five years; 
and IT wish to thank Dr. H. A. Lothrop for the collecting of 
material on which this tabulation is based. ] 

Cask I. A woman, twenty-five years old, entered 
the Massachusetts General Hospital two hours after 
having been stabbed in the abdomen. Her general 
condition was excellent, but for considerable shock. 
Examination found a wound one and one-half inches 
long, four and one-half inches below the umbilicus 
and three and one-half inches from the anterior su- 
perior spine of the left ileum. Six inches of omen- 
tum were protruding trom the wound, The omentum 
was tied off with a double silk ligature, and the part 
external to the peritoneum was removed. The stump 
of the omentum was returned to the abdominal cavity, 
having been previously cleansed with boiled water. 

A careful examination of the neighboring coils of 
intestine found no injury. A sponge carried well into 
either loin returned dry, No irrigation was used. 
The wound was closed with interrupted sutures of 
silkworm gut. 
recovery. 

About six weeks after the operation, and after ap- 
parent recovery, having been discharged from the 
hospital, she returned to the hospital presenting a 
tender mass in the left side of the abdomen ; walking 
slightly bent over to the left side and with a tempera- 
ture of 102° FF. Rest in bed and the application of 
poultices resulted in a fall of the temperature to nor- 
mal aud the subsidence of the pain. ‘The mass dimin- 
ished in size, but remained present when the patient 
was again discharged, since which time she has not 
been seen. 


The woman made an uninterrupted 


This case is interesting in that it occasionally hap- 
pens that after ligature of a portion of the omentum 
and its removal, one finds inflammatory disturbances in 


connection with the omentum stump. Dr. Bull,? of 
New York, has reported cases in which he has had 
similar experiences following partial excision of the 
omentum in cases of hernia, and has emphasized the 
importance of a recognition of this condition. 

Case Il. A man, twenty-two years old, entered 
the Massachusetts General Llospital shortly afcer 
having been stabbed in the left hypochondrium, three 


fingers’ breadth from the umbilicus. The wound, as 


indicated by the probe, passed obliquely through the | 


abdominal wall. 
The 
The 
found cut and bleeding, and the 
opening into the peritoneum was one inch in length. 
No blood was found in the abdominal cavity, The 
left belly of the rectus abdominis was nearly divided, 


presented no marked constitutional disturbance. 
wound was carefully explored and eularged. 
epigastric artery was 


' Read before the Surgical Seetion of the Sutfolk District Medical 
Society, May 1, 1895. 
Annals of Surgery, vol, xvii. 


The epigastric artery was ligated. No irrigation was 
used, and the abdominal wound was elosed with. silk- 
| worm-gut sutures. The man made a good recovery. 
Case II. A woman, twenty-eight years old, en- 
tered the Massachusetts General Hospital three-quar- 
ters of an hour after having been stabbed by a sti- 
iletto, four fingers’ breadth from the ensiform eartilage, 
from the umbilicus and the left costal cartilages. The 
wound was half an inch in length. ‘There was con- 
siderable shock and of intra-abdominal 
hemorrhage. ‘The wound was carefully explored and 
enlarged. The omentum was found intact. The 
bowel was found intact. The abdomen contained 
considerable blood, so that it was diflicult to determine 
the source of the hemorrhage. 


| 


evidences 


The abdomen was 
irrigated with warm, sterile water until the return 
water came early clear. It was then found that the 
left lobe of the liver had been wounded. This was 
the source of the hemorrhage, which now had ceased. 
The liver wound was cleansed and sutured. The ab- 
dominal wound was closed with interrupted silkworm 
sutures. The woman made an uninterrupted recovery. 

In Morton’s group of 79 cases, the liver was 
wounded nine times; and of these nine cases in 
which the liver was wounded, four died. There are 
three methods of treatment of wounds of the liver in 
vogue, each directed to checking The 
use of the actual cautery, the use of sutures, the use 
of a tampon, 

Of the 56 cases of perforating wounds of the ab- 
domen here tabulated, 9 cases died and 47 cases 
recovered, making a mortality of 16 per cent. Mor- 
ton reports 79 cases with 31 deaths, a mortality of 39 
per cent. Markoe reports 54 cases with 8 deaths ; 
a mortality of 14.8 per cent. Such mortality-rates 
are of very little importance or interest unless the 
individual cases are carefully studied, 

The causes of death in the cases tabulated were as 
follows: 

A wound of the colon, not detected; death from 
peritonitis. 

Wounds of the small intestine, not detected ; death 
from peritonitis. 

Peritonitis due to infection from a hernia of two 
feet of bowel through the perforated abdominal wall. 

Wound of the liver, the kidney and the chest wall ; 


hemorrhage : 


| peritonitis. 


Two cases of wound of the spleen, death from 





The man was in good condition, and | 


hemorrhage. 

Gangrenous hernia through the abdominal wall ; 
peritonitis. 

Stab in a pregnant woman; hernia of the bowel, 


| great shock, abortion, peritonitis. 


Secondary infection from an abscess forming in the 
track of a pitchfork handle which entered the scrotum, 


|followed the abdominal wall and entered the peri- 
/toneum in the hypochondrium. 


The table shows a second case of empalement on 
‘the handle of a pitchfork, which entered the scrotum, 
| passed up the abdominal wall and entered the general 
jabdominal cavity. Recovery resulted in this case 
because of the early interference by thorough cleans- 
\ing of the entire wound, which was found to be sep- 

tic. 

From a study of the cases here tabulated, the fol- 

lowing would seem to be reasonable conclusions : 

Given an abdominal wound, proof of penetration 

through the peritoneum should be sought. This is 
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, | 
best accomplished by enlargement and careful inves- 


tigation of the original wound. 


Penetration having been found, immediate enlarge- | 


ment of the wound should be made for careful explo- 
ration of the abdominal contents. 


Irrigation with warm salt solution should be em- | 


ployed if there is any soiling of the peritoneum, and 
if there is much blood present. 

The use of the probe to determine penetration is 
often misleading and may give a false sense of secur- 
ity. 

The absence of shock does not prove the presence 
of grave intra-peritoneal lesions. 

A small parietal wound is uot incompatible with 
grave intra-peritoneal injuries, as is evidenced by Case 
47. 

The possibility of intra-peritoneal strangulation 
through the wounded omentum must be kept in mind, 
Dennis, Morton and Markoe each report a case of 
intra-peritoneal strangulation associated with the condi- 
tions resulting from a stab. 

The objects of a laparotomy following intra-peri- 
toneal stab wounds of the abdomen are, to discover 
(if present) and check intra-abdominal hemorrhage, 
to close perforations of viscera, to prevent peritonitis 
and sepsis. 


Clinical Department, 





PYELO-NEPHRITIS; NEPHRECTOMY; RECOYV- 
ERY.) 


BY Ss. VALE GOLDTHWAITE, M.D., BOSTON, 


Some of the special points of interest in the fol- 
lowing case pertain to the widely differing opinions of 
several most able and experienced meu relative to 
diagnosis, as the history of the patient will demon- 
strate, thus exemplifying how easily the best among 
us are sometimes misled. 

I think, also, the history of the case would seem to 
suggest a vreater dependence and reliance on surgical 
measures — more promptly applied — than on medi- 
cal, dietetic, hygienic or any other wode of treatment. 

Mrs. R., age thirty-eight. Four children. On 
Labor Day, September, 1892, felt sudden pains in 
left side, extending across the back; great soreness, 


tenderness and stiffness over the latero-dorsal region ; | 


muscles contracted; body curved inward laterally ; 


could not lie down. Was very sick, and confined to | 


bed two months. Pain more or less constant, and 


demanding morphine. During this time the patient) 


lost much in flesh, but regained her usual weight 
during the following summer while in the country. 


Her attending physician —a very able practitioner | 


— diagnosed inflammation of the bowels, with typhoid 
fever. Patient continued in a fair degree of health, 
with occasional recurrence of pain in the side and 
back for one year. 

In March, 1894, began to notice a gray sediment in 


the urine — most probably pus, according to later de-| 


velopments. Was much alarmed and troubled over 
this symptom — though in no pain or otherwise dis- 
turbed health — and consulted another most excellent 
physician, who diagnosed cystitis due to a cold. He 


1 Read before the Surgical Section of the Sutfolk District Medical 
Society, May 1, 1895. 


treated her accordingly for one month. His diagnosis 
| was wholly favorable. 

| Not improving, the patient then saw another doc- 
tor —the third — who treated her for congestion of 
| the kidney, and prognosed a cure in a few weeks. 

In June she visited a very eminent surgeon, who 
jattributed her symptoms to some suppurative disease 
ot the pelvic organs, and advised an Operation for 
their removal, 

I saw the patient on the 3d of August, 1894. The 
symptoms had by this time become so typical of pye- 
litis with renal calculus, that I had no difficulty in 
forming a diagnosis to that effect. 

Naturally, after so many different opinions from 
wholly competent medical men, the patient was now 
in a sad state of nervous distress —I may say dis- 
trust— and it was with difficulty that she was per- 
suaded to again undertake treatment or advice. 

It is especially noteworthy, that through all the 
later period of her sickness, the patient’s chief com- 
plaint referred to the altered condition of her water ; 
she did not complain of pain or any other physical 
discomfort. 

Her urine contained about one-sixth, by volume, of 
pus; which was constant, though varying slightly in 
degree. 

A very slight fulness was discovered —though ill- 
detined and painless — on the left side. 

No improvement following treatment, and feeling 
that there were indications for a more strictly surgi- 
cal cousideration of the case, I asked Dr. Maurice 
H. Richardson to see the patient in consultation. He 
very promptly recoguized the exact nature of the 
trouble, but advised the continuance of medical treat- 
ment for a short time, pending a microscopical exami- 
nation of the urine, although expressing a fear that 
surgical measures would be demanded later. 

The urine was submitted to a thoroughly able ex- 
pert, who reported a diagnosis in favor of cystitis 
rather than pyelitis. 

Patient failed slowly in flesh and strength up to 
January 15, 1895, when the pus suddenly ceased to 
juppear in the urine. At once the patient began to 
improve in every possible manner, eating and sleep- 
ing well and in the best and happiest spirits during 
| four weeks. 

Being called again soon after, | found beginning 
evidence of general sepsis —alternating chills and 
fever, a thready and rapid pulse, with a general, vague 
restlessness, mental aud physical. 

Dr. Richardson again kindly saw the patient, and 
had no hesitation in advising immediate removal of 
the kidney. Subsequently the attending physician of 
another branch of the family was called, who promptly 
concurred in every particular with the surgical advice 
already given. 

Operation was done on February 27, 1895, under the 
kindly and most valued supervision of Dr. Maurice II. 
Richardson. Chloroform anesthesia, most skilfully ad- 
‘ministered by F. P. Batchelder; assistant, Dr. I. A. 
King. Also present, Dr. Brewster, Dr. Bond, Dr. Miles 
and Dr. Hill. Incision from lower border of rib to iliac 
crest, corresponding very nearly to the so-called 
Langenbeck, that being found to extend over the most 
prominent aspect of the tumor, 

No difficulty was experienced in quickly reaching 
and exposing the kidney, which was found much en- 
| larged : Length, six inches; width, five inches ; 
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thickness, four inches; weight, one and one-half 
pounds. 

The separation of the kidney from its capsule was 
difficult and tedious, owing to strong and dense adhe- 
sions; and it was rendered the more so in consequence 
of the unavoidable rupture of the thin-walled mass, 
with copious escape of large quantities of pus, which 
deluged every organ in the abdomen and pelvis. 
Ureter and renal vessels easily reached and ligated. 
Comparatively slight hemorrhage. Wound 
filled with large mass of iodoform gauze. 
partially closed with silkworm gut. 

On passing the catheter at the close of the opera- 
tion the bladder was found to contain one pint of pus. 
1 should think a pint escaped from the kidney also 
during the operation. In the pelvis of the kidney 
was found a stone one and one-fourth inches long, 
two-thirds of an inch wide and one-half an inch thick. 
The temporary arrest of the pus in the urine had 
been evidently due to the blocking of the outlet of 
the renal pelvis by this calculus. 

The patient promptly recovered, with no distressing 
symptoms whatever—a fact which I attribute, 
mainly, toa most thorough and careful flooding and 
sousing of the abdominal and pelvic viscera with 
nearly twelve gallons of sterile salt solution. 

In conclusion, I would offer as my humble opinion 
the advisability of greater care in diagnosis, earlier 
resort to surgery, and — other conditions favoring — 
the complete removal of the diseased kidney in pre- 
ference to incision and drainage. Also, 1 should com- 
mend the lateral abdominal route rather than the 
lumbar, my first two nephrectomies having been done 
by this method successfully and without difficulty. 

I submit 


cavity 
Incision 


the specimen for your inspection, to- 
gether with a uormal kidney for comparison as to size 
and shape. 
> 

A OF STAB WOUND OF THE ABDO- 
MEN, WITH WOUND OF THE INTESTINE; 
PROTRUSION OF THE INTESTINE THROUGH 
THE WOUND; OPERATION ; RECOVERY.! 


BY GEORGE MONKS, M.D. 


CASE 
I 


Ar about three o'clock in the morning of the 15th 
of last February, I was called to the City Hospital to 
attend the case of a man, aged twenty-five, who had 
been stabbed in the abdomen with a pocket-knife. 
On reaching the hospital soon after this I found the 
patient lying upon the accident table, with a wound, 
about two inches long, in the right iliae region. 
Through this wound protruded small intestines and a 
bit of omentum, making a mass of about the size of 
an infant’s head. ‘There was a wound in the intestine 
from which was exuding from time to time small 
amounts of liquid feces. ‘This wound was about half 
an inch long, and was situated on that part of the in- 
testine which is opposite to the mesenteric attachment. 
Its direction was diagonal to the axis of the gut. The 
exposed intestines were much injected, and were glued 
together by exudation. There had been a moderate 
hemorrhage ouly. 

The man’s general condition was fairly satisfactory, 
considering the nature of the injury. He was very 
pale and restless. The pulse was about 100, and 


moderately strong. I was told that he had been 


1 Case reported at the Surgical Section of the Sutfolk District Med- 


ical Society, May 1, 1895. 
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stabbed by another man about three hours before | 
‘saw him; and that the bowels had protruded soon 
‘after the injury, and had remained in that position. 

Atter the patient was etherized, the bowels were 
carefully cleansed with warm sterile water, and the 
intestinal wound sewed up with interrupted Lembert 
sutures of fine silk. The abdominal wound was then 
enlarged upwards and the gut and omentum gently 
| pulled down and examined. After the whole mass 
vhad been again irrigated, it was returned to the ab- 
| dominal cavity. The abdominal wound, which was 
ithen seen to be somewhat jagged, was trimmed and 
| stitched up with three layers of silk sutures, and a 
tirm bandage was applied. 

The temperature on the evening of the first day 
after the operation was 100°; after this it sank to 
normal, where it stayed until the evening of the fourth 
day, when it rose to 101°. After this it rapidly came 
down to normal, where it remained. The pulse just 
after the operation was 124, and on the next evening 
136. Its frequency then gradually lessened, and it 
remained within normal limits during the further 
progress of the case. 

The bowels moved of themselves on the second day, 
after which there was a daily movement nearly every 
day, an enema being occasionally called for. 

For the first three days the man was fed almost 
entirely by the rectum, and nourishment by the mouth 
was begun on the fourth day. 

The wound was dressed for the first time on the 
ninth day. Firm union had taken place, except in one 
spot where a small slough had formed near one of the 
stitches. 


About five weeks after the operation the man sat 
up, and about two weeks later he was discharged from 
the hospital, with a shallow sinus, at the point where 
the sloughing had occurred. For this he is now being 
treated at the out-patient department. 

The protrusion of the wounded intestine was in this 
case undoubtedly a fortunate circumstance, as_ the 
liquid feces which escaped from the wound in the gut 
did not enter the abdominal cavity. It was likewise 
fortunate for the same reason that no attempt was 
made on the part of those who saw the case at first to 
reduce the mass before the intestinal wound had been 
closed and the peritoneal surface of the bowel thor- 
oughly cleansed. 

The case seems especially interesting in view of 
the fact that adhesive peritonitis had already taken 
place around the extruded bowels to a suflicient ex- 
tent to cause their agglutination, while they were still 
outside of the abdominal cavity. 


- > 
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SURGICAL SECTION OF THE SUFFOLK 
TRICT MEDICAL SOCIETY. 


DIS- 


SCUDDER, M.D., SECRETARY. 


ReGuLar Meeting, Wednesday, May 1, 1895, Dr. 
M. I. RicuaArpson in the chair. 








| PENETRATING WOUNDS OF THE ABDOMEN.! 
| Dr. James G. 


Mumrorp read a paper with the 
| above title. 


1 See page 81 of the Journal. 
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Dr. G. H. Monks showed and reported 


A CASE OF STAB WOUND OF 
OF THE INTESTINE 5 
THROUGH THE 


RECOVERY.” 


THE ABDOMEN 3; WOUND 
PROLAPSE OF THE BOWEL 
ABDOMINAL WOUND; OPERATION 35 


Dr. M. Hl. Ricuarpson reported 


A CASE OF GUNSHOT WOUND OF THE KIDNEY. 


Dr. C. L. Scupper and Dr. H. A. Lorurop gave 


A RESUME OF 
OTHER THAN 


CASES 
GUNSILO1 


OF PENETRATING 
WOUNDS, UP 


WOUNDS 
TO DATE.® 
Dr. A. ‘T. Casor said that he had had five cases in 
which operation had been done for penetrating gun- 
shot wounds In two these he 
Was present as consultant, and in three he had oper- 
ated himself. 


of the abdomen. ot 
in consulta- 
tion died, and of his own three cases two died and one 
recovered. 

The first fatal that of a young Italian, 
shot « number of hours before he was seen, and oper- 
ated upon at once after his arrival at the hospital. 
Nine or ten holes in the intestine were closed, and the 


Both of the cases he saw 


case Was 


abdomen was cleansed as thoroughly as possible of 
blood and fecal matter. The patient died at the end 
of about forty-eight hours, of a septic peritonitis that 
started from little particles of fecal matter deep among 
the coils of intestine, which had escaped removal. 

The other fatal case was that of a boy operated 
upon about a month ago. He was shot just below 
and to the right of the umbilicus, by a 22-calibre bul- 
let from a small rifle at close quarters. Hematuria 
had been noticed before operation ; and from this fact, 
taken together with the position of the point of en- 
trance, it was thought that the bladder was injured. 
The symptoms were those of hemorrhage and shock, 
and the operation was done upon his entrance to the 
hospital, five or six hours after the shooting. Two 
openings in the bladder and eight in the intestine 
were closed. The boy rallied somewhat under stimu- 
lants, but died of shock at the end of about eighteen 
hours. 

In both of these cases partial resections of intestine 
were done upon coils so riddled with holes as to make 
this seem the quicker way of disposing of them. The 
resection was done by an end-to-end suture. 

The case of recovery was that of a young man 
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shot with a 22-calibre revolver at close quarters just 
atter a heavy supper. lle vomited largely, and no | 
blood could be detected in the ejecta; but the stom. | 
ach was found perforated by the bullet, which had | 
made so small a hole that noextravasation of contents | 
had taken place through it. ‘The opening was sutured | 
and the recovery uneventful. In one other case in 
which the stomach was wounded after a full meal, | 
Dr. Cabot found a slight staining of blood in some of | 
the later vomitus. | 

Besides these cases of gunshot wounds, he said that he | 
had had three penetrating stab wounds, none of which 
perforated any of the viscera, but all of which got 
well after an exploration and cleaning out the blood-| 
clots. 

He said that he had no reason to change the opin- 
ion expressed by him in a paper before this Section 


four or five years ago in regard to the great impor- 


2 See page 87 of the Journal. 
3 See 85 page of the Journal. 
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tance of always opening the abdomen in the case of 
penetrating wounds. If the intestines are not injured, 
he did not think that enlargement of t ig 
through the abdominal wall added at all to the dan- 
yer, while, of course, if injury to the intestines has 
occurred, the opening and repair of that injury adds 
grealiy to the chances of recovery. 

At the time of his previous paper, Senn’s method 
of discovering whether a perforation existed or not by 
the use of hydrogen gas, was in vogue, and he then 
vave his reasons for not liking that method as a sur- 
gical procedure. Sivee then he has seen reason 
for changing this opinion, though he has used one 
part of the manceuvre with advantage, namely, when 
the abdominal wall has been widely opened, after 
sewing up all of the wounds of the intestines, a little 
yas in the coils of intestines which can be pressed for- 
ward from coil to coil, assists in making 
search for any possible opening which has 
looked. 

In conclusion, he said that these cases, when they 
die after complete closure of all the openings, usually 
die of septic peritonitis starting from the infection of 
the peritoneum by the bowel contents which have es- 
caped into it. 


the open 


ho 


a complete 


been over- 


It seems to him, therefore, very impor- 
tant that the thorough irrigation of the peritoneal 
cavity with a warm salt solution should be practised, 
in order to thoroughly remove such foreign matter, 
by a method which will be searching and yet will in- 
volve as little irritation to the peritoneum as possible. 

Dr. J.W. Evviot: I have not had time to look up 
all the cases I havehad. IL can remember tive cases | 
have had of penetrating wound. 

In one case I operated for Dr. Cabot when he had 
uw lame hand. In that case we sewed up six or eight 
holes in the small intestine, and as the patient was 
vetting rather shaky and no more holes apparent, | 
stopped the operation ; at the autopsy | found [Thad 
missed two holes in the large intestine, and that there 
was a big hemorrhage post-peritoneal. The patient 
evidently died from septic peritonitis from the holes 
that were not sewed up. 

Another case | operated on about three days after 
the shooting, and the peritoneum was already gan- 
grenous and septic. That patient died at once. 

In the third case, the bullet had torn the liver 
badly, had opened the small intestine in three or four 
places, and had injured either the aorta or a branch 
very near the aorta. The hemorrhage was terrific, 
but was finally stopped, and the liver laceration was 
packed with gauze. That patient died. 

Another case, gunshot wound of the stomach, re- 
covered promptly ; but the interesting part about that 
was that, although L found a hole in the front of the 
stomach, I never could find a hole in the back of it. 
The hole was sewed up and the boy recovered. 

The last case I had last summer. ‘This was a man 
shot in the right side just below the ribs, just to the 
right of the median line. The bullet cut off the epi- 
gastric near where it anastomoses with the internal 
mammary; it grazed the liver, made a groove in it 
and went above the right kidney. The abdomen was 
full of blood, and I thought at least the aorta was 
torn, but on making the opening larger and larger, 
looking for the source of hemorrhage, I found it all 
came trom the artery in the abdominal wall, the epi- 


gastric. In searching for the wound I had opened 


the abdomen from the ensiform cartilage to the sym- 
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physis pubis, and no laceration of the intestine was 
found. The hole just above the right kidney I 
packed with VAUZEe and Jett the end out. The rest of 
the abdomen IT) sewed up. The man recovered 
promptly. Ile had hematuria a day or two, but that 
disappeared. [ sent a telegram to him to-day to come 
here. but his wife informed me that he = died of 
plithisis a short time ago. ‘The stomach injury and 


that are the only penetrating wounds that recovered in 
my experience. 


So far as the general 


treatment goes, Dr. Cabot 
thinks that washing out is important. I am 


Very 
much afraid of washing out where there has been any 


extravasation, afraid of diluting it and carrying it 
into corners Where you cannot get at it. IT have 


pretty much made up my mind to wipe out and leave 


strands of gauze in doubtful cases. 

Dr. H.W. Cusuina: | have no personal experi- 
ence to Warrant me in speaking. IT wish to express | 
my gratification at hearing these very interesting | 
papers. “There have been one or two cases communi | 


| 


ented to me of a kind which I do not think has come 


under discussion to-night. One was a case in which a 
physician Was sent for to a girl who had shot herself 
accidentally with a pistol. He found hematuria, | 
opened the abdomen, and removed the kidney. The | 
ball had gone through the kidney. She made a good 
recovery. ‘The other was in Galveston, where a man 
was stabbed in such a way as to injure the bladder. | 
He had been drinking beer; the bladder was pretty | 
high up. Laparotomy was performed, and the blad-| 
der was sewed in such a way | 

| 


us to leave a drainage- 
tube in it, 


hut to shut it off from the abdominal cavity. 
The abdominal cavity was well washed out; he recov-| 
ered. 

In regard to the question of flushing out the abdo- 
men when it is presumably infected by septic material, 
it is a very difficult question, and I have had some ex- 
perience in that line. I have about made up my mind, 
us the last speaker intimated, that if there has been 
really septic material in the abdomen either from in- 
jury of the intestine or a collection of pus which hap- 
pens to be virulent, that the washing out does not save 
the patient. The principal advantage of washing out 
which I use very largely, is to remove matter (little 
clots, contents of cysts, tubes, and other things) which | 
is going to decompose if left in there; but when re sally | 
virulent material has got into the abdominal cavity, it 
has frequently failed to give me the satisfaction that I 
had hoped for from it. 

Dr. Lotruror: Statisties show that after abdominal | 
stabs, he rniw of the omentum are very common, and | 
the conditions often demand partial remov al of protrud- | 
ing omentum. It seems to me Dr. Scudder’s first case | 
brings upa point of extreme interest, nm: amely, the oc- | 








currence of inflammatory processes in the omental | 
stump, coming, as a rule, late after the operation. 


About two years ago, 
ina report ot 


Dr. Bull first called attention, | 
cases, to the occurrence of this inflam- | 
matory process coming on after the abdominal wound | 
had healed and the patient was apparently going to | 
have an uneventful recovery. 





‘T"hese cases, something | 
like six or seven I think, showed no trouble wh: atever | 
before the latter part of the fourth or sixth week up| 
to the sixth month, the abdominal wound being per- | 
fectly closed, one case having no trouble whatever un-| 
til six mouths had elapsed. Some of them recovered 


perfectly by simple expectant treatment with local ap- 


| to be felt, 


sults a slow, chronic suppuration that may 


ithe omentum distal 


| after the accident. 
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plications ; others went on to suppuration. From one of 
these abscess cavities there Was a pint of pus evacuated, 
and in that pus cavity was found the ligature which 
had been applied previously to the omental stump, 

As regards the symptoms of these cases, they varied 
according to the degree of inflammation, and to the 
time at which they appeared after the primary opera- 
tion. Most of the pain the 
umbilical region, and in many cases there were tumors 


and tenderness Was in 


The causes of these symptoms were due 
to sepsis ; he was inclined to think that the tying of 
large masses of omentum in one ligature, or a large 
mass in two ligatures in the form of a chain, and leav- 
ing considerable omentum distal to the point of liga- 
ture, the result is that the consequent necrobiotic pro- 
interferes with nature’s taking 

germs Which may have been left there, 


cess s care of a few 


and there re- 


vO away ol 
itself or result in abscess formation, calling for surgi- 
cal interference. He lays down as a rule that in am- 


putating portions of the omentum the chain ligature 
should be used, including a large number of links, that 
to the ligature should be left 


as 


‘near the ligature as is consistent with safety, and that 


individual arteries should be tied separately so as to 


prevent hemorrhage, which is oceasionally a serious 


| complication. 


In reply 


to an objection by Dr. Cushing, Dr. 
CaBbor 


said that he did not believe that it was proper 
to think of irrigation of the peritoneal cavity in cases 
where local septic processes already exist, but that in 
these cases when seen early and when the septic pro- 


cess had not started, and the problem is to remove a 


vreat amount of clotted blood with a certain amount 
of fecal matter mixed with it in as thorough and unir- 
ritating a way as possible, he kuew of no better Way 
than by irrigation with a bland solution. Ile did not 
think it to remove aseptic blood in this 
thorough manner, but did think that blood mixed with 
fecal matter should be so removed. 

Dr. HloGner: I have had three cases of penetrat- 
ing abdominal wounds in my practice. 

One case was that of a boy twelve years old, who 
was shot by a revolver of small calibre, the bullet 
wounding the liver. The bullet penetrated the skin a 
little below the ensiform cartilage. The wound of 
|exit was not discovered. I saw the case three weeks 
There was an abscess as large as 
and some local peritonitis. The abscess 
was opened, and the canal sounded so deep that there 
was no doubt that the bullet had wounded the liver. 
The treatment was to give free exit to the pus. The 
patient recovered with “the bullet in the body. 

The second case occurred in a man_ twenty-five 
years old, the subject of a hernia inguinalis for which 
he usually wore a truss. One day he omitted this, 
and was shot by a small revolver, the bullet penetrat- 
ing the prolapsed intestine and going down into the 
trousers. ‘The patient recovered post herniotomiam et 
resectionem, etc. 

The third case was in a boy eight years old, who 
was gliding on Swedish snow-shoes (skidor) which 
were eight to ten feet in length and three to five inches 
in width. In gliding the hoy broke one, the poiut of 
which penetrated the abdomen in the linea alba. I 
saw the boy three days later, found a wound an inch 
long filled up by some of the omentum. 
was sutured antiseptically. 


hecessary 


a peanut, 


The omentum 
The external part of it 
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Was Cul away. 
gliding on a new pair of skidor. 


Dr. M. HW. Ricuarpson: I agree with what has 


AND 
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= 
In three weeks the boy was again |dominal cavity and does not come out easily, and you 


find at the end you have scattered iu all parts of the 


abdomen this infected water. This opening was so 


been said as to exploring in cases apparently hopeless. | large, and every organ in the abdomen was infected so 


The case Dr. Mumford has shown is very discourag- 
ing; but if hopeless without operation we cannot say 
they are absolutely hopeless with, because the results 
show a certain number of them get well even if the 
Cases that will get 
well without operation will get well with operation, 
and the exploration will enable us to repair the damage 
that Of course, with extensive multiple 
wounds, especially of the small intestine, with extrava- 
sation of liquid feces, the result must be necessarily 
very unfavorable, 


lesions are very serious indeed 


is done. 


I believe that the condition is very 
similar to the perforation of an appendix at the base 
near the colon the most serious form of appendicitis. 
I think that the additional statistics we are getting 
every day in this class of penetrating wounds of the 
abdomen is helping us very materially in deciding 
what todo. There are many cases we operate upon 
where there is no chance whatever. If we can elimi- 
nate such hopelessly unfavorable cases, | think it is a 
wise plan to do so; and yet every now and then a 
case recovers that seems to me perfectly hopeless. 1 
would cite Dr. Elliot’s most brilliant case of resection 
for thrombosis of the mesenteric vessels. I remarked 
at the time that that was a case that would never get 


aid 
fe] 


well; yet, no matter how severe the case may be, you 
may have a recovery. It seems to me the most impor- 
tant matter for diagnosis is the question of local signs, 
as in other acute abdominal conditions — distention, 
rigidity —no matter what the pulse and temperature 
may be, no matter whether there is vomiting or not. 

I should like to contirm Dr. Cabot’s experience with 
stab wounds. I have had one or two of them. 

About irrigation; that is interesting to me. I 
thought we all agreed about that. I have always 
thought in appendicitis in which the general peritoneal 
cavity is invaded by the breaking down of adhesions, 
that we spread to other parts of the abdominal cavity 
the germ colonies. 

With reference to kidneys, that in itself, it seems to 
me, is a subject of very great importance. I wish we 
could have had more experience on that subject. Dr. 
Elliov’s case which L cited was very much like my 
own. Ile did not interfere, and the man recovered. 
I do not know that he knows exactly what the lesion 
of the kidney was. It seems to me from the diagram 
that 1 showed that nothing could have been done to 
save that kidney. I think the man would have died 
just the same. 

Dr. S. V. GOLptuwaltte reported and exhibited 


A CASE OF PYELO-NEPHRITIS 5 


ERY.* 


OPERATION 5; RECOV- 


Dr. Ricuarpson: This case has interested me 
very much, The diagnosis at the time I saw it 
seemed clear. I dare say if I had seeu the patient in 
the very beginning | might have had hesitation about 
it. The operation was a very brilliant one. I 
surprised, however, that the woman did not have gen- 
eral infection. I think the matter of irrigation is 
very easily settled in this case, because the wound was 
so large that you could use irrigation with perfectly 
free exit of the water; the objection to irrigation in 
my experience being that the water goes into the ab- 


4 See page 86 of the Journal. 


was |in a very general infection — the chief danger in wash- 








| 


/cussion on washing out. 


that you could not make it worse, and I think that in 
this case the use of the sterile salt solution was one 
of the most valuable things done. I believe in that 
lateral route for nephrectomies. ] happened to see 
one of Dr. Goldthwaite’s first nephrectomies in the 
course of my practice. That was done by the an- 
terior route for movable kiduey. 

Dr. Cusuina: In what I said about irrigation I 
do not wish to be understood that I do not like it and 
use it, only that in cases where the pus is really viru- 
think it 
as Dr. Goldthwaite says, the only way to do; but 
once in a while we will find, no matter how thoroughly 
we have irrigated, the patient does not get well. I 
am inclined to think the difference lies a good deal in 
the pus; in many collections where the pus has been 
dammed up some time, the bacteria in it die in their 
own poison, or else it is that the 
ing that collection of matter has 
with it that he is vaccinated, or 
tion may be called, so that it no longer has that fatal 
effect that it will have in a fresh case. Of course, ir- 
rigation is the way and the only way to get out col- 
lections of every kind. I only meant to say that it 
disappoints us sometimes in cases of fresh pus which 
is virulent. 


lent it has disappointed me sometimes. — | 


is, 


person who is carry- 
become so saturated 
whatever the condi- 


PATHOLOGICAL SPECIMENS, 


Dr. Ricnarpson: I have here a tube removed 
from a young women to-day. For six weeks she had 
had intermittent pain. The diagnosis of impacted 
gall-stones and general peritonitis was made. I never 
suspected the true cause of the symptoms. ‘This is 
the right Fallopian tube, and here a tumor situated at 
the right sacro-iliac synchondrosis. 
of the tube. What the origin of the rupture is I 
don’t know. The point in the case seems to me to be 
in the diagnosis. I never was more amazed in my 
life than to see the buiging dark peritoneum and a 
copious discharge of blood from this abdomen. The 
girl was unmarried; aud presumably the common 
cause and pain, hemorrhage and rupture was not 
present. Another interesting thing connected with 
the case is that the diagnosis of acute obstruction was 
correct. The small intestine was caught in that 
growth; if it is an ectopic gestation, the small intes- 
tine was so caught and bound down by the growing pla- 
centa after the first rupture six weeks ago that there 
was a sharp bend in the intestine, and beyond the bend 
the intestine was like a tape-worm. Above it was dis- 
tended to the size of a Bologna sausage. ‘The coils 
which distended this young woman's abdomen were 
not probably more than a yard long, and everything 
else in the abdominal cavity was collapsed. In this 
case I did not wash out because there was no evidence 


Here is a rupture 


‘of sepsis, and I do not believe in washing out except 


ing out being converting a local into a general infection 
in localized abscesses. 
Dr. E_uior: I should like to hear some more dis- 


This case reminds me of a 
case of extra-uterine pregnancy which occurred last 
year, where the abdomen was full of blood and the 


patient very much collapsed. 


it 


I did not wash out. 
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tied the tube, took it out, sewed up the abdomen, and 
the patient recovered very promptly without washing | 
out. So lam not sure that even after extra-uterine 
pregnancy it is to wash out. You say | 
you do not wash out because it is not septic ; and if it 
isnot septic, I don’t see any advantage in washing out. 
I must say that, although I have washed out a great 
deal, my veneral teudeney is getting to be to wash out 
less and less. In a case like Dr. Goldthwaite’s, where 
the intestine is bathed with pus, it was natural and 
necessary to wash it off; but washing the abdominal 
cavity, as the President remarked, is quite a different 
question. There undoubtedly are times when wash- 
ing does a great deal of good, and also I think that it 
does harm. 

Dr. Canor: | think if this discussion about wash- 
ing out blood is directed against my remark about 
washing out blood mixed with feces, it is no question 
at all. I remember the case in which | saw a patient 
with gunshot wound of the liver. It was clear he 
had a good deal of blood in the lower part of the ab- 
domen. He got perfectly well without trouble ; the 
intestine was not perforated; he simply had a wound 
of the liver which bled down into the lower 
the abdomen. 


hecessary 





part ot 
I don’t see any necessity for washing 
out when aseptic blood exists, but when blood mixed 
with feces exists, | prefer to wash: it out. 

Dr. Ricuarpson: | did not mean to suggest for a 
moment that I favored washing out in pure hemor- 
rhage. | have never done it. I have operated twen- 
ty-one or twenty-two times after free hemorrhage, and 
I have not done it. | should not have washed out 
uuless the coil of intestine had perforated, as I have 
seen it once before in acute obstruction, with kink in 
the small intestine and perforation in separating the 
kink. In that case I did not wash out, and I should 
not unless the intestines were outside of the abdomi- 
nal cavity. In the long incision the intestines are 
outside of the cavity. I do not see that there is any 
difference in our theory or practice in this regard. In 
the collapsed intestine full of simple fecal matter, you 
don’t get much extravasation; and I don’t believe 
Dr. Cabot or anybody else would wash out the whole 
abdominal cavity unless there was a general extrava- 
sation of water mixed with feces or blood mixed with 
feces, a condition which you cannot make any worse 
by washing out. On the other hand, I think this is 
the practice of all the surgeons operating on appendi- 
citis —if you have a gangrenous appendix surrounded 
with perhaps an abscess collection as large as au 
vrange, you drain, wash out your abscess cavity; but 
if the opening is not more than two or three inches 
long, | don’t believe one would put in irrigation fluid 
under pressure, for the reason that you spread into 
uninfected regions the infecting fluid. ‘The fatal case 
in my experience of extra-uterine pregnancy with 
rupture, was precisely like the case to-day — enormous 
hemorrhage, cavity filled with blood, dark in color, 
liquid ; the operation was done in such haste that the 
preparations were not as perfect as they should have 
been, aud I think blood-serum is the best of culture 
media to get infected. The woman died of general 
peritonitis. 1 am sure washing out would have been 
of no use there. 

Kpipemics OF ‘Tyruoip FEVER have lately been 
traced in Calcutta and Bombay to the use of water- 
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cress which grew in soil polluted by sewerage. 


AMERICAN SURGICAL ASSOCIATION, 


New York, May 28, 29 Anp 30, 1895. 


(Continued from No. 70.) 


CLINIC AT THE ROOSEVELT HOSPITAL. 


Dr. Cuartes McBurney heartily welcomed the 
members of the Association, saying that he had never 
expected to see such a distinguished assemblage in 


| that hospital. 


Dr. LANGE presented two cases of suppurative 
affeetion of the middle ear. ‘The next case was that of 
a man with tubercular disease of kidneys, bladder and 
prostate, in whom it was found necessary to extirpate 
the kidney. with disease of 
the ureter, after the removal of which she gained 40 
pounds. Ile also offered a case in which two tumors 
of the broad ligament had been removed, since which 
the patient had gained 130 pounds. 
a patient with tuberculosis. 


Another was a woman 


The last case was 
She had been to many 
hospitals, and the diagnosis of carcinoma had been 
made by reason of the numerous small masses scattered 
around all over the surface of the breast. The whole 
bottom of the breast was removed, the operation being 
a great success. 

Dr. FowLer showed a case of dissection of the 
extensor tendon of the middle finger of the left hand, 
which had been torn loose from its apeurotic structures 
while playing a violin. After operation the patient 
was able to return to his vocation as a professional 
violinist. The second case was one of rupture of the 
tendo-Achillis, which was sutured five months after 
the accident, as a result of which the patient was able 
to walk without a perceptible limp, ‘The third case 
Was a nan seventy-one years of age, who had ruptured 
the patella attachment of the quadriceps extensor of 
one leg, and six months later met with a similar ac- 
cident in the other. ‘The speaker sutured the muscle, 
the functional result being excellent and union perfect, 
The next case was a man who had suffered thirteen 
years with facial neuralgia, upon whom a successful 
operation was done for its relief. There was also 
exhibited a little girl who had suffered from a deformity 
of the auricular appendages, which was remedied by 
transplantation from one side to another. 

Dr. Rusumore was the next speaker. The first 
case was one in which the deformity of the head 
drawn down to one side was remedied, and the next 
was one in which complete dislocation of the right knee 
had occurred. Upon admission the latter patient com- 
plained of severe pains in the hip, and on opening the 
joint the dislocation was reduced. Shortly after, how- 
ever, there was a displacement, and @second operation 
was necessary. At present he has a perfectly useful 
limb aud has all the motions of the hip-joint, there 
being but one and a half inches of shortening. 

Dr. Cuartes McBurney produced the case of a 
geutlemen who had been thrown from his horse while 
hunting, the horse falling on him. ‘The bladder was 
forced far out of position, and a large incision was 
necessary in order to locate it. It was found that an 
extensive fracture of the pelvis had also occurred, and 
the entire pelvis was filled with urine and extravasated 
blood. At the present time every one of the fractures 
have united, and the bladder has resumed all its 
functions, it being possible to pass a No. 29 without 
any trouble. 

The next patient, Dr. Lambden, of New York, 
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illustrated the results of operation for malignant disease 
of the left tonsil. The tonsil and all the adjacent 
tissue was removed, including a piece of the soft 
palate. The patient has remained entirely well since 
the operation. 

The third case was a young lady who had been 
operated on for a spindle-cell sarcoma at the lower end 
of the radius, and in whom a part of the radius was 
removed, 

The next case was that of a boy who had suffered 
from the effects of a 32-calibre ball having entered the 
thigh behind the femur. ‘Ten days after the accident 
a pulsating tumor was noticed in the popliteal space, 
which was dissected out, and primary union took place, 
since which time he has had complete flexion. 

The fifth patient had received an injury similar to 
that of the previous case, that is, rupture of the 
quadriceps extensor, and about eight months afterward 
he ruptured the extensor on the other side. ‘The same 
operation was done in both cases, with primary union 
und complete restoration of functions. 

The next patient had been operated on in December, 
1893, for ostitis of the lower jaw, the case being 
interesting by reason of the spiral spring which had 
been inserted to prevent deformity. 

The next case illustrated the result of operation for 
recurring appendicitis. ‘The speaker stated that he 
had operated on thirty cases of this disease, no patient 
having as yet died. Que of the principal points is the 
small opening that is made in the operation, a large 
opening being considered unnecessary. 

The last case presented was very similar to the 
preceding. ‘The scar in this patient was extremely 
small. 

THURSDAY. 


Dn. J. S. Wien, of Brooklyn, N. Y., read a paper 
entitled 
TREATMENT OF CANCER OF THE BREAST, 


Dr. Wight preseuted seventeen cases of cancer of 
the breast, in nearly all of which the results from 
operation were very favorable, and the patients con- 
tinued immune and in good health after periods ranging 
from One to six years. 

Tumors of the breast may be divided into three 
kinds: (1) those which,may be cured by operation ; 
(2) those in which an operation may give temporary 
relief and comfort; (3) those in which an operation is 
impossible and inadvisable. The cardinal precept is, 
the earlier an operation, other things being equal, the 
more certain will be the prospect of a cure. The 
winimum of time should be taken, and the tumor, as 
well as its infect&Benvironment, must be removed. In 
the case of an incipient tumor of the breast, the entire 
breast must be removed. Disaster tollows the neglect 
of this rule. 

From tifteen to forty-five minutes is taken for the 
Operation. 


assistants following the knife to repress and control 
hemorrhage, Pressure-forceps are freely used on all 
the larger bleeding vessels. If any adjacent or sub- 


jacent portions of infected tissue remain, they are) 


quickly cut out. In all cases the submammary fascia 
is removed, and the sheath of the great pectoral muscle 
is dissected off in front. <A sterilized towel is pressed 
upon the wounded surface to control the ouzing. The 


A continuous incision is made around the | 
tumor, including if possible all the infected tissue. | 
Then the growth is rapidly excised, the hands of | 


contents of the axilla are excised. The incision ex- 
teuds from the angle of the breast wound, so as uot to 
expose the growth in the axilla. <A pair of long-jawed 
pressure-forceps is pushed along the surface of the 
axillary growth, so as to grasp the non-infected tissue. 
With a knife or a pair of scissors, carried along the 
jaws of the forceps, the tumor is quickly cut away, 
leaving the forceps in place to prevent hemorrhage. 
This process is repeated, using as many long-jawed 
forceps as required, until the entire growth is cut out. 
The pressure-forceps are now removed from the breast 
wound, which is again disinfected. As a rule no 
ligatures are needed, the sutures, made of silk, acting 
such, when applied as follows: Long curved 
needles are passed through the flaps, and under the 
entire base of the wound, and are then tied so as to 
bring the entire surface of the wound together. 
are called deep sutures. 

The treatment has consisted, for the most part, in 
the persistent use of bromide of arsenic. In some 
cases this remedy has been given for two or three 
years, with occasional intermissions. ‘The dose has 
been one-fortieth of a grain to one-tenth of a grain, 
beginning with a smaller dose and increasing it. In 
some instances the solution of the bromide of gold and 
arsenic, in doses of from five to fifteen drops after 
meals, has been employed. ‘These remedies are given 
on the theory that they are antagonistic to the in- 
fection of the disease under consideration. ‘The 
carbonate of lime has been given to some extent, as 
an adjuvant to the other remedies, but it is of inferior 
value compared with arsenic and gold, 

Dr. Anpap G. Gerster, of New York, then read 
a paper entitled 


as 


‘These 


THE MODERN OPERATIVE TREATMENT 


CANCER, 


OF RECTAL 
dividing the subject into (1) the modern methods of 
attack employed in extirpation and the details of the 
after-treatment ; (2) the preservation of, or substitutes 
for, the sphincteric function; and (3) remote sequlie of 
these newer methods. 

When we examine the imperfect, and therefore 
bloody and dangerous procedures devised by Dietfen- 
bach, Lisfrane and Velpeau, together with the high 
rate of mortality accompanying the radical operations 
of these authors, our wonder is that any surgeon should 
have bad the temerity to attempt the removal of an 
extensive rectal neoplasm. The late boteworthy 
revolution in the methods of surgical therapy of the 
[rectum was based upon an accidental observation made 
| by Volkmann in 1883, who, in removing a periosteal 
sarcoma of the sacrum, accidentally opened the sacral 
canal. ‘The patient did not suffer any serious damage 
from this dreaded accident, and promptly recovered. 
| This observation encouraged Kraske, then assistant to 
| Volkmann, to study the question; and, as a fruit of 
these studies, appeared his remarkable publication in 
1885, advocating the excision of the left half of the 
lower portion of the sacrum up to the third  saeral 
foramen, thus enabling the surgeon to approach the 
gut from behind and attack a large number of tumors 
from above. The relative position of colotomy was 
changed in two ways. The number of colotomies, 
done as a purely palliative step, steadily diminished, 
‘being limited to hopeless cases; but this operation is 
lalso used where a satisfactory cleansing of the large 
| gut is rendered impossible or even diflicult by what- 
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ever cause, and more so preceding resection than 
More and more 
stress is laid upou a thorough evacuation and cleansing 


amputation, tor obvious ressons. 


of the gut as a preliminary aseptic measure, with or 
without colotomy. 

Kraske’s procedure, done through a median longi- 
tudinal incision was modified by Heinecke, who made 
a ‘T-shaped external incision, dividing the sacrum and 
coceyx along the lines of the external incision, thus 
producing two lateral triangular osteo-integumental 
flaps, which were to be replaced and sutured atter the 
rectal Operation was finished. This, in turn, was 
modified by Nocher, with a view of enabling the 
to divide the sacrum above the third sacral 
foramen without injary to the third and fourth anterior 
sacral herves. 


surgeon 


Levy recommended an incision of the 
shape of an inverted capital U, the are of the letter 
corresponding to the transverse section through the 
sacrum. [llegar employed a V-shaped 
mental fap. 

It is curious that the vagina, offering such a ready 


and accessible roadway to the rectum, had so long 


escaped the attention and ingenuity of enterprising | 


rectal surgeons. This was suggested at about the 
same tine by Rehn and by Campenom, a Frenchman. 
This method is applicable both for resection 
aluputation of the rectum. 

Dr. Gerster also quoted a case of Dr. Frank Hartley, 
in which he used Mounsell’s (of Melbourne) operation 
with success. 

To preserve the sphincteric apparatus wherever 
possible, and not to interfere with its nervous supply 
by respecting the integrity of the upper three pairs of 
sacral motor nerves has become a generally accepted 
principle of modern surgery. A number of more or 
less successful attempts have been made to provide a 
substitute for sphinecteric action. Willems, 
Rydygier and Witzel almost simultaneously proposed 
similar methods, consisting of au ingenious utilization 
of part of the gluteus muscle for the occlusion of the 
amputated and otherwise patulous rectal stump. 
Witzel reported six successful cases. Gerster advo- 
cated a radically different procedure, consisting in 
simple torsion around its own axis of the extremity of 
the rectal stump, followed by fixation of the twisted 
gut to the skin by suture. An elastic resistance to 
the pressure of the fecal column is thus generated, 
sufficient to retain solid and liquid matter until the 
resistance be overcome by voluntary intra-abdominal 
pressure. ‘This method, being the simplest, certainly 
deserves the preference and extensive trial. 

As to the remote sequel other than incontinence, 
prolapse of the rectum is one of these. Morestin 
mentions two well-observed instances of procidentia 
uteri directly produced by Kraske’s operation. Sacral 
fistula are the bane of modern rectal surgery. 

Dr. L. McLane Tirrany said he would ouly 
discuss Dr. Gerrish’s paper. He did not think Dr. 
Gerrish had laid sufficient emphasis upon the lym- 
phatics. He recommended that the floor of the mouth 
be opened in operating on cases of cancer of the tongue. 
As to the amount of tissue to be taken away, of course 
this differed very largely with various operators, but 
in Operating upon the breast he considered it right to 
take everything in the neighborhood. He said that he 
had had two deaths in 164 cases, one of which was 
due to sepsis and the other took place during 
etherization. He stated that local recurrence meant 


and 


lost 
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recurrence in the neighborhood of the sear, and a 
second local recurrence is the most suddenly fatal. 
Ile knew of cases that had lived ten or fifteen years 
with a caneer of the breast. ; 

Dr. McGraw agreed with Dr. ‘Tiffany, and said 
that the proper 
Way to Operate upon these eases was through the floor 
of the mouth. Ile expressed great surprise at the 
record shown by Dr, Wight in his paper. In his opin- 
ion, in cancer of the breast the axillary glands should 
be extirpated in all cases, however young. 

Dr. CuristTian FENGER called attention to the kind 
of canula he employed in these cases. He said that 
he considered it important that when the floor of the 
mouth and the tongue are taken away, something in 
the way of a substitute should be given the patient. 
lis method of doing this consists of turning up from 

ithe neck a flap which is sewed to the tongue, or, when 


he had eome to the conelusion that 


that had been removed, to the mucous membrane. 

| Dr. W. H. Carmarr, of New Haven, suggested 
that a great deal of the danger in these operations 
imight possibly be avoided if a channel could be made 
through the trachea through which the patients could 
| breathe. 

Dr. J. COLLINS WARREN showed a specimen which 
he had removed from a rib in an operation, which he 
considered to be a complete one. He thought that the 
operation for cancer of the tongue, should include re- 
section of the jaw and the removal of at least half if 
not the whole of the tongue. He had obtained the 
histories of about 40 or 50 of his cases of cancer of the 
breast, upon which he had operated subsequent to 1880. 
So far as he knew, only two deaths have occurred in 
about 80 cases, one of which was due to erysipelas 
and the other to kidney failure. There were about 8 
recoveries out of 29 cases, a proportion of 27 per cent. 
In operating on the breast, he always begins his 
dissection in the axilla, aud makes an incision up to 
the clavicle, with another one at right angles to it. 

Dr. Arpap G. GERSTER expressed his gratification 
at the comments made upon his methods of operating. 


THE PRESENT STATUS OF ANESTHESIA. 
Under this heading Dr. G. W. Gay, of Boston, 


read a paper entitled 


CIRCUMSTANCES 
PREFERABLE 


UNDER WHICH 
TO ETHER AS AN 


CHLOROFORM 
ANESTHETIC, 


Is 


Under the same general heading, Dr. Rosert F. 
Weir, of New York, read an article, the title of 
which was 


INFLUENCE OF ETHER UPON THE KIDNEYS. 
¢ 


Dr. T. F. Prewirt, of St. Louis, in discussing the 
papers, said that in certain cases of respiratory trouble 
chloroform was preferable to ether, but in various 
conditions of local trouble he thought ether was better. 
He considered chloroform safer in diseases of the 
kidney and the heart. 

Dr. H. R. Wuarton, of Philadelphia, agreed with 
Dr. Prewitt as to using chloroform. He said that he 
usually employed chloroform in performing trache- 
otomy, but at the present time he was not using any 
anesthetic during this operation. He considered 
cocaine very valuable. He called the attention of the 
members to the great risk of administering ether to 
very young children, as he had seen death follow in a 
very few hours in a child less than six months old. 
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He never anesthetics now in cases under six 
years of age, except when absolutely necessary, when 
he prefers chlorotorm. 

Dr. J. D. Rusumore, of Brooklyn, stated that he 
had one case of upon the 


[le considers chloroform preferable 


uses 


death consequent use of 
ether in a child. 
in cases in which there is trouble with respiration, as 
spusms, for instance. In many cases in young children 
it is advisable to avoid anything that will intertere 
with the heart’s action. 

In our student days it was taught that ether should 
be given in as conceutrated form as possible, and this 
is but one instance of the very erroneous teaching of 
that time. ‘The method Dr. Rushmore uses at present 
is to permit the patient to get plenty of air wihuile 
being etherized; and he contended that ether should 
be administered with clock-work regularity, and should 
be viveu drop by drop, instead of a large quantity at 
once, 

Dr. Rosperr Anse, of New York, said he did not 
agree with those gentlemen who hinted that giving 


Ile 


protested strongly against using old ether, which he 


ether required less skill than giving chloroform. 


claimed was frequently done, and said that he had | by Dr. BASIL 


found a hypodermic injection of morphia a very good 
thing to vive previous to the administration of the 
ether. 

He thought that exposure of the body while being 
Operated upon, and again while being transferred to 
and from the operating-room, was a very prolific 
source of pulmonary trouble. With respect to 
anesthetic best suited for children, the speaker con- 
sidered ether preferable, having abandoned the use of 


chloroform on children sinee he had one death which | 


he thought due to this anesthetic. He said that he 
had stab wound of the stomach under 
cocuine ; also, that he had done a suprapubic cystotomy 
under its influence, in which death would certainly 
have ensued had ether been used. 

Dr. F. E. Lance, of New York, stated that both 
chloroform and ether had their indications and their 
contraindications, but that as long as no absolutely safe 
anesthetic existed, he considered ether good enough. 
He had lost patients under both chloroform and ether. 
He said that the question of an anesthetic was the only 
one which gave him anxiety in surgical operations, 
and stated that he had had two deaths under 
chloroform. Ile quoted the case of a celebrated 
American surgeon, who, while in a European country, 
attempted to establish the advantages of ether, the 
patient dying under his hands. Dr, Lange also 
mentioned the case of a man who was a drunkard and 
very excitable, upon whom he had operated for kidney 
affection, death resulting within a few minutes. He 
contended that chloroform was not the anesthetic to 
be used where there was a weak heart, but that in 
some cases ether was preferable. 

‘The discussion on the 


relieved a 


RESTORATION OF JOINT FUNCTION AFTER FRACTURE, 
which was to have been participated in by Drs. W. 
H. CarMALT, of New Haven; L. A. Sayre, of New 
York; N. P. DanpripGe, of Cincinnati; J. hb. 
Rowerts, of Philadelphia; E. H. Braprorp, ot 
Boston, and Joun Asuuurst, JR., of Philadelphia, 
was read by title. 

Dr. Joun B. Deaver, 
presented a paper upon 


of 


then 


Philadelphia, 


the | 


THE INFLUENCE OF ETHER NARCOSIS UPON THE 
GEN!ITO-URINARY TRACT. 
Israel examined the urine of 100 subjects having 


normal kidneys, before and after administering chloro- 
form. In one-third of all cases there were deleterious 
effects on the kidney s, lasting two or three days, with 
of albumin, cylinders, ; kiduey 
epithelium and epithelium of the ureters aud bladder. 
The effect etherization ons tissue meta- 
morphosis, apart from any effect upon the kidneys, 
was shown by the effect upon the specific gravity of 
the fn 50 cases it was markedly increased, 


. } 
traces ieucocy tes, 


of veneral 


urihe, 


| while in 15 ouly it was decreased. 


| 
| 
| 
| 








The conclusion is, that ether has a very considerable 
irritating effect on the kidneys. The necessity of 
examining the urine of every patient to be anesthetized 
is to be emphasized. 

The following papers Were than read by title: 


GUNSHOT WOUNDS OF THE 


by CLaupivus Il. Mastin, M.D., of Mobile. 


HEART, 


PERSONAL EXPERIENCES WITH MAD DOGS, 
NORRIS. 
THE RADICAL CURE OF HERNIA BY A NEW 


PROCEDURE, 
by Dr. Jonn I. Packanp, of Philadelphia. 


LIGATURE 
MENT 


OF 
OF 


THE SPERMATIC CORD IN 
HYPERTROPHY OF THE 


THE TREAT- 
PROSTATE, 
by Dr. J. EwinG Mears, of Philadelphia. 


Dr. Henry W. Wuarron, of Philadelphia, then 
read a paper entitled 


DISLOCATION 
ELBOW: 


OF THE 
A REPORT 


ULNAR NERVE 
OF FOURTEEN 


AT 
CASES. 


THE 


The first case was Dr. Wharton’s own, to which he 
appended 13 others reported by various observers. 
Dislocation of the ulnar nerve at the elbow is a com- 
paratively rare affection occurring independently of 
fractures or dislocations of the bones of the elbow, and 
may result from direct violence, or from muscular 
effort or violent flexion of the arm at the elbow, 
causing laceration of the fascia which holds the nerve 
in its groove at the back of the inner condyle of the 
humerus. Zuckerkandl, in an examination of two 
vases of dislocation of the ulnar nerve in dead subjects, 
noted that the internal condyle of the humerus in each 
of these cases was small and the groove for the nerve 
shallow, and the fascia binding down the nerve very 
poorly developed ; an unusual forward position of the 
internal lateral ligament was also noted. 

The most satistactory method of securing the nerve 
seems to be that practised by Mr. MacCormick, who 
exposed the ulnar nerve, and having made a bed for 
the nerve by dividing the fibrous structures behind the 
inner condyle of the humerus, fixed it in its usual 
position by two kaugaroo-tendon loops passed through 
the inner margin of the triceps tendon and somewhat 
loosely around the nerve, several sutures being used to 
unite the divided margin of the fascial expansion of 
the triceps tendon superticial and the nerve. In all 
cases where the nerve was exposed and sutured in its 
normal position, the result was satisfactory. In no 
recorded case has neuritis developed as a result of 
Operative treatment. 

(To be continued.) 
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CHOLERA IN ENGLAND IN 18932 


THE recent report presented by the Local Govern- 
ment Board of England upon the limited outbreaks otf 
cholera which occurred in England in 1893, contains 
very much that is instructive upon the subject, and 
will be welcomed by American health authorities as 
showing eilicient means of dealing with the disease 
when it Ouce appears in any community. 

It shows clearly how liable any inland district is to 
invasion by cholera, however great the precautions 
taken at ports of entry may be. Fortunately, it also 
shows how little such outbreaks are to be feared, if 
proper steps are taken for isolating the disease in’ the 
districts attacked, and for the protection of the public 
and private water-supplies. 

The report also corroborates the suspicions which 
have lately been entertained as to the spread of dis- 
ease by shiell-tish, which have been fed upou sewage. 
Dr. ‘Thorne, the chief medical officer, does not express 
a very decided opinion on this point; but very strong 
reasons are presented for suspecting that cholera was 
spread in 1593 by this means. A very large part of 
the cases which occurred in that year can be traced to 
Grimsby, a town on the East Coast of England to 
which cholera had been imported from the Continent. 
In the six months from May to October, 1893, nearly 
a quarter of a million excursionists were booked to 
this place notwithstanding the well-known fact that 
cholera prevailed there, and in many instances the 
disease was proven to have been thus conveyed back 
to the interior towns. Fortunately, the infection did 
not gain access to the public water-supplies. 

It is stated in the report that “ the antecedent history 
of the sick in several instances involved either the 


cousumption or the reception at their homes of oysters | 


or other shell-fish which had been procured from the 
seacoast towns of Cleethorpes or Grimsby.” 


Hence a | 


FS) 


medical inspector Was instructed to report: upon the 
He 


at 


trade in shell-tish as conducted in those places. 
found that the 
Cleethorpes almost necessarily bathed at each ude 
with the effluent from the Grimsby and Cleethorpes 
but that 


“not only were oyster-beds 


sewers. oysters were so stored inside the 
Grimsby docks as once again to expose them to con- 
tamination Mussels and cockles are 
still more exposed than oysters.” Cholera had lin- 
yered at each of these places long enough to render 
their sewage a very likely medium for the spread of 
infection. Dr. Thorne states that he cannot avoid the 


conviction that * shell-fish from these two towns must in 


with sewage. 


some cases remain under suspicion as having contrib- 
uted to the diffusion of the disease.”’ 
One of the most “terrible warnings” to be found 
in this report is that of Ashbourne in Derbyshire, a 
place whose * sanitary traditions are eminently unsat- 
isfactory.” One particular well in the yard of the 
* Coach and Horses Inn,” had incited criticism as be- 
ing sunk close to a urinal attached to the public-house, 
whence there was soakage “through the unpaved and 
the well.” The 
Local Sanitary Board saw no danger in this state of 


unprotected yard above shallow 
things, and considered that “ their town was as well 
supplied with water as the majority of other towns in 
the country.” They were subjected, however, to a 
rude awakening in September, 1893, when, on the 
sixth of that month, a very severe and fatal outbreak 
of cholera began in the back-yard of this inn, and * in 
seven days, out of a total of 39 inhabitants living 
there, there were no less than 15 cases of cholera with 
nine deaths.” This outbreak would undoubtedly have 
become much larger, if the well had not promptly been 
tilled in with quick-lime. The inn was one of the 
cheaper sort where lodgings were to be had for four- 


pence to sixpence a night. Its lodgers were largely 
nomadic people, one of whom had probably brought 
the infection with The case is instructive as 
showing the rapidity with which cholera can be con- 
veyed by means of an infected water-supply, and with 
which it can be stamped out when the infected supply 
is discontinued. 





him. 


The report contains the statements of fifteen medi- 
cal inspectors upon the infected districts. One of 
them presents an account of a fatal case of cholera 
which occurred in the person of a woman whose duty 
|it was to clean a portion of the rooms at the House of 
| Commons in London, together with the mode of disin- 
fecting these apartments. 

The volume is fully illustrated with maps of the 
infected district, photographs and bacteriological cuts 
illustrating Dr. Klein’s investigations upon reputed 
cholera material submitted to him for investigation. 
The two photographs of the back-yard of the 


’ 





| Coach and Horses Inn ” are especially instructive as 
illustrating the presence of peculiarly unsanitary con- 


| ditions. 


1 Reports and Papers on Cholera in England ip 1893, with an Intro- | 


duction by the Medical Officer of the Local Government Board. 


London, 1894. 


Pre- | 
sented to both Houses of Parliament by Command of Her Majesty, 


The report is especially interesting in its bearing 
| upon the spread of disease by means of shell-fish and 
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calls to mind the recent epidemics of typhoid fever at 


New Ilaven and Amherst, said to have been caused 
by partaking of raw oysters from Long Island Sound 
to which sewave had access. ‘The methods of infection 
in cholera and typhoid fever are identical, the princi- 
pal difference consisting in the greater rapidity of the 
spread and the consequent greater multiplication of 
cases in a short time in the case of cholera as compared 
with typhoid fever. 


A TRAINING-SCHOOL FOR 


ANTS. 


NURSE ATTEND- 

We publish in another column the announcement 
that a training-school for nurse attendants is being es- 
tablished at the City of Boston Almshouse and [los- 
pital on Long Island for the purpose of training at- 
tendants for cases of chronic illness; attendants whose 
services can be obtained for a moderate price. 

When one considers the number of cases of chronic 
illness in the community, amoug people of means in- 
suflicient to command the expensive services of a 
trained nurse, cases which do not need perhaps skilled 
nursing, but merely constant care and attendance re- 
quiring only a moderate amount of training, the need 
of a supply of such attendants becomes manifest. 
These chronic cases do not need the highest grade of 
skilled nursing, and often could not afford to pay for 
it if they did, and yet cannot be entrusted to entirely 
untrained attendants with either safety or comfort to 
themselves or their families. 
which is to be 


The training-school established 


ought to fulfil a distinct and important mission in fur- 
nishing attendants for chrouic illness in patients of 


moderate means. 
a 


MEDICAL NOTES. 

PROPORTION OF MEDICAL StupENTS.— It is stated 
that the proportion of medical students to the general 
population in Italy is 61 to 100,000; in Germany, 65 
to LUU,U0U; and in France, 57 to 100,000. 

THe THE SURGEON-GENERAL’S Or- 
rick.— According to the New York Tribune, the 
library now includes about 112,000 bound volumes 


LIBRARY OF 


and about 160,000 pamphlets. 

Provosep MemortiaL To Proressor HuxLtey.— 
It has beeu decided to establish in connection with the 
Charing-Cross Hospital Medical School a permanent 
memorial to one of its most distinguished students, the 
late Professor Lluxley, and a committee has been 
formed for this purpose. ‘The meworial will proba- 
bly take the form of an anuual lecture and a science 
scholarship and medal. 

ErioLoGy or ACTINOMYCOSIS.— Poncet, of Lyons, 
has recently reported at the French Academy of 
Medicine a case of actinomycosis which was probably 
acquired in a peculiar manner. During the walks in 
the country the patient was in the habit of chewing 
the stems of g 


he contracted the disease in this manner. Another 


rass and straw, and it is thought that | 


interesting point about the case was the manner in 
which it yielded to treatment by large doses of po- 
tassic iodide, in which respect it acted exactly like a 
tertiary syphilitic lesion. 

HospitaLts ror TusercuLosis.— At the recent 
meeting of the American Climatological Association 
the following preamble and resolution were unani- 
mously adopted : 

Whereas, Since tuberculosis has been demonstrated to bea 
communicable disease, it has become doubly desirable that hos- 
pitals for the reception of the poor afflicted with the disease 
should be established, 

Resolved, That the American Climatological Association ree- 
ommend the establishment of such hospitals in every State, not 
only for the relief of the great suffering attending this disease 
among the poor, but also as a protection of the community 
against its spread. 

YeLLOW Fever rinps Many Victims in Cusa. 
— The reports recently received by the Marine-lospi- 
tal Service from Cuba show an alarming increase in 
the number of deaths from vellow fever. From June 
50th to July 6:h there were twenty-five deaths reported 
from Santiago de Cuba ; and for the week from July 4th 
to July Llth twenty cases and eight deaths at Havana. 
For the week from June 28th to July 4th, there were 
nine deaths reported from Vera Cruz, Mexico. 


SeLr-Porsoninc BY CuLrorororu.— Two deaths 
|have recently been reported in Eugland from the in- 
halation of chlorotorm for the relief of pain, the vie- 
tims in both cases having administered the remedy to 
themselves. One was that of a laymav who inhaled 
chloroform to relieve the pain from a poisoned wound 
of the finger, and the other of a medical man who 
took the same means of relieving an attack of sciatic 
| neuralgia. 

Locic 1x A Coroner’s Jury.— At a recent in- 
quest in London it was suggested that the deceased 
had lost her life in consequence of having taken eight 
pills at a dose. This hypothesis was, however, at 
once disposed of by the statement of a juror that he 
knew a man who was in the habit of taking twenty at 
a time, and the further testimony of another juror 
that he himself usually took ten for a dose.— J/edical 
Press and Circular. 


Nepurorexy BY Tenponx.— At the May meeting 
of the Société Nationale de Meédecin de Lyon, M. 
Poullet presented the case of a woman upon whom he 
had successtully performed the operation of nephro- 
pexy by means of a tendon of the Jongissimus dorsi 
muscle, the upper end of which was detached from 
its muscular belly, and passed so as to make a loop, 
through the posterior part of the capsule of the kid- 
ney, supporting the organ and holding it in place. 
This ingenious method is probably the first one de- 
vised for fixation of an abdominal organ by what may 
be called a living suture, as one end of the tendon is 
not freed from its attachment. The operation was 
first successfully performed upon a dog, and Jater on 
the human subject. 


Mepicat Eneévisu in Inpia.— An English paper 
publishes the following letter addressed by an Indian 
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native soldier to his commanding officer: * Honored 
sir, — Having been amputated from my family for 
some years, ind as I have complaints of the abdomen, 
coupled with great conflagrations of the internals, and 
prostration of all desire for work, with also the dis- 
gorging of my dinner, 1 hope your Highness will 
excuse my attending at orderly room for nine or ten 
days more, and in duty bound shall ever pray for the 
salubrity of your temper and the enlargement of your 
family.” 


BOSTON AND NEW ENGLAND. 


A 'TRAINING-SCHOOL FOR NURSE ATTENDANTS.— 
There is being established at the almshouse and _ hos- 
pital of the City of Boston on Long Island a training- 
The object of the 
authorities in charge of the hospital is to furnish to 
physicians aud the public a class of skilled attendants, 
trained especially to nurse the chronically sick and 


school for **nurse attendants.” 


infirm, for which training this hospital has exceptional 
facilities. After graduation attendants will command 
from seven to ten dollars a week. Particulars as to 
course of study, jength of term, ete., can be obtained 


from the superintendent, C. Il. Coggswell, M.D. 


Causk or Maripsoro’s Typuor Frver Ervti- 
pEMIC.— It is stated that the Marlboro’, Mass., Board 
of Health will issue maps with its annual report, 
showing that the great majority of the cases of ty- 
phoid fever, occurring in that town some months ago, 
were located alone the route of a skimmed-milk de- 
livery concern. This is in support of the theory of 
Professor Sedewick of the Institute of Technology, 


BOSTON MEDICAL 


that the epidemic was caused by the use of the| 


skimmed milk. 
NEW YORK. 
(JUARANTINE AGAINST CUBAN VESSELS.— With a 
view to the exclusion ot yellow fever, Health Officer 
Doty has put in force a rule requiring that all vessels 


arriving from Cuba be held in quarantine until five | 


days from the time of leaving port has elapsed, al-| 


though passengers with certificates of acclimatization | 


ay land at once. 


MANAGEMENT OF THE INSANE OF NEW YORK 
Ciry.— The State Commission in Lunacy has sent to 
Mayor Strong a letter severely criticising the man- 
agement of the insane of the City of New York and 
urging the prompt improvement of the buildings of 
the present asylums and the erection of increased ac- 
commodations. An important suggestion is made to 
the effect that funds to provide for the relief of the 
over-crowding of the insane may be obtained imme- 
diately through the interposition of the Board of 
Ilealth, as recently in the case of the Street-Cleaning 
Department, where, in consequence of the Board’s 
certifying that certain work was required by con- 
siderations of public health, the requisite amount of 
money Was at once secured 


An OPvERATION FOR APPENDICITIS IN A CHILD 
or ‘Turee Yrears.— Dr. Fredreich Kammerer, of 





AND SURGICAL JOURNAL. Q7 


New York, assisted by Dr. J. O. F. Hill, of West 
Brighton, recently operated for appendicitis on a 
child three years old at the Hotel Brighton, Coney 
Island. For thirty-six hours the patient appeared to 
be rapidly recovering, but finally succumbed to perito- 
nitis. Itis believed that this is one of the youngest chil- 
dren upon whom the operation has ever been per- 
formed. 

Deatu or Dr. Gro. H. Smuiru.— Dr. George HL. 
Smith, of New York, died at the home of his nephew, 
Dr. F. W. Smith, at Syracuse, July 15th, of Bright's 
disease, aged sixty-seven years. Dr. Smith was gradu- 
ated from the Medical Department of the University 
of the City of New York in 1857, and served with 
distinction as an army surgeon during the late war. 
Ile was Professor of Surgery in the Long Island 
Medical College for a number of years, and was a 
prominent member of the Medical Society of the 
State of New York. 


Morrauiry FROM DiaRRuEAL DISKASEs. Al- 
though the weather during the first half of July was 
unusually cool for the season, there was a considerable 
increase in the city’s mortality, due to the prevalence 
of diarrheal diseases in infants and young children. 
During the week ending July 15th, 1,058 deaths were 
reported. In the week ending July 20th, notwith- 
standing the somewhat warmer weather, the mortality 
was somewhat smaller, the number of deaths being 
1,012. Of these, 265 were caused by diarrheal 
diseases. ‘There were 89 deaths from phthisis and 55 
from pneumonia. Among the zymotic diseases, 27 
deaths were caused by diphtheria, 17 by measles and 


13 by scarlet fever. 


Wiscellanp. 


POPULAR THERAPEUTICS AT THE BEGIN- 
NING OF THE EIGHTEENTH CENTURY. 
In the year 1831, writes Dr, Dugald Mitchell in the 

Glasgow Medical Journal, there was published in 
Edinburgh the third edition of a popular medical work 
entitled * The Poor Man’s Physician, or the Receits of 
the Famous John Moncrief of Tippermalloch.” Sir 
John, who died in 1810, seems to have had at his dis- 
posal an abundance of remedies for the “cure” of 
most diseases, especially of those diseases which are 
obscure and obstinate of treatment. Animal excre- 
tions, such as bile, urine, ordure of various animals, 
putretied serpents, menstrual fluid, dried placenta, 
brains of animals, blood of guats, bats, bulls, ete., are 
among the remedies recommended. 

Dr. Mitchell writes that these recommendations 
were but a lingering legacy from the ancient physi- 
cians, and that Brown-Séquard’s suggestion for the 
invigoration of the aged would not have struck Pliny 
as at all out of the way. The modern use of animal 
extracts, thyroid, pancreatic, nerve, brain, etc., seems 
rather a recrudescence of the materia medica of old, 
though served up in a more enticing form. 

* At the begiuning of the last century, and for one 
purpose or other, human milk, cows’ milk, mares’ milk, 

















YS 





sheep's milk, vouats milk, dogs’ milk, sows’ milk — all 
were used, and under the most diverse circumstances. 
The value of milk in phthisis was thus quaintly ex- 
tolled: * Milk doth hit all for cure. It 
cleanseth with its serous part; it conglutinateth with 
its coagulating part; and nourisheth and refresheth 
with its unctuous part.’ 


intentions 


* Milk from a black or red cow was specially recom- 
mended in diarrhes, and it Wiis somewhat elaborately 
fitted for its purpose by being boiled nine times, a little 
spring water being added after each boiling. 


- Precious stohes were sovereign remedies in innu- | 


merable diseases. A jasper, hung about the neck or 


applied to the liver, was resorted to in spitting of 


blood. 


An emerald, held in the mouth, was employed 
itt ‘ly sentery, and a *vreen jasper, we are told, 


‘or 
plece of ivory bo ne about the pit of the stomache 
stayeth vomiting.’ 
credited with arresting it, and a sapphire, or jacyuth, 
or jasper, or diamond worn or carried, was considered 
effectual in restoring a lost appetite. ‘To combat the 
plague even a larger variety might be resorted to— a 
carbuucle, ruby, agate, garnet, jacynth, or sapphire.” 


The application of heat was practised for the relief | 


of conditions for which it is now employed, but the 
treatment must have been often difficult to carry out. 
Jn convulsions it is recommended to “ put the part af- 
fected into an ox or sheep's belly, or other oreal 
creature’s belly newly killed, and Jet it remain there 
until warm.” Surely a difficult procedure to apply in 
a case of general convulsions! l*or headache it 
recommended to apply sheep's lungs hot. 
live duck’s belly is to be applied. 


Wiis 


For colie ia 


find the 
forerunner of tannic and vallic acids in the use of the 
distilled water of oak-tree in | 


Among the remedies for hemorrhage we 


leaves lemoptysis, and 


of water in which the inner rind of an oak sapling had | 


The | 


been macerated, in hemorrhage from the bowels. 
writer finds a suggestion of the use of the ligature in 
the to “rub and 
parts * in the treatment of certain hemorrhages. 


recommendation 


A method tor coagulating the blood in epistaxis was | 
the introduction into the nostrils of the hairs of a hare | 


mixed with white of egg or vinegar. In menorrhagia, 


astringe nt injections, such as the juice of strawberries 


and their leaves, or plantain, was employed, this ap- | 


plication being reinforced by pessaries of the leaves of 
purslain, plantain or knot grass rolled in a piece of 
fine linen and put up into the womb. 

“Tn the same condition, and in order to produce 
derivative revul-ive effects, it to 
‘fasten a very large cupping gl: 
but take it quickly off again.” Uterine prolapse was 
treated by reduction, followed by injections of the de- 


or wis advised 


, 


coction of galls, or, in bad cases, by the use of pessa- 


ries ‘made ot cork, smeared over with wax, or made ot | 


wax alone, round or long.” A method of reduction 
spoken ol Was, to say the least of it, decidedly primi- 
tive. It was to ‘alfright the patient with a red hot 
iron in your hands, threatening to burn the part.’ 

“The last remedy in iliac passion, if it arose from 
circumvolution of the intestines which is either from 
wind or a hernia, is to apply a smith’s bellows to the 
anus, and blow in the belly.” 

Among the recommendations for eye diseases it may 
be noted that * a drop of the patient’s urine powerfully 
drieth up tears.” 

Alopecia was treated by rubbing the head over with 
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onions, or using the burnt ashes of goats’ hoots rubbed 
up with pitch. 

In ulceration of the nostrils, snutfing up smoke from 
wax candles was said to * powerfully dry up the ul- 
cers,” certainly, as Dr. Mitchell remarks, a primitive 
carbonaceous application. 

Whatever may be said of these primitive methods of 
treatment, they certainly show that if, as we are told, 
the physician who recommended them had a large 
practice, the patients of that day were very submissive 
in carrying out of heroic measures. A modern pliysi- 
cian Who recommended rubbing the scalp with onions, 
or worse, with pitch, would run a very fair chaace of 
losing his patient, especially if the baldness were not 
quite complete, so that there was a little hair left for 
the pitch to stick to! 


A sapphire, held before a boil, was | 


Correspondence. 


THE CASTRATION OF CRIMINALS. 
Hamitron, O., July 20, 1895. 
Mr. Eprror: — T have been much interested in Dr. 
Arthur K. Stone’s paper on “ Prostitution,” which appeared 
in your issue of July 11th. There is one proposition, 
namely, the castration of criminals, to which I cannot 
subscribe. 


On several oceasions | have combated in print the grow- 
jing belief that ovariotomy and castration were proper 
methods of dealing with the habitual criminal and sexual 
pervert. Of course, those thus treated could never beget 
children, but if a judge demanded such a barbarous mautila- 
ltion, and if a jailor or physician inflicted it, would not the 
morality of the community undergo a great shock? Would 
not those accustomed to perform such atrocities — or even 
those accustomed to hear of them — would not their moral 
| faculties be blunted ? 

One of the worst sequels of war is that moral anesthesia 
which affects society for so long a time afterwards. So 
pronounced is this symptom that it may be observed among 
all so-called Christian nations. Indeed, to find the highest 
}development of Christian virtues we must turn to those 
itribes or communities where war is unknown. 

It would seem that brutal and severe punishments would 
produce the same results on our moral sense as wars; and 
Pike in his * History of Crimes in England” has well 
shown the degrading effects of torture and mutilation on all 
who witness them. 


Just as mercy is twice blessed, so is cruelty twice cursed ; 
it injures both the victim and all who know of his suffering. 
The reports of penal institutions and asylums prove that 
punishment makes the culprit vicious, that it 
degrades him, that is merely appeals to his sense of fear, 
and that it has the least reformatory tendency. 

From Socrates to Henry (reorge there has been waved a 
long, weary battle for individual rights. There is in the 
latest philosophy this tenet, that all men have equal rights 
to develop themselves as they see fit, provided they regard 
the like rights of others. What right have we then = to 
deprive the rapist or harlot of opportunities to develop 
their normal faculties? It might be answered that we 
eould a legal right; but let us not put faith in the 
fiats of legislatures, especially since Carrol D. Wright tells 
lus that it is estimated that one-sixth of the laws on the 

ks to-day are “opposed to well-established social and 
economic principles.” 
| While the castrationists recognize the part bad parent- 
age and bad environment play in producing criminals, they 
| fail to see that the proposed remedy would surely conduce 
jto bad morals. ‘They have made some strange interpreta- 


severe 


lve 


hoo 


|tions of historical faets, which may account for their 
stranger logic. 
| So much for criticism; now for treatment. I concur 
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fully with Dr. Stone in his suggestions to arouse public 
opinion, to check the girl traflic, to educate the vouth. and 
to raise the age of consent. All these propositions | 

lieve in, because in no way would they interfere with th 
rights of the individual. If it is the proper function of the 
State to protect its members from the agyressions of others 
(and | believe it is), then it is right for us to protect girls 
from those who would injure them. “Po create publi 
opinion and to volunteer Intormation to boys and girls in- 
terferes with no one’s rights, but to make eunuchs and 
sterile women certainly does. Furthermore, [| believe that 
it is only by persuasion that we can make men better. Let 
there be no coercl nh liless one ix dere li t in ¢ ne’s aqutve to 
his fellows. And if force or punishment are deemed 1 Cees 
sary, how much more humane to contine the criminal unti 
he gives promise of reform, than to destroy that powerful 


useful faculty 
Boston 


special patrolman whose dt 


. the sexual instinet. 


is one of those cities, i dn lieve, in which there are 
ity ix to kee }) peo} le 
novices in crime) out of prison. ‘The 

their first in a criminal career aft 


station-louse or jail is surprisingly great. 


(especially 
number who take 
step er a sojourn ina 

It is a sad com- 
mit ntars on our courts of justice when they become so dan- 


verous that people need police protection from tl 


il If, 
as before mentioned, it is the duty of the State to protect 
its units from the agvressions of others, then we oucht to 
have the benefits of free justice. We should have courts 


in which disputes could be settled free of charge. 

Let us have more societies whose object is to help men 
to help themselves, such, for example, as The Associated 
Charities. 

Were Dr. Stone to find a man out of employment to-day 
in Boston, | venture to say that he could not find him a 
job without the consent of some other man. About the 
only thing for an unemployed person to do is to go to the 
water’s edge and fish. Notwithstanding the abundance of 
unused land, he has no access to it except by the consent 
of those who monopolize it for speculative purposes, What 
wonder is it then that men cut off from land, condemned 
to poverty and a certain sort of slavery, should become 
vicious and degraded! Until philanthropists see clearly 
that it is impossible to develop one’s self without access to 
nature, they will probably continue as they have in the 
past, trying to improve men by prohibition, tariffs, capital 
punishment and mutilations. Yours very sincerely, 

Mark Mintuikrn, M.D. 


IS THE HANDLING OF ARTIFICIAL 


IZERS INJURIOUS TO HEALTIL? 

96 East AVENUE, Rocuester, N. Y., 
July 16, 1895. 
In a suburb of this city there is a 
belonging to the “ Bradley Fertilizer Com- 
pany,” with headquarters, 1 believe, in Boston. It is a 
general agency, and as such, a much larger quantity of the 
fertilizer is handled here than in other communities out- 
side of Boston. 


Mr. Epiror: - 
storehouse 


Its advantageous situation enables the company to ship 
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FERTIL- | 


their product in bulk by canal, store it in large bins, and | 


reship by rail in sacks, as is their custom, to the cities and 
towns included in this agency as a distributing point. 

‘The building -is located near the centre of the village 
(Brighton), and contiguous to a very fashionable thorough- 
fare leading out of the City of Rochester. 

Complaints have been made, largely on account of the 
so-called injur ious effect upon the health of the community. 

The local board of health is desirous of information, 
whether physicians in other communities have found in 
their experience, that the odor or dust from fertilizers is or 
is not a direct or contributing cause of sickness ? 

Anything from your readers bearing upon this subject 
will be most gratifying, and will be thankfully received. 

Very respectfully, 
Henry H. Covert, M.D. 


\ according to 
‘ rvatiol rnished by Sergeant Jd. Wo smith, of the United 
States Signal Corps: 

Baro- There Ki ive Dire » Velocity We'th’r. & 
hieter el lity t wind. f wind , = 
Da 4 ; & = ss; ‘ 4 . . = . — 
eo ee Sees) Ss 2 oh oe Ve 
Ss ; ef t st ‘] AS - s.W, ( Hs a) a) 
rs BND Tw. st SW. SW 1 “a0 aS 
' ' ¥ . a” ae “4 SS ONS Ss NW ” i a), an oo | 
W.o10 ( tn 354 ' . i ie See, Ee | ( Cc. 
—-~ lt ‘ us ‘ s ¢ ‘ou \. a a. “ t I’. l 
Foie) 30. pe : oP 6k. ee ON .) 4 Cc. OC. 
” ; ‘ ; x 5 mi ew. Se. Ww 14 ( (), s 
ve 
“a ( ta G li ¥< 8 ky: K.,. rain; ‘T.,threst- 
t N a ‘ t ee ft Oe” Mean tor week 
RECORD) OF MORTALITY 
For THE WEEK ENDING SATURDAY, JULY 15, 1805 
4. 
= = ercentage of deaths from 
oi = a on! 4 = 
Cities. ss = Ze gaelic v 
1 ok F213. | 3 
& = < 8 |&4\a 
New York . « 1,956,000 1058 bol vou -.t0 00 0 290 
Chicayo - 1,600,¢ 
Philadelphia . 1,160,457 8&3 3 ae 3.22 26.26 3.74 34 
Brooklyn ‘ 1.055.000 Ay. 0 6.21 O43 Lou 5.30 4s 
St. Louis. . « AU Ur - 
Boston e Ol,lua rr a2 1.6 14.82 >.5d 6.54 1.14 
Daltimore UU 00 
Washington 25,000 TG 7s lS B28 20.67 
Cineinnau . . =, 800 - 
Cleveland 20 UU li} ‘ =U s.64 19.20 
Pittsburg .. 272,00 —)|- - — _ 
Milwaukee. . “bo, 00 _ - — 
Nashville . . ewe: mary | 1 20.90 14.80 16.66 - = 
Charieston . . 65, lo: 49 Is) 16.24 8.le 1W.Z0 _ — 
Portiand. . . 10,000 2 - — 
Worcester . . 100,410 1s 6 16.66 16.66 _ ‘dis 
| Fall River . . 92,233 HF of LOG boyz 47.04 _— —_ 
| Lowell ... WEIS; -—-| — = — _ _ _ 
Cambridge . . 19,007 ~ _ ~ me yom - ee 
Lgum . .« « 05,123 15 3 156.55 6.66 -_ 6.06 on 
Springtield . . DU,-54 19 2 02.00 5.26 36.82 — 10.52 
Lawrence . 49,900 29) = 02.50 3.45 59.05 _ a 
New Bedford pia 1} +) (bb.86 = es 
Holyoke. . pow) | = —_ _ 
Brockton. bY 7 - 2d.06 ~ -_ 
Salem. <« s « s 5 su.00 — | 12.50 
Haverhill . . 32,920 1 y > BU.00 ed ites 
Malden .. 30,209, 6 80.00 _ - 

Chelsea .. 29 06 1v 2 1t.t6 8.33 =—= 
Fitchburg a 29'3r3 3 1 Jd.335 = pa 

| Newtom ... 2b,b37 6 1 “a - _ 

Gloucester . . 24,295 — sc = —_ -— — — 
Taunton... 26,054 14 3 — | 28.56 _ _ jn 
Waltham .., 22 ,U5d - — _ —_ - — 
Quimey ... 19,64z 5 4 — | 20.00 — _— ia 
Pittstield . 18,502 3 0 33.03 66.66 _ _ _ 
Everett... 1¢ ,5e5 3 v0 = _ _ _ — 
Northampton 16,331 — — -- = f= = ek 
Newburyport 14,073 — | — ae ai - _ 
Amesbury . 10,920 1 0 -- _ _ _ = 

Deaths reported 2,954; under five years of age 1,707; prin- 


AND SURGICAL JOURNAL. wt) 


METEOROLOGICAL RECORD 


wiek ending July both, in 
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cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 


| vers) 958, consumption 265, acute lung diseases 140, diarrheal 


diseases 742, diphtheria and croup 87, measles 59, whooping-cough 
ou, typhoid fever 19, scarlet fever 18, cerebro-spinal meningitis 
1z, puerperal fever 5, erysipelas 4, malarial fever 2, 

From whooping-cough New York 17, Brooklyn 4, Philadelphia 
3, Boston 2, Providence, New Bedford, Brockton and Haverhill 
leach. From typhoid fever Philadelphia 5, New York, Brook- 
lyn, Boston and Charleston 3 each, Washington, Cleveland and 
Pittstield 1 each. From scarlet fever New York 4, Boston 3, 
brooklyn, Nashville, Fall Kiver and Malden 2 each, Philadel- 
phia, Washington and Chelsea 1 each. From cerebro spinal 
meningitis New York 5, Washington J, Cleveland, Lynn, Law- 
rence, Chelsea and Amesbury 1 each. 
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In the thirty-three greater towns of England and Wales with 
“an estimated popu ation of 10,591,550 for the vu eek ending 
July 6th, the death-rate was 17.5. Deaths reported 5,504; 
acute diseases of the respiratory organs (London) 160, diarrhea 
Oo7, measles lol, diphtheria 71, whooping-cough 62, searlet 
fever $1, fever 25, small-pox (Oldham, 4, Loudon 3%, Liver- 
pool 1) 5 

‘The death-rates ranged from 24.4 in Liverpoo! to 9.1 in Croy- 
don; Birmingham 16.2, Bradtord 17.9, Gateshead 15.6, Hull 
18.5, Leeds 19.6, Leicester 159, London 18.0, Manchester 14.7, 
Neweastle-on-Tyne 20 1, Nottingham 10.4, Plymouth 14.6, Ports- 
mouth 12.2, Shetlield 17.0, Sunderjand 17.0, Wolverhampton 19.5. 


OFFICIAL LIST OF CHILANGES IN ‘THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8S. ARMY, FROM JULY 15, 1895, TO 
JULY 19, 185. 


Leave of absence for two months, to take effect on or about 
July 15, 1805, is granted COLONEL CHARLES T. ALEXANDER, 
wssistant surgeon-veneral, 

Carrain Wittiam HL. COoRnBpuster, assistant surgeon, will, in 
addition to his present duties, take charge of the Medical Supply 
Depotin New York City, during the absence on leave of COLONEL 
ALEXANDEK 

CArraAtin ADRIAN S. POLHEMUS, assistant surgeon, granted 
leave of absence for two months, to take effect after his return 
to his proper station, Fort Douglas, Utah, or at such time 
thereafter as his services can be spared by his post commander. 

CAavrraAIn JULIAN M. CABELL, assistant surgeon, granted 
leave of absence for four months,,on surgeon’s certificate of 
ilisab lity. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE HOSPITAL SERVICE FOR THE FIFTEEN 
DAYS ENDING JULY 15, 1805. 


Barmuacne, P. IL, surgeon. To assume command of Camp 
Low Quarantine. July 5, 1805. 

Hurron, W. HL. HL, surgeon. ‘To report at Bureau for tem- 
porary duty. July 12, 1s. 

Wurecen, W. A., surgeon. Relieved from command of Camp 
Low Quarantine. July 5, 18% 

BANKS, ©, E., passed assistant surgeon. To proceed to De- 
troit, Mich., on special temporary duty. July 5, 1805. 

GioobWin, LL. T., passed assistant surgeon. Granted leave of 
absence lor thirty days. July 12, 185. 

VAUGHAN, G.'T., passed assistant surgeon. Granted leave of 
absence for seven days. July 6, 1595. 

Srongn, J. B., passed assistant surgeon. ‘To proceed to De- 
troit, Mich., for temporary duty. July 12, 1805. 

Kacenr, J. M., passed assistant surgeon. To proceed to 
Southport, N. C., and assume command of quarantine station. 
July th, PSM. 

Srewart, W.J.S., assistant surgeon. Granted leave of ab- 
sence for nine day Ss. July 5, 1305. 

Wickes, LH. W., assistantsurgeon. Granted leave of absence 
for twenty-three days. July 5, 1895. 
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phia, sv. 

Phe Year-Book of Treatment for 1895; a Critical Review for 
Practitioners of Medicine and Surgery. Philadelphia: Lea 
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Transactions of the New York state Medical Association for 
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Atlas of Clinical Medicine. By Byrom Bramwell. M.D., 
| F.R.C.P., Edin., F.R.S., Edin., Assistant Physician to the Edin- 


}burgh Royal Infirmary, ete. Vol. TH, Part 2.0 Edinburgh: 
Printed by J. & A. t onstable at the University Press. 1805. 
Index of Medicine; a Manual for the Use of Senior Students 


and others. By Seymour ‘Taylor, M.D., Member of the Royal 
College of Physicians; Senior Assistant Physician to the West 
London Hospital. Philade pla: Lee Brothers & Co, Lstek. 

A ‘Treatise on the Nervous Diseases of Chil lren, for Physi- 
cians and Students. by b. Sachs, M.D.., Professor of Mental 
and Nervous Diseases in the New York Polyclinic; Consulting 
Neurologist to the Mt. Sinai Hospital, ete. New York: William 
Wood & Co, S05. 

Affectionus Chirurgicales des Membres, Statistique et Observa- 
}tions. Par le docteur Polaillon, Chirurgien de Horel-Dieu, Pro- 
| fesseur agrege & la Faculté de Medecine de Paris, Membre de 
VAcademie de Medecine. Unvolume ins de slo pages. Paris: 
Librairie O. Doris. 185. 


The Treatment of Wounds, Uleers and Abscesses. By W. 
Watson Cheyne, M.B., Ed., F.RS., F.RC.S., Professor of Sur 
very in King’s College; Surgeon to King’s College Hospital and 
Paddington Green Children’s Hospital, London. Philadelphia: 
Lea Brothers & Co. 1805. 

A Manual of the Modern Theory and Technique of Surgical 
Asepsis By Carl Beck, M.D, Visiting Surgeon to st. Mark’s 
Hospital and to the German Poliklinik of New York City, ete. 
With 65 illustrations in the text and 12 full-page plates. Phila- 
delphia: W. B. Saunders.  1s8u5. 

Suprapubic Cystotomy for Calculus of the Bladder; Trendel- 
enburg’s Trausverse Incision; ‘Transverse Division of the Recti 
and Pyramidalis Museles; Incision of the Bladder without In- 
flation of the Rectum or Injection of the Bladder. By A, HL. 
Meisenbach, M.D.) Reprint. 1805. 

Fouctionnement de la Maison d’Accouchements Baude'ocque, 
Clinique de la Faculté Disiger, par le Professeur Ado.phe Pinard, 
Année 1804.) Dr. G. LePage, Ancien Chef du Laboratoire de ta 
Clinigue, Ancien Chef de Clinique, Accoucher des Hopitaux. 
Paris: G. Steinheil, editeur., 1895 

A Text-Book of Physiology. by M. Foster, M.A. M.D., 
LL.D., FLRS., Professor of Physiology in the University ot 
Cambridge and Fellow of Trinity College, Cambridge. Revised 
and abridged from the author’s Text-Book of Physiology in tive 
volumes. New York & London: Macmillan & Co. 186. 

Burdett’s Hospital and Charities Annual, 1805.) By Henry C. 
Burdett, author of © Hospitals and Asylums of the World”? ; 
** Hospitals and the State’? ; ** Pay Hospitals of the World ’’ ; 
© Cottage Hospitals,’ ete. London: The Scientitie Press. New 
York: C. Scribner & Sons. Boston & Chicago: D.C. Heath & 
Co. 

Multiple Deviations of Both Legs in a Rhachitie Child; 
Osteotomy of Five Bones Performed in one Seance; Recovery. 
The Treatment of Gonorrheal Infections in the Female by Per- 
manganate of Potassium. Benign Tumors of the Breast. By 
Charles Green Cumston, B.M.S., M D., Boston, Mass. Reprints. 
1st4-05. 

Skiascopy and its Practical Applications to the Study of Re- 
fraction. By Edward Jackson, A.M., M.D., Professor of Dis- 
tases of the Eye in the Philadelphia Polyclinic and College for 
Graduates in) Medicine; Surgeon to Wills Eye Hospital, ete. 
With twenty-six illustrations. Philadelphia; The Edwards & 
Docker Co, 180. 





Demon Possession and Allied Themes, being an Inductive 
Study of the Phenomena of our own Times. By Rev. John L. 
Nevrus, D.D., for forty years a Missionary to the Chinese, with 
an introduction by Rev. FoF. Elimwood, D D., Secretary of the 
Board of Foreign Missions of the Presbyterian Church. With 
lanindex. Chicago: Revell & Co. 185, 


System of Surgery. Edited by Frederic 5. Dennis, M D., 
Professor of Principles and Practice of Surgery, Bellevue Hos- 
pital Medieal College; Visiting Surgeon to the Bellevue and St. 
Vineent’s Hospitals. ete ; President of the American Surgical 
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As | have already suyvested, it is doubtful if the 
lower races, and even certaly classes in civilized sO- 
ciety, have the structure which fits them for the unde- 
sirable privilege of It has 
sometimes f that objectionable, but  indis- 
pensable, phrase were used with 


‘nervous prostration.” 
seemed as 1 
a slight savor of 
pride, as if like gout, a liability thereto testified to a 
sort Of ynental superiority, or even a more advanced 
social standing. 

Probably more than one ye neration may be re quired 
for its full development. 

Heredity cannot easily be traced statistically, for 
the reason of the indefiniteness of the terms in which 
we describe and distinguish the nervous susceptibility, 
and also the controlling influence of personal feeling 
and theory in the testimony of relatives; but no one 
can deny its great importance, even if it is impossible 
to put it in figures. The difference in susceptibility, 


congenital or acquired in the early years of life, is the | 


only way in which we can reach anything like an ex- 
planation of the great differences in the magnitude 
and effectiveness of the exciting cause of nervous 
break-down. 
greater variation than exists in regard to most boc 
qualifications. 


lily 
No man is twice as tall and very few 
half as tall as the average, but it seems as if we 
should be obliged to express nervous endurance in 
terms of tens and hundreds, if we could measure it in 
figures at all, in order to cover the possibilities of the 
strain under which it is likely to give way. 


Whether this difference depends upon complication 


and delicacy of nervous arrangement, or whether it is 
simply a matter of the mass of protoplasm or of 


nuciein, or whether, which is much the more probable, 


it resides in a recuperative power which is not ex-| 


pressible anatomically, is a question impossible to an- 
swer. Practically, nervous resistance is undoubtedly 
somewhat increased by the best general nutrition and 
very distinetly impaired by the reverse, but the ex- 
tent to which it can be built up in advance by general 
nutrition is probably not very great. 


Deficient and impaired nutrition of long duration | 


may render permanent a stunted or misdirected ner- 
vous growth that might under more favorable circum- 
stances have become normal. 


lutellectual occupations, that is, those involving 


contribute the larger number of nervous invalids (al- 
ways, however, leaving out the hysterical), but it is not 


of so much consequence what the kind of labor is or | 


how high a grade of intellect is involved, provided 
there is no undue susceptibility and also that the con- 


ditions under which it is done not 


are 
to the capacity of the individual. 
The institutions for the higher education of men 


or women show no undue proportion of 


nervous 


break-down, and it is just as easy to find typical ex-| 


1 Delivered 
Isy5 


betore the Massachusetts Medical Society, June 11, 


It seems necessary to assume a much | 


a | 
cerebral activity above the average, will undoubtedly | 


unfavorable. | 
This implies, of course, that the labor should be fitted | 


AND 
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amples among teachers and scholars in the public 
schools of lower grade, where the purely mental 
strain is probably no greater, or at any rate the intel- 
lectual results are no more valuable, but yet the con- 
ditions are of a distinctly worse kind, in the multi- 
plicity of the exactions, the utter want of adaptation 
to individual capacity, and prebably. worst of all, the 
unhealthy stimulus under which it is done. A patient 
whom I knew fifteen or more years ago, betore she 
came to the Adams Asylum, used to date her final 
break-down to a school essay on the Geneva conter- 
ence, none of the original participators in which, 
whose opinions were presumably quite as carefully 
and laboriously formed, seem to have shared the same 
tute. 

It is probably unnecessary for me to remind you of 
what public-school teachers are supposed to know, but 
the following list was obtained from a girl of twenty- 
four who was teaching up to a day or two betore her 
entrance :— Geography, arithmetic, reading, writing, 
drawing, music, composition, a little grammar, orthog- 

gymnastics, zodlogy, botany, a little geology 
and mineralogy, physiology, which very interestingly 
was made to include hygiene (mental?) and the use 
of intoxicating liquors. 


raphy, 


Latin, French and German 
1 understood to have been just introduced into the 
course, perhaps by the way of diversion after hours. 
Whether she went to a party or two during the week 
I did not learn, or a Bible-class Sundays, but I find in 
my notes “four supervisors’ meetings per week,” 
which it is easy to imagine were not occasions of unal- 
| loyed happiness. 

The influence which converts healthy fatigue into a 
| pathological condition, too often permanent, is the 
i stress and worry under which work is done, and in 
this way occupations which involve no harmful 
amount of intellectual labor come to have disastrous 
results. ‘This is why teachers and students furnish so 
large a proportion of our patients, and why those 
| that have ** no occupation” surpass them. ‘ No oc- 
/cupation ”’ is likely to mean a dozen different ones, for 
none of which has the person any special aptitude. 
It is not the work done, but the driving. 

They study, not to know something, but to pass an 
examination on it; not because they are interested in 
it but because some one else has studied it and it is a 
good thing to do, and they do not wish to be left be- 
hind; not because the girl cares anything 


g about 
Greek, but because Greek has been taken as a sort of 


standard for so-called scholarship in boys, and she 
| wishes to glorify her sex and show the world that 
'virls can do anything that boys can. 

Such cases, however, are the less serious as being 
more frequently and more easily avoidable. In by far 
the greater number which we see, the element which 
changes physiology to pathology is not so easily got 
rid of. Household and business cares never relax- 
ing, anxious work with no holidays, often two kinds of 
work, the worry of the school-room exchanged only 
for the worry of an invalid’s sick room, or for the 
preparation for new examinations to retain the old 
places or to secure the necessary promotion. 

Bodily fatigue, if taken not in the form of exhilar- 
ating out-door exercise but involved in the daily occu- 
pation itself, like continuous standing or working a 
machine, is a potent adjuvant. 

All sorts of combinations can be imagined, but the 
| one essential condition is worry and drive. ‘To the 
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fortunate individuals who do not allow things to 
worry them ; who let their creditors walk the tloor, 
instead ot doing it themselves, when the note is com- 
ing due; whose business is done when they shut up 
their books for the night; who shed all their own and 
their neighbors’ troubles as the duck sheds water, 
brain work is as healthy as any ; but those people are 
rare. The New-England woman who is undertaking, 
with perhaps insaflicient equipment, a career just a 
little beyond her real mental strength, which she 
must follow tor her daily bread, or driven there by a 


social ambition, which is no unimportant factor in 
such cases, or even by the proverbial * conscience,” is 
in a dangerous position. If you will pardon the 
phrase, which I have no doubt is already in your 
minds, when she has “bit off more than she can 
chaw,” her danger of nervous dyspepsia, both in the 
literal and livurative SCHISe, is very great. 

Such cases are not difficult to understand or to deal 
with in their earlier stages, but they may, by their per- 
sistenee and neglect at that time, by obstinate fighting 
against the weariness which is nature’s call for a halt. 
get into « less manageable form. 

We do not know of an anatomical condition of the 
nervous centres akin to distorted bones and ligaments, 
but the comparison is not a forced one when we find 


mental and moral distortion growing out of such cases 


and restorable with difficulty if at all, just as an in- 
flamed joint becomes anchylosed or a stoop or twist or 
callus becomes fixed and irremediable. The neuron 
is a vrowth, a structure, and not a mere reservoir, 
and it is possible that those delicate networks which 
induce the action of other and yet other cells, so deli- 
cate that until a very few years ago no one had even 
suspected their existence, may be just as confirmed in 
their abnormal connections as if they were bones. 

It is not impossible that we may one day see the 
vrowing sclerosis of the intellectual centres as we do 
that of the spinal cord, or recognize under the micro- 
scope that ideas have been so long centred upon self 
and suffering that it is as impossible for them to take 
any other course as it is for the electric fluid to go 
through a bad conductor to do useful work after it has 
established a short circuit in another direction. 
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lar enough in the pathology of muscle, the paradox 
diminishes. Muscular atrophy from overwork is rec- 
ognized, and often persists when the overuse is dis- 
The “ writer’s cramp” is a not altogether 
dissimilar condition. On the other hand, we have the 
atrophy from disuse, as in the limb kept too long in 


continued, 


splints. 

The same sort of judgment that is needed to know 
When the passive and active motion of an injured limb 
should be begun must decide when nervous rest should 
“ive Way to exercise of the will. 

It is when a fixed idea has grown and flourished 
upon the soil of neurasthenia that we get the most 
This fixed 
idea hay be of cradual vrowth from long habit, or a 
more rapid one trom shock, forming the ceutre around 
which revolves the whole thought and being of the 
patient. 


thorough going and contirmed invalidism. 


On the other hand, according to the lan- 
guage now employed in the analysis of hysterical and 
hypnotic phenomena, it may reside in the subliminal 
consciousness, controlling thought and emotion with- 
out rising into the level of the patient's ordinary 
knowledge, and to be best discovered and combated 
by means of hypnotism, 

Ilere we tind the hysterical neuroses, the anesthe- 
sias, the paralyses and contractures, the obstinate vom- 
itings, the neuralgias and aphonias of the severer and 
more chronic types, 

We meet here even actual organic changes in the 
form of muscular wasting, stiffening of joints and 
muscles, not yielding permanently to passive motion 
or temporarily to anesthetics. Perhaps even scleroses 
may be developed. 

Whatever may be the anatomical and clinical 
changes in uervous structure resulting from long 
disease or the dominion of the fixed idea, there is little 
doubt, clinically speaking, that some influence may, after 
a time, render the lesion as permanent as if it were of 
the most pronounced and organic character. As tersely 


expressed by a witty friend, “nervous protoplasm is 


Attention constantly turned in upon its own painful 


surroundings impedes healthy mental action as an in- 
vrowing toe-nail impedes healthy locomotion. 

~ We have then, as the simplest form of invalidism, 
the chronic neurasthenic, not perhaps melancholy or 
unhappy, but sensitive, self-observant if not selfish 
(and how indignantly would she repel this insinua- 
tion), hypochondriae and useless. 

A very curious and important variety of this class 
is one which seems to have etiologically no connection 
therewith, but, which, when it progresses, shows so 
many common features that we cannot help acknowl- 
' This is the 
invalid with nothing to do, and who requires a house- 
hold to help her do it. She has had no hardships, she 
has studied moderately at school, and perhaps has had 


eduving a close relationship between them. 


a fall or an acute sickness, but she does not convalesce 
beyond a certain point, and is, or thinks she is, as 
helpless as the other. 


endowed with a long memory.” 

At what period this takes place and after how long 
au time, we can only approximately judge in cases 
where some part affected is accessible to vision and 
manipulation, as in the case of contracted limbs, or by 
the electrical reactions and the conditions of the re- 
flexes. 

It is perhaps a somewhat rash assumption to infer 
that psychic lesions and those of the limbs under their 
influence run parallel to each other, but actual trial is 
the only trustworthy test in either case, and it is, of 
course, mnuch easier to apply to the latter condition. 
Where skilful and assiduous massage and passive mo- 
tion fail for months to produce any return of flexibil- 
ity to joints or strength to muscles, it is highly proba- 
ble that the psychic condition will be found equally 
obdurate. In one case, where the massage of stiffened 
and resisting limbs was successful, and after a time 
the patient became able to walk, it seemed to me that 
the obstacle in the nerve centres was quite as great as 
in the limbs, and certainly much longer lasting. 

The point, expressed in anatomical language, is to 


She is apt to think that all she | know how tar in the first place the paths of condue- 


wants is “rest,” when she bas never done anything| tion from motor centre to muscle are intact, how far 
that ought to tire her, and has done nothing but rest there is simply enfeeblement of the centre, and lastly 


for years. 


how far an apparent enfeeblement is counterfeited by 


If we apply to the nervous end of the motor ap- inhibitory impulses from other cerebral centres, and in 


paratus certain well-known principles which are famil-| particular such as are controlled by the subliminal 
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consciousness or a fixed idea. In ot words, how | had been finally settled, and vetlba condition ot pral 
far the motionless limb is actually paralyzed. how far) tial paraplegia which was supposed to be, and from 
the patient cannot will to move ind how far she the rapid improvement evidently was, of a purely 
thinks she cannot move functional character. 

The influence of shock, not in the surgical sense In all probability nine-tenths of these falls would 
nor meaning Concussion of the rvous centres, is of | have been utterly without significance ino persons of 
great Importance. Not a few vur patients refer) normal psychic stability, while, oecurring in thos 
their ultimate break-down, usually not as the whole 


cause but the determining one. to a mental shock, fre- 
sudden death of a friend, 
It seems capable of taking the place of much chronic 


the 


quently, for lustance, thre 


cause of depression, and, where conditions are 


such as to receive and emphasize its full effeet, to be 
ws permanent in its action as the slower forms. 

The question of real aud visible lesion in the so- 
called * traumatic neurosis”? and the relation of men- 
tal shock to physics! concussion in such cases has 
been much discus If, as shown by lodge anid 
Others, constant s. ght irritation produces organic and 
visible changes in the nerve ee!] to whieh it is) trans- 
mitted, it is reasonable to “Up pose that an extreme but 
short series of irritations may do something similar 


Without the Intervention of any UTOSs lesion Whatever. 


= } } } ] . 
Railroad cases are almost cert: In to be COmIpUCated i 


this respect, tor itis almost Impossible to exclude the 

influence of both mental and bodily shock. 
The Ol a purely 

shock are, however, manifested as clear] 


clinical manifestations psychic 
y and sharply 
as can well be Imagined In a Case reported by Dr. 
Jelly in the Boston Wedieal and Surgical Journal. 


A and 


without losing his cousciousness, on the track in front 


man, previously healthy temperate, 


of a rapidly approaching train. Tle was practic: 


uninjured and managed to roll quickly off on one side, 





so that the express train passed close to him without 
touching. ‘Thisman lost his speech for many days, and 
for months manifested the most extreme form of nervous 
prostration and liysteria, with special dread, as Is hot 
to be wondered at, of anything connected with the sight 
or sound of railroads. 

A somewhat similar case is reported by Derode, 
Arch. de Neurol., March, 1895. A 
rescued from death train, but 
Loss of consciousness, hysteria and melancholia. 


girl was barely 
by a 
perts called it traumatic neurosis, hysteriform, proba- 
bly incurable. 
chic. 

We find in 


mentioned 60 


But there Was ho trauma except psy- 


the history of 


Limes, 


1.000 cases, shock 
ho than LOU. 
Ina large proportion Ol the latter a fall is specified, 
and not untrequently a fall upon the back, 

It is true that it was uot always claimed that the 


oul 


and accident less 


fall was the only, or even the chief cause of the nervous 
condition, but it frequently occupied a very prominent 
position in the patient’s mind. Only a very few of 
these accidents seem to have been severe, and in fewer 
still Was there any question of damuaves, sv that the 
element. of 
pithily called, was not in them 


pecunlosity, it has been 
But for all 
this the fall was undoubtedly a factor in the psychic 
condition of the patient, and although the hope Ol 
damages may, in appropriate cases, undoubtedly be a 
hindrance to recovery, it has had very little impor- 
tance with us. 


“expecta its 


at shi. 


A victim of the * Bussey bridge” disaster, who, as 
in so many cases, was able to walk some distance im- 
mediately afterward and lost strength only after some 
hours, came to us the second time long after damages 





} 
Tell, | 


without injury. | 
Kx- | 


I ving the hysterical diathesis, convenital or WCQUIPOG, 


a hervous over-impressionability, they form a very im 


portant factor in making the chrome invalid of the 
quiet but pronounced type. 
included 


scheme of chronic invalidism, not, of course, because a 


} 
be ith 


Melancholia should hardly our 


melancholic is not an invalid aud a very serious one at 
that, but because it is something more and also some- 
thing less; more as regards the immediate severity ol 
thre sVinptoms, which often brings It distinetly into the 
class of insanity and less in regard to its average 
chronicity. | cannot agree with my learned and philo- 
sophical predecessor and friend, Dr. Edward Cowles, 
in considering inelancholia merely a farther develop- 


ment of neurasthenia, although there certainly 


vy close connections between the former and the 


abe 
ver 
veuter form of the latter; and although it must be 
acknowledged that neurasthenia may put on the melan- 
cholic type. 

Melancholia seems more like a self-limited disease 
with a beginning, a middle, and an end; although, of 
course, like other self-limited diseases, it: may 
fuvorable cases run into a chronic condition. 


in un- 

Neurasthenia has a beginning and a middle dis- 
tinetly enough, but a vague and uncertain ending. — I 
believe the statement to be a sound one that the prog- 


| nosis of neurasthenia is unfavorable, not in proportion 


to the apparent severity of the symptoms, but in pro 
portion to the time during which they have been 
present. 

Melancholia appears to fit much more easily into an 
auto intoxication theory, possibly of intestinal origin, 
than the milder, more 
hysteroneurasthenia, with 
origin. 


chronic, but more 


its more purely 


obstinate 
psychic 


One of the remarkable points about some of the 
most typical melancholias, which makes a highly im- 
portant distinction from neurasthenia, is their absolute 


causelessness, so far as can with the utmost care be 
discerned, in the environment. It is seen in those 
who have not a visible care in the world and from 


whom no inquiry can elicit a trace of secret sorrow. 
In the acuter neurasthenia the apparent 
cause is usually simple and more nearly adequate, in 
proportion, that is, to the resisting power of the par- 
ticular nervous system in question. 


forms ot 


Some years ago | saw a man who had just been 
taking a trip abroad for a profound and causeless de- 
pression for which he found no relief. 
detailing the circumstances of his life. 


Ile assisted in 
Of excellent 
habits, irreproachable reputation, freedom from pe- 
cuniary trouble, with a steady occupation involving no 
overwhelming responsibility, and in which his employ- 
ers allowed him to take his own course, some literary 
employment which gave him much or little to do as he 
liked, he pointed out to me the blessing he enjoyed of 
an excellent and exemplary family to whom he was 
devotedly attached, a pleasant residence and other 
material sources of happiness with which he was sur- 
rounded. Yet in three days after this conversation he 

_ knelt down in front of an express train. 








| 
| 
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The typical neurasthenic invalid does not kill her- 
self. 

If it were possible to devise a scheme for promptly 
and infallibly restoring the chronic nervous invalid to 
working power or even to the point where she would 
no longer be a burden, the benefit to the community 
would be somewhat like that which comes from dimin- 
ishing the cases of phthisis or typhoid in adding to 
the effecting working force of the world and dimin- 
ishing the amount of non-effective labor. ‘The invalid 
is likely to belong to a class, to be of the time of life 
and possess the mental capacity to make her working 
ability of great importance to her friends and the 
community. Her restoration to usefulness makes life 
easier for herself aud a circle around her. I am not 


of those who can see in a multitude of beautiful ex-| 
amples and teachers of patience a suflicient recom-| 


pense for the suffering and waste of life and oppor- 
tunities. 


Involuntary teachers of patience are useful | 


up to a certain point and I think they will never fail ; | 


but that profession is overcrowded with those who can 
never do anything else and calls for no amateurs. 
The deficiency is not in teachers but in scholars. 
What is of quite as much importance is that some of 
the most distinguished professors of this branch of 
instruction do not do it well. Patience under atfilic- 
tions which can be removed is no virtue, and the 
* sweet sufferer’? does not elevate the moral tone of 
the neighborhood so much as might be supposed, es- 
pecially when it begins to doubt the genuineness of 
the specimen exhibited as an object-lesson. 

It may be supposed from much that has been said 


that fattening and blood-making are not always sufli- | 


cient for a cure, a fact already familiar. We have 
seen the invalid who is fat and florid, and, on the 
other hand, the thin and apparently anemic doing 
useful and trying work without breaking down. If 
the circulation can carry a limited amouut of healthy 
blood from the digestive organs to a healthy brain it 
will do the work, even if the mass be small and it 
does vot brighten the cheeks or stop ou the way to 
deposit adipose tissue. It is another case of the nim- 
ble sixpence better than the slow shilling. 

Still it is undoubtedly better to have the soundest, 
most substantial and securest foundation to build upon. 
Business can be done upou a small capital, but it is 
more secure from accidents upon an ample one. We 
are not to neglect or look with indifference upon the 
building up, so far as possible, of the general nutri- 
tion. In fact we can look for little success when 
there is an absolute failure, and not merely an appar- 
ent partial one, in this respect. Except the improve- 
ment of essential symptoms which we are seeking to 
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tion is to be promoted by the use of water, sometimes 
slightly alkaline, though this is not usually of great 
consequence. 

To think of rest as a new discovery for the cure of 
fatigue would be equally ingenious with inventing a 
food cure for hunger, but, for all the apparent sim- 
plicity, mistakes are possible in the application of 
both remedies. 

If we consider again the physiology of fatigue and 
repair, a3 shown in the nerve cell, which we may re- 
yard as the differential of that highly complicated 
function, cerebral activity, we tind that it is a matter 
of a few hours, so that in the birds, tor instance, 
which were examined by Hodge, it was embraced 
within the limits of day and night. Although we 
know very well that human cerebral activity may con- 
tinue mach longer uuder special excitement, there has 
never been the least reason to doubt this diurnal 
period is the least exhausting, as it has always been 
the usual and natural one. 

Even a shorter period has its advantages, especially 
in the way of prevention, The American business 
man’s hurried lunch might well be developed into the 


/usual dignified siesta of hot countries. 





| 


We cannot be too firmly convinced that the nerve 
cell is a living growth and not a mere reservoir. ‘The 
tigure of speech often made use of in describing the 
origin of neurasthenia, that is, as a bank account con- 
stuntly drawn upon without corresponding deposits, is 
an extremely erroneous one in the respect of imply- 
ing that, no matter how low the amount may go, it 
van be set right again at once by a single sufficient 
sum. ‘This is certainly not true of nervous exhaustion 
in the more chronic forms. 

The neuron has two functions or modes of action ; 
one is to originate and transmit stimuli either to a 
muscle or to another neuron, and the second to main- 
taiu its own capacity for the conversion of energy. 
The first of these is necessarily carried on at the ex- 
pense of energy, with definite chemical changes, but 
the second is a more subtle inherent property depen- 
dent on heredity, education, and many other influ- 
euces, the dimunition of which is purely pathological. 

Too great a prolongation of the period of fatigue, 
too many and too unremitting repetitions of the slight 
irritation, a shock too great for the normal reaction, 
produce not only a drain of energy but more or less 
impairment of the capacity for reproduction, or an 
actual chanye in the habit of growth, so that it is no 


|louger capable of being made whole, either by a full 


° . ° ° | 
remedy, there is no other one test of success which: is | 


so trustworthy as a gain in weight; and it may pre- 
cede the others. Only one need uot be utterly dis- 
couraged if the gain is not a very striking one. 

The general uutrition is one of the handles to raise 


the patient from her condition of invalidism, and it is 


the easiest to get hold of. 


Unfortunately one handle 
is apt not to be enough. 


Corresponding to the feeding should be suitable | rest alone. 


supply of nutritive material or simply a prolonged 
rest, equal to the period of fatigue. If we wished 
again to resort to the business simile we might com- 
pare the nervous system not to a bank account, but to 
a manufacturing establishment where the demand for 
its products and for dividends has been so great that 
nothing has been spent to replace the worn-out ma- 
chinery, and it has finally come to a forced standstill. 
Then, not only money but time and labor must be 
spent to get it into working order again. 

We know that healthy function is not restored by 
We do uot expect tu bring back motion 


. . | . . . . 

attention to the excretory organs, and for this purpose | to the paralyzed limb by putting it in a starched ban- 
one soon has to become familiar with the whole range | dage ; and activity is to be restored to the disused neuron 
of laxatives, no matter how advanced is theoretical | by gentle and increasing exercise, just as it always is to 


views as to the treatment of constipation by diet, elec-) the disabled muscle. 


tricity and massage. An occasional old-fashioned 
mercurial is not to be despised. Nitrogenous elimina- 





sician is needed. 


The point at which this is to 
be begun is the point where the judgment ot the phy 
Perhaps in the future some of the 
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tests Of the psychological laboratory may 


vive 
more detinice 


us a 
standpomt, 

Ifow common it is for a patient of this class to tell 
us how has been set back by what she cousiders 


premature attempts to get up and do something, and, 


she 


on the other hand, how often does the suspicion arise 
that what is supposed to be protound exhaustion 
comes extremely near to indolence, fear, habit, and 
Want of confidence. One is often obliged defer 


somewhat to the views of the patient and her friends 
and proceed with timidity than his 
would dictate. Delay and caution may be called 
hot there is real danger, but because it is 
necessary to establish a relation of contidence with the 
patient, 


more own fears 


tor, 
because 


and avold the suspicion of rashness. 

The, question of sleep covers a good deal of the 
same ground but not the whole. It is 
hot unusual to meet with patients who get a very fair 
proportion of sleep in the twenty-four 
vel incapable of mental effort 
that the return 
a COMsequence and sign of 


us that of rest, 


and are 
the remainder. 


hours 
during 


In others it 


seems of 


sleep is much 
returning nervous 
vigor than simply a means of establishing it. With- 
out it we can hardly hope for a sound recovery, but it 
does not follow thiat 


more 


because the normal daily expen- 
diture of nerve force can be completely made up by 
the nightly rest, or even that of two 
that the accumulated deticiency ot 
made up by a corresponding number 


or 
a 


three days, 


year can be 


The nerve cells have not only expended their energy 


as fast as produced but have lost the capacity for stor- | 


uve, 
What has just been said applies chiefly to the plain 
and simple torms of nervous exhaustion. 
is different when the fixed idea, conscious 
is added: when the machine has 
driving force dimiuished but when 
blocks the wheels. 
Feeding and rest 


or uncon- 
not only its 


some foreign body 


sclous, 


cannot always, perhaps | might 
almost say can never alone, dislodge this. 
ble that general nervous depression favors the domina- | 
tion of the fixed idea just as under-feeding does infec- 
tion by acute febrile disease, and undoubtedly a 
restoration of general health and strength is of as gree 

advantage in the one case as in the othe r, is, he 
it is the only thing which can make a complete cure 
possible, but a nervous w: up or twist may be as obsti- 
hate one involving bone and ligame nt. We see 
this in the most stri iking way in inherited mental traits 
which are as permanent and distinct as features, pata, 
size, or disease tendencies. Insanity breeds as true as 
phthisis and more so. Acquired tendencies, are, in- 
deed, often much less permanent, but the fixed idea 
is not the same thing as a whim of the imagination. 


as 


‘The psychic element in invalidism is to be controlled | | 


by psychic means. 

We tind among those who have been with us and 
who have been discharged without complete or perma- 
vent relief, no inconsiderable number who refer their 
recovery, or what they consider 
of the many forms of empirical treatment, now so 
much in vogue under names familiar to you all, which | 


have, like other fads before them, been erected by | 
their cultivators into a kind of religion. I do not} 


suppose that our inquiries have resulted in anything 
like a complete account of these cases. We have 
known of some who have not reported themselves, a 
few have stated that they tried so and so with no good 


MEDICAL 


of extra hours. | 


The case | 


It is proba- | 


as such, to some one | 
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result, and it would not be human nature if the favor 
able were not more readily reported than the 
unfavorable Such things have happened in 
more scientific circles. Making all allowances, how- 
ever, | think it is well to look the facet squarely in the 
face that some persons do receive great benefit from 
these treatment who have failed to 
do so at the hands ot regular and skilful practitioners. 
These cases should be studied aud not contemptuously 
waved aside. Fas est et ab hoste doceri. 

Presumably of believe that the days of 
miracles are over, and that these cases do not furnish 
any exceptions to the ordinary laws of mental physi- 
ology 


Cases 


Ohes. 
forms of 


some ot 


most us 


But we have not to look to these sects alone for 
cures of this character. ‘They have been happening 
under all sorts of names and schemes. Besides those 


openly claimed as wonder cures it requires no great 
stretch of the imagination to suppose that many such 


attributed to this or that drug, spring, bath, or physi 
cian, have been of this character. They swarm, 


more or less well interrupted, in medical literature. 

There are even among our neurological 
brethren, who hold that many of the good results of 
electrical treatment, especially by the static current, 
are largely due to their psychic influence. 

Notorious practitioners have removed fictitious tu- 
mors aud opened abscesses for which they had them- 
selves to provide the pus, ch: urging extortionate fees 
in order to keep up the * moral” effect. Medical 
aud religious history abounds with the records of cures 


those, 


made by appeals to the faith and imagination in all 
sorts of ways, aud it is generally well recognized 


that they are wrought largely in the class of cases we 
are now discussing. 

It is not, however, a very dignified position “for a 
physician to occupy when he makes such explanations 
for the first time for the purpose of belittling some 
‘cure of the kind which has been reported to him. 
They are probably perfectly correct, but, when 
| brought forward at such a time, they lay him open to 

the very obvious retort: “ Well, if you kuew all 
1jabout it why did not you get the same result?” or, 
t|‘* Why did you wait for somebody else to make a cure 
| before you made a diagnosis?” Such questions as 
these we should ask ourselves with calm judgment 
‘rather than wait to have them asked of us sarcasti- 
ically at a time when the true answer cannot be looked 
| upon otherwise than as a mere excuse for failure. 

‘The answer is twofold. First and foremost, physi- 
‘cians are constantly doing the same thing consciously 
|or unconsciously. ‘They always have done it since 
there were physicians, and always will, no matter what 

the changes of pathological and therapeutic theories. 
The physician is not likely, like some politicians, to 
_ustentatiously parade “ personal magnetism ” as a por- 
(tion of his outfit, but he may have it, and it is un- 
| doubtedly true that, other things being equal, he who 
| possesses the complete confidence of his patient will 
have the best results, without reference to the subor- 
‘dinate consideration tbat the patient will follow his 
directions most carefully. 

This fact is sufficiently well recognized, but, for the 
very reason that it is every day and commonplace, it 
is frequently lost sight of. If an invalid recovers 
lunder the care of her trusted family physician her 
friends are satisfied indeed, but not astonished. It is 
not heralded through the sewing circles, the social 


| 








——~ 
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calls and the confidential chat as a wonderful event. 
It was the doctor’s business to cure her and he did. 
Good doctor, but no miracle about it. If, however, 
the case does not go so favorably; if he fails to im- 
press her imagination, being nothing but a plain, com- 
mou-sense practitioner, with no halo of specialism, no 
romance, ho slight uncanny flavor about him, and she 
then yoes to a miracle-monger and recovers, the case 
is very different, 

Let me briefly mention three illustrative cases: 
One of the earliest patients of the Adams Asylum, in 
auswer to our inquiries, attributes her cure, which has 
been a permanent one, to * mental healing,” but fur- 
ther deseribes the process as having been convinced 
by the physician of the asylum that the organic 
disease of the stomach, which she was sure existed, 
Was not real, 

A second convinced herself that the promises of the 
Bible as to cure by faith were made to her, just “aS 
well direetly, as through the hands of any other per- 
son. She had faith and was made whole. Her own 
account of the case was published and she has been a 
usetul woman for many years. 

The third suffered, with a perfectly serene counte- 
hance, excruciating pain. 1 find that she was dis- 
charged “ relieved,” but she went to another insti- 
tution where a person, at that time well known, 


walked. The Case obtained considerable hewspaper 


notoriety at the time and the patient became an ApOs- | 


tle. She, however, now thinks that a year’s rest at 
the asylum would do her much good. 

The physician possesses the advantage over the 
charlatan of a knowledge of pathology and diagnosis. 
The charlatan possesses the advantage over the physi- 
clan Of ignorance of exactly the same things. The 
air of contidence is a very subtle one and the percep- 
tions of the patient acute. She is apt to know well 
whether the pliysician is telliog her what he fully and 
firmly believes himself, or whether he is making some 
mental reserve, and his influence is controlling or the 
reverse accordingly. 
that her vomiting is purely nervous when the faint 


may be interrupted by a hemorrhage or perforation, 


fAuGust 1, 1895. 


after her discharge from constipation as she had done 
before. After try ing Various persons she at last settled 
upon One practitioner of a popular fad as the one tor 
her, 

* What does she do ’” she was asked. 

* Oh, she sits and looks out into space.” 

* And what do you do?” 

“Qh, T sit aud look out into space. Then I go 
home and have a movement of the bowels; but I 
can’t do it alone.” 

There is no reason to suppose, however, that this 
influence is of any extraordinary character. There is 
nothing in these psychic therapeutics to induce a be- 
lief in any communication of nervous force or in any 
telepathy. The influence undoubtedly reaches the 
nerve centres of the patient through the ordinary 
channels of the seuses, and the recuperative force 
just as undoubtedly originates there. It is simply set 
tree by an external stimulus, or else the opposing in- 
hibtory force of the fixed idea is removed. 

There is no doubt that the peristaltic activity of the 
intestines is under nervous control, and that there is a 
continuous connection of the local plexuses with the 
highest nerve centres. Yet we are only too well 
aware that no amount of reasoning on the propriety 
of setting that mechanism in action, and no amount 


}of firmness of intellectual conviction is sufficient to 
prayed, laid his hands upon her, and she got up and | 


Ilow can he assure a patient | 


produce the desired result; but we kuow that habit, 
Withuut conscious cerebral action, sets the apparatus 
in motion, and also that an unusual cerebral impres- 
sion entirely disconnected with any idea of intestinal 
action, like tear, for instance, may do so. 

It appears necessary that the influence which is to 
promote such a psychic change as must take place in 
cases of hysteria and consequently in many of chronic 
invalidism, that which is to make the cerebral hemis- 
pheres again resume their control of the muscles, 
which is not merely to diminish the extreme sensitive- 
ness to pain aid fatigue, but inhibit that active search 
for it so commonly seen; that which is to set flowing 
again that nervous current which promotes uutrition ; 
in a word, that influence which cures, whether in the 


' ‘hands of the physician who has studied the case and 
suspicion lurks in his mind that his encouragement | 


or tell her that her headache, though painful, is not | 


dangerous, when the next hour may reveal to him a 
double optic neuritis’ The curist knows or cares 
nothing about these possibilities, and the correspond- 
ing contidence in his voice and bearing are tempered 
by no hesitation or reserve. Tle may also steal from 
lis rival, and get a working diagnosis ready made. 


who knows it scientifically, or of the charlatan who 
makes no pretence to such knowledge and shrewdly 
guesses at it from the failures of his predecessors, 
must reach that psychical region that is not in full 
view of the ordinary consciousness, the so-called 
subliminal consciousness. 

It is apparently in some lower stratum of cerebral 


} action that Intellectual convictions are moulded into con- 


The patient who has gone from one physician to} 


another and another seeking relief from symptoms 
which get no better and no worse, for which no or- 
ganic cause can be found, may be shrewdly suspected 
to belony to this class; or at least the charlatan can 
do no worse than his learned and distinguished pre- 
decessors, even if he fail; while, if he vive assur- 
ances stronger than their knowledge of pathological 
possibilities allowed them to do, he may accomplish 
that for which they only paved the way. 

Why one person should have this effect more than 
another 
than in many other situations where personal intlu- 


t is indeed diflicult to say, but no more so 


tidence, desire and activity, and there also apparently 
the same convictions may arise without the interven- 
tion of distinct perception or logical reasoning. There 
ure those who hold that this region may be reached 
most quickly and certainly through hypnotism, that 
is, the patient is made more receptive and suggestible 
thereby. We have seen how it is reached by methods 
which have but little to do with the reasou, and much 
with mystery and marvel. It is certain, however, that 
these are not the only channels through which an im- 
pression can be made, and it seems probable that when 
the physician, by beginning with the ordinary con- 
sciousness aud by oft-repeated direction and encourage- 
ment, sometimes amounting to a re-education, can 


ence seems to rest on anythipg bat the reasonable stimulate the motor powers of the will and set them 


foundations that one would naturally expect. 


tree from the inhibitory control of tear, habit and 


A former patient, a bright, intelligent girl, suffered | hypochondrical delusions, the result is quite as complete 
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and permanent a one. This comparison, in my relative 
inexperience with other methods, I make with con- 
siderable diflidence, 


Ditferent l 


persons normati 


in their mind vary im- 
mensely as tO their persuasibility and reasonableness, 
and the hy photists rec wonize as well the same distine- 

] 1) 7 ; 
are cioselV allied if not 


ly 


tion in the susceptibility to their influence. 
probable that the two qualitie 
the same, and it seems not on 


in accordance with 


\ 
W 


lv reasonable but strict 
observed facts to suppose 


avenue of approach more practicable in one set of 
cases and another in another. 


A firm conviction. unreasonable. unaccountable, 
absurd, even al ack ledyed by t} atient, 1 
ibsurd, even almost unacknowledged by the patient, is 


a more powertul moving force than an intellectual 
conclusion, no matter how soundly based upon facts 
and logically constructed, but if the one can be made 
to support the other, no matter which goes first, we 
have a more active and constant force than either alone 
ean give. The learned and skilful physician can argue | 
with his patient that having no organic disease and 
having thoroughly rested, she ought to get well. If he 
can make her thoroughly believe it she will get well, 
but if only half-persuaded that she is going to do so, it 
may require the mysteries of some patent cure, 
perhaps in the hands of au ignoramus (and more 
effective for that very reason), something which im- 
presses the feelings as well as the intellect, which 
soaks into the lower stratum of consciousness, to 
complete the work and give that little shock which 
shall start the machinery already in working order but 
motionless. 

Many of the agencies of the simplest character in 
in the treatment of nervous invalidism are of 
value, not so much because they actually contribute 
strength, as because they convince the patient that she 
already has it. 
yalue because 
initiative 


use 


Gymnastics are of quite as much 
they oblige her to take a definite 
without hesitation and on order, which 
massage and electricity do not do, as because they 
increase muscular strength. Thev undoubtedly do 
yood by promoting muscular development, but they do | 
at least as much by convincing the patient that she can | 
herself move her muscles with ease. 

There is often 


no more obstructive frame of mind 
on the part of a patient than a highly logical and 
intelligent one, or, better, the belief that she has such | 
a one and the desire to exhibit it. 


An argumentative patient can always have a reason 
ready, if she be inclined in that direction, why each 
thing that is ordered by her physician is exactly the | 
wrong one for her, however well it may be adapted to | 
those of ordinary mould. 

As we all think — 


“ Whene’er we groan with ache or pain,— 
Some common ailment of the race,— | 
Though doctors think the matter plain,— 
That ours is a peculiar case.”’ 
Pride in her own case is a sentiment which it is | 
highly important to retain upon the side of the phy- | 


sician. If it take the form of an ill-concealed exul- | 


tation over its difliculties and obscurity, or the patience | * 


with which sufferings are borne, the number and | 
distinction of the physicians who have been consulted | 
and their discomfiture therein, it is naturally a most 
unfavorable element. If she say in effect, “I defy 
you to cure me,” she will probably be the victor. But 
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if it move in the opposite direetion and the patient, 
whether from her own usual mental condition or led 
by persuasion and personal influence, or some less 
commonplace motive, believe that she is standing on a 
higher mental or moral plane than her neighbors, or 
that her 
forming 
it 1 
ally. 


recovery is phenomenal, and that she is per- 
wonderful feats of streneth and 


She your strongest 


endurance, 


is of the vreatest value. is 


Expectant attention is a very different, and for 
therapeutic purposes a much better thing than argu- 
mentative and combative attention. In a receptive 
induced, the truths of 
which the patient may have been previously intel- 
lectually convineed, assume 
over the will and motor 
becomes a force, 


condition, either natural or 


a controlling 


The 


position 


functions. doctrine 


Nervous invalidism is a psychosis, and the study of 
it is a branch of morbid psychology. 

It is very possibly associated with actual changes of 
a chronie character in the neuron, analogous to those 
which have been found as the result of fatigue. 

It is, to a considerable extent, the consequence of 
congenital conditions, or of heredity, that is, of the 
transmission of an enfeebled distorted 
S\ stem. 


or nervous 

On this basis the fully developed condition may be 
acquired at any time, though most easily in youth, 
either gradually or as the result of special strain or 
shock or acute disease. 

It varies from pure nervous exhaustion on the one 
hand, to pure hysteria and insanity on the other, but 
most chronic cases stand somewhere between the two 
extremes. 

The foundation of a rational treatment is a diagnosis, 
a diagnosis by exclusion, not simply a recognition that 
the patient is weak, anemic, hysterical and nervous; 
but a conviction so founded on a thorough examination, 
and so firm that it can be confidently imparted to the 
patien®, that the symptoms do not depend 
structural of the with which 
appear to be connected. 

There are no organs which may not be involved, 
but by far the most commonly so, and calling for the 
most circumspection in diagnosis and care in treat- 
ment, are the pelvic and digestive. 

On this foundation the treatment consists of three 
essentials, any one or two of which may take the lead 
in the individual case. 

Food to furnish material for the growth of the 
neurons. 

Rest to give time for them to appropriate it and to 
grow. 

Mental and moral control, by stimulating healthy 
function, to restore their lost tone and activity. 


upon 


disease they 


organs 


A Deatu rrom Joy.— It is stated in Le Progres 
Medical that a certain notary who was serving a five 
years’ term of imprisonment at Riom, was informed 
by the inspector of prisons on a recent visit that two 
years of his sentence had been remitted. On hearing 
the unexpected good news, the prisoner fell dead. 
Whether a post-mortem examination was made is not 
stated, but it seems probable that it must have been 
some cardiac lesion which thus transmuted a pardon 
into a death sentence. 
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NOTES ON THE REPAIR OF RUPTURE OF THE 
PERINEUM THROUGH THE SPHINCTER ANI 


BY W. L. BURRAGE, M.D BOSTON, 


My excuse for bringing the subject of complete 
rupture of the perineum before this Society, a subject 
that has been gone over again and again in the medical 
societies and the medical press of the world during the 
last twenty years, is my conviction that in spite of the 
amount of attention it has received, the matter is not 
properly understood by the profession. This is 
instanced by the large number of complicated oper- 
ations invented for the repair of this injury, and, from 
my observation of the operation in the hands of 


prominent operators, where I have found that a very | 


considerable proportion of the operations have been 
failures either in restoring the function of the sphincter 
or in leaving the patient without a proper perineum. 
] have reference to the secondary operation. 

It is in the hope of provoking discussion on an im- 
portant subject that I shall state my views somewhat 
dogmatically. 

Operators advocate flap splitting, the use of the 
rectal tube after operation, a preliminary operation on 
the rectal tear followed later by a closure of the 
vagina, keeping the bowels constipated for a week or 
ten days after operation and other measures that | 
believe are faulty in principle. 

The problem of the closure of a complete rupture of 
the perineum is a comparatively simple one after we 
have studied Emmet’s conclusions and mastered his 
technique. There has been a great deal said about 
Kmmet’s operations for lacerated cervix and perineum ; 
but, from my observation few operators who have not 
seen him do these operations have grasped his ideas. 
It is a sufficient commentary to note that one of the 
leading American text-books of gynecology, published 
only four years ago, has an entirely erroneous de- 
scription of his perineal operation for rupture of the 
pelvic floor. 

Although there have been some valuable additions 


to Dr. Emmet’s procedures since he first called the) 


attention of the profession to the repair of complete 


rupture of the perineum some twenty-five years ago, | 


notably the stretching and paralyzing of the sphincter 
fragments before operation and the early moving of 
the bowels after operation, I think I am right in say- 
ing that we owe a correct understanding of the repair 


of these injuries to the genius of the Grand Old Man 


of Gynecology. 


The location and form of the common tears of the! 
perineum have been shown by Reynolds? and more | 


recently by Dickinson.® 

Granting what Dickinson says, that complete 
rupture never takes place in the median line, never- 
theless, when these tears are seen some months or 


years after the injury, their general appearance is, as | 


he says, median. Not only are they median, but in a 
majority of cases that have come under my observation, 
there has been no appreciable damage to the pelvic 


floor, beyond the rupture of the perineum and the | 


sphincter ani. Whether this is due to the fact that 
there was no original injury to the pelvic floor, or that 
1 Read before the Obstetrical Society of Boston, May 11, 1595. 


2 Transactions American Gynecological Society, 1891. 
American Gynecological and Obstetrical Journal, vol. vi, No. 6 
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the injury has been repaired by cicatrization, | cannot 
say. This is shown by the close apposition of the 
posterior and anterior vaginal walls and by the absence 
of prolapse, conditions that do not obtain when there 
has been appreciable damage to the levator ani and 
pelvic fascia. 

Clinically it is important to draw a distinction 
between injuries to (1) the pelvic floor proper (the 
levator ani muscle and pelvic fascia) ; (2) the perineum 
(the external muscles and tendons, transversus perinei, 
aud bulbo cavernosus); and (3) the sphincter ani. 
For we are able to distinguish between these three 
sorts of injuries and we adapt our measures for repair 
to each. For instance, after the parts have cicatrized 
we cannot say whether the bulbo cavernosus or 
transversus perinei muscle has been torn; but, by 
means of our sense of touch and by noting whether 
the floor of the pelvis is up against the anterior vaginal 
wall, as in the normal condition, we can say whether 
the pelvic floor is injured. We can also estimate, by 
sight as well as by touch, the external tears and the 
tears of the sphincter ani. Now, if the pelvic floor 
has suffered injury, it is probably in one or the other 
sulcus, as shown by Reynolds, perhaps in both; and it 
must be repaired by denuding in the sulci and catching 
up the sundered structures, according to the rules laid 
down by Emmet. If, on the other hand, the injury 
has been to Group 2 or 3, to the perineum proper or 
external muscles and to the sphincter ani, the repair is 
effected by bringing the separated parts together by 
sutures passing through the divided structures straight 
across from side to side. 

In complete rupture, so called, or rupture involving 
the sphincter ani, it has been my observation that in a 
majority of cases the injury is, as | have said, limited 
to Groups 2 and 3. Therefore, the operation for the 
repair of this condition is much simpler than if it 
involved also the repair of the pelvic floor, 

The appearance of the parts when cicatrization has 
taken place is about as follows: (Fig. 1.) ‘The sphine- 
ter ani, torn in two, is retracted, the ends being rep- 
resented by a small dimple in each buttock. ‘The 
/concave retracted sphincter forms the lower margin of 
|the anal orifice, the upper margin being made by the 
more or less torn recto-vaginal septum. It is usually 
V-shaped, with the apex of the V above. ‘The mucous 
membrane of the rectum is everted, red, and covered 
with mucus. ‘The posterior vaginal wall at the apex 
of the V is in apposition with the anterior vaginal 
wall. The patient suffers only from incontinence of 
feces and gas. 

The operation for the repair of a torn perineum 
should be undertaken as soon after the receipt of the 
injury as possible, that is, at the conclusion of labor, 
if the patient’s strength will allow. At the primary 
operation it is possible to make out with more or less 
accuracy the individual muscles that have been torn 
and to draw together their ends. At the secondary 
operation, after cicatrization, this is rarely possible. 
The primary repair is effected by means of stitches of 
silkworm gut passed straight across from side to side, 
entering the needle at a quarter of an inch from the 
torn edge of the vagina on the left side at the highest 
point of the rent. The point of the needle is brought 
out at the edye of the rectal mucous membrane, rein- 
serted in a similar place on the opposite side, and out 
vagain on the vagina on the right side at a quarter of 
| an inch from the edge, Stitches are placed a quarter 
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of an inch apart, and extend from the uppermost 


limit 
of the rent ] 


i 


In the vaginal septum to the superticial 
. } . . on hl . . . . 
stitch in the sphincter. Lhe remalning steps of the 


operatlioh are precisely the is tor 


Satbe secondary 
Operallon to be deseribed shortly. CACE pot hit the e 1s 
no denudine to be done, and the tissues being soft and 


} ° .  < . ° 
edematous it is Of especial Importance not to tie t 


sutures too tightly. The after-treatme 


Ht is the same 
Thet is nO doubt it) tli one's n ind tha it this 
stave the object of the operation is to restore as far us 
possible the original condition of the parts. l speak 


of this fact because later on when the secondary oper- 
ation is under consideration we hear of * building upa 
perineum,” and many operators seem to be devoting 
their to manufacturing 
the outlet; something that, 
when built, does not much resemble anything seen in 
nature, as | testify frequent 


My aim in doing the secondary Operation is to restore 


energies 


some sort of an 


artificial dam at vulval 


can by observation ; 
the natural relation of the struetures of the perineum 
and sphincter. The burden of proof rests with those 
who claim to improve on nature. 
The secoudary Oper 

rupture should be undertaken as soon as the torn edges 
have cicatrized. If a primary operation has been don 
and has been unsuccessful and followed by induration 
of the surrounding tissues, a sufficient time must be 
allowed to elapse for the tissues to regaln a healthy 
condition 


or the secondary Operation wil be a 
It may take several months 
with douches to prepare the parts. 


often overlooked. 


hot 
success, of 


This is a point 


treatment 


The advantage of operating reasonably soon after 
the receipt of the injury is that the sphineter ani 
muscle becomes atrophied from long disuse; and the 
results obtained from operations done several years 
after are not 
months after labor. 


as as those done several weeks or 
I have, however, operated Ol; tWO 
cases eight years after the rupture in each case, and 
obtained a perfect result with both. 


YOOt 
4 


The operation about to be described has proved 
uniformly successful in my hands, both in restoring 
the sphineter ani and in bringing back the normal 
contour of the perineum. It is Emmet’s operation, 
that I] learned at the Woman’s Hospital in New York, 
with several modifications suggested by experience. 
‘The principal points to be remembered in the oper- 
ation may be grouped as follows: 

(1) Preparatory treatment. 

(2) Preliminary. stretching 
muscle. 

(3) Method of denuding. 

(4) Passing of the sutures. 

(9) lastening of the sutures. 

(6) Atter-treatment. 

Inattention to the details of any one of these six 
groups will lead to failure. Suecess lies in careful 
and painstaking attention to minute details. It goes 
without saying that the operation should be aseptically 
conducted, the vagina and vulva being first thoroughly 
scrubbed with green soap, water and a nail-brush and 
then with corrosive (1—2,000), The instruments and 
sponges are sterilized and the operator’s and assistants’ 
hands and arms rendered aseptic. 


of the torn sphincter 


In operations on 
the vagina and anus, especially where the rectal 
mucous membrane is exposed, absolute asepsis of the 
operation field is impossible. Clinically, I have 
obtained the best results by sponging the tissues 


ation for the repair ola compl te j 


before, and one the morning of the operation. 
| ft . 
|douching very much lessens the amount of oozing,. an 


‘; Y vis y ry , y | 
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oceasionally during the operation with 1-—3,000 cor- 
rosive. On aceount of the excessive vascular Sup 
pir ot the parts, the eorrosive does not interfere 
with the nutrition, but seems to promote primary union, 


(1 Phe preparatory treatment consists in getting 


} 
wil 


traces of suppuration and induration in the 
ssucs by douching, and in thoroughly opening the 
bowels tor a week before the operation. Kor the 
att purpose a tive-grain pill of ox-gall three times a 


id castor oil 


forty-eight hours before the Oper- 
ollowed by an enema the morning of the oper- 





1, Meatus urinarius. 
wall. 
6. Dimple marking left end of sphincter ani. 
cous membrane, 


2, Anterior vaginal wall. 3, Posterior vaginal 
4, Upper limit of tear in reeto-vaginal septum. 5, Anal orifice. 
7, Everted rectal mu- 


ation are to be recommended. ‘Thorough attention to 
the bowels is of extreme importance because of the 
danger of scybalous masses passing the sphincter dur- 
ing the first days following its restoration. ‘To further 
ensure there being no hard masses in the bowel the 
diet should be restricted to broths and soups for two 
days before; milk being forbidden. 

The patient should be given three prolonged, hot 
vaginal douches (temperature of 120° F.) the day 


This 











| 
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important cousideration both for the patient and for 
the operator. 

(2) The chances of success are much increased by 
following the rule in all rectal operations, namely, 
First stretch the sphincter. It may be argued that 
the sphincter has been already not only stretched but 
torn in two. Very true; but it has been in a state of 
rest since it was torn, and is in addition contracted. 
The moment the torn ends are stitched together and 
the patient is out of ether the irritation from the accumu- 
lation of yas, or the pain from the operative bruising 
of the parts, causes reflex contractions of the muscle 
that must interfere with a successful result. The 
thoroughly stretched muscle remains paralyzed for 
about forty-cight hours. Having stretched the muscle 
the bringing of the ends out of their pockets and the 
stitching of them together is made much easier and the 
edges of the rectal mucous membrane make _ better 
apposition. The stretching is done by grasping the 
tissues firmly ou one side over the dimpled cicatrix 
with the thumb and foretinger of one hand and holding 
this point fixed, while with the thumb and foretinger 
of the other band, the surrounding tissues are forcibly 
pulled aWay Irom it. Then the fixed point is transfer- 
red to the opposite side and the pulling repeated. 
Several minutes are devoted to this procedure. I re- 
gard it as of the first importance.‘ 

(3) The denuding should begin below over the 
dimples marking the retracted ends of the sphincter, 
and in these situations should go deep enough to reach 
muscle tissue. For this purpose I catch the dimpled 
cieatrix with a tenaculum and raise it up and then cut 
it out with the scissors. The denuding is carried on 
Irom below upward because by this plan the blood 
from the upper parts does not hinder the work below. 


Above, in the vagina, the denudation should go at | 


least half an inch beyond the upper limit of the rectal 
teur. It makes the line of union firmer to have two 
or three stitches above the beginning of the opening 


into the rectum. ‘The cicatrized margin of the rectal | 


inucous membrane must be carefully refreshed. The 


limits of the cicatricial tissue are the limits of the | 


denudation throughout, On the outside the uppermost 
caruncle is the highest limit of the denudation. 


Scissors are preferable to the knife, because by the | 
pinching action of the scissors on the tissues the bleed- | 


ing is less. Dr. Emmet has used scissors exclusively 
in his plastic work for many years. 

Cases of recto-vaginal fistula and cases of rupture of 
the major part of the sphincter without complete 
division of all the fibres, are treated by cutting through 
the sphincter muscle and then treating the case exactly 
us if it were a complete tear originally. In this way 
only is it possible to denude the edges of the rectal 
fistula properly or to restore the funetion of the 
sphincter. 

(4) The sutures should be of pure silver wire, No. 
29, and the wire should be polished. Copper wire, 
silver-plated, is not pliable enough. ‘The same fault 
attaches to the larger sizes of wire. The first stitch is 


taken at the apex of the deuudation in the vagina| 
(Fig. 2). The needle (1 prefer one with a round point, | 


an inch and a quarter long and slightly curved at the 
point) is entered a quarter of an inch from the left- 
hand edge and buried until it emerges at a correspond- 


D 

‘It is fair to say here that I have to-day received a letter from 
DraEmmet in which, although endorsing the chief views expressed 
in this paper, he says that he has uot stretehed the sphineter and 
does not believe it necessary. 
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ing point on the Opposite side of the wound. When 
the gap in the rectum is reached, the point of the 
needle is brought out so that it just misses the rectal 
mucous membrane. It is then reinserted on the 
opposite side so that it misses 
the rectal mucous membrane 
there and thence through to 
emerge on the surface of the 
vagina, The stitches are a 
quarter of an inch apart be- 
ginning above and ending at 
the anus, ull straight across 
as described.” When the ends 
of the sphineter ani are 
reached, the point of the 
needle is made to dip down 
deeply so aus to pass through 
the entire thickness of the re- 
tracted end of the muscle as described on page 597 of 
Emmet’s book, * Principles and Practice of Gynwcol- 
ogy.” 1584. (Figs. 4 and 5.) It is often well to hold 
up the end of the muscle with a tenaculum while the 
needle is being passed, thus ensuring that the entire 
thickness of the end of the muscle is included and that 
the needle passes far enough from the ends. ‘Two 
deep sutures are passed in this way and one superficial, 





Antero-posterior section of 
perineum, not in median line, 


which brings the outer edges of the muscle into appo- 
sition. I have not used the stitch formerly advocated 
by Emmet that ran from posterior to the ends of the 
sphincter up through the lower border of the recto- 
vaginal septum, because passing through the other 
sutures at an angle, it constricts the tissues and is apt to 
cause an abscess. Emmet himself has mot used it for 
several years now. 





Spkinete if / 
SS 





\, Xf shows stitch improperly passed. y, vy? and 6, 6 shows stiteh 
properly passed; 6 corresponds to 6 in Fig. 2. 


Dr. Emmet stated in 1875 that after years of study, 
he had arrived at the conclusion that the cause of 
failure in perineal operations involving the sphincter, 
was chiefly owing to a faulty method of passing the 
sutures through the sphincter, and he published then, 
what is now generally conceded to be the proper 


vmethod. It is to be noted that in passing the sutures 
‘there is no elaborate scheme to be followed; they are 
‘all passed in the same way, except those through the 


end of the sphineter, which are placed deeper than the 
rest, as described. The greatest possible care must be 
exercised to make the stitches equi-distant and con- 
siderable time and attention are necessary to do this 


It is to be noted that the line from the fossa navicularis to the 
anal opening on the outside skin surtaee, is the are of a largea 
circle than is the line from the apex of the reetal tear to the 
anal opening on the anterior surface of the rectum, therefore, the 
stitehes are farther apart from the fossa navieularis to the anus 
on the skin side and nearer together on the reetal side. = They 
radiate here like the stieks of «a fan.’ as Emmet expresses it. 
That is to say, they are more than a quarter of an inch apart out 
side and less than a quarter of an inch apart on the reetal side. 


( Fig. 3 
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{pposition of the lips of the wound 
No cicatricial ti 


Pertect 


aimed at. 


properly. 


is to be is to be left in 


ssue 
denuding and no raw 
It is be are used, 
These are hard to place, hard to remove and, to my 
mind, quite useless. 


is 


} 
rectal 


surtace to be left at the end. 


to noted that no stitches 


The operation is an almost exact counterpart of that 
for vesico-vaginal fistula. In the latter operation no 
stitches are placed in the bladder mucous membrane. 
Why should any be put in the rectal mucous mem- 
braue 2 

(5) It used, euch suture should be 
shouldered and then twisted through the shield, bewin- 
the anus. 
used, not as ] have often seen it 


silver wire Is 
ning above in the Vaullia and ending at 
The shield 
used, simply as an instrument to hold the tissues down 
while the but «as 
ae over which to bend the Wires 
until they are twisted. The rule is to get the proper 
then until the the 
The tension on the stitches must be carefully 


should be 


traction is beng made on Wires, 


furnishing a sharp 
twist wires cross at 


tension and 


shield. 
vraduated, experience alone telling what is the proper 
amount to employ. It is a common fault to get them 
too tight. ‘The twisted ends in the vagina should be 
cut off about thre e-quarters of an inch long and folded 
down as Dr. Emmet does it. the outside 
should be clamped, each with a perforated shot at a 


distance of a quarter of an inch from the skin and the 


Those Ol 


ends cut off in the short, thus leaving ho sharp points | 


projecting. Before twisting the outside sutures, it is 
essential that the patient’s feet should be brought down 
so that they rest on the table, because the lithotomy 
formed, puts the perineum on the stretch. This point 
has a bearing on the after-treatment, as we shall see. 
The use of silver wire requires a special training. 
If Operator unable make 
familiar with Emmet’s ideas on this subject, he had 


an has been to 


better not use it but use silkworm vut instead. Wire 
makes an ideal suture” material. Besides being 
pertectly strong, non-porous and capable of being 
reudered aseptic, it forms when properly placed a 
splint for the tissues while union is being established. 
Fastening the ends of the sutures with shot is much 
superior to the older method of enclosing them in a 


tube, as, with the shot, they are less likely to get 
caught on the clothing and they are much easier to 
keep clean. 

(6) The after-treatment is as important as the oper- 
ation itself. Formerly it was the recognized treat- 
ment to keep the bowels constipated for ten days or 
two weeks, feeding the patient on beef-tea and chicken 
broth, until they were moved. This method had the 
disadvantage of being unnatural, uncomfortable, and 
ot leaving the patient very weak from the lack of 
nourishment when she began to sit up. By this 
method also, it was thought necessary to keep the 
patient’s knees tied together, until the stitches were 
out and to keep her on her back continuously. And 
besides, the urine had to be drawn by catheter. 
Simplicity in technique has now taken the place of all 


these precautions. It is not many years since it was 


MEDICAL 


AND SURGICAL JOURNAL. 111 


nothing but beet-tea for 


nourishment, not being 
allowed to turn over in bed, and the frequent use ot 
the catheter, even if the patient was fortunate enough 
to escape a cystitis, Afterwards came a long tedious 
couvalescenee, 

The after-treatment [employ in cases of rupture of 
the perineum through the sphineter is as follows: At 
the conclusion of the operation the vagina is douched 
with corrosive, the parts about the vulva are dried 
with a sterile towel and the patient is put to bed. 
The motions of the patient in bed are 


restrained only 
until she is well out of the ether. 


Then, unless she is 
a hervous and excitable person, she miat\ be turned on 
her side carefully ly the nurse for the sake of variety 
and to ease the backache. If, on the contrary, she is 
wilful and difficult to control, she must be kept on her 
back for twenty-four hours, because in this way only 
is it possible to prevent twitching about. Excessive 
flexure of the thighs on the abdomen and separation of 
the knees while in this position are the only two 
postures that put the perineum on the stretch. The 
patient if left to herself is not likely to put herselt 
into these positions. ‘T'witehing about is objectionable 
because the wound is likely to be rubbed on the bed- 


clothes. Any reasonable amount of abduetion of the 


ithighs with the legs extended is in no way harmful, 


|urine run freely over the perineum. 


himself | 





therefore there is no need of tying the knees together 
except as a reminder to a nervous patient to keep 
still. 

The patient is to pass water voluntarily if she can. 
very effort is made to avoid the use of the catheter, 


| because even when it is used a few drops of urine 
position, in which the rest of the operation is per- | 


always get on the wound. Therefore why not let the 
After the use of 
the catheter, no matter how aseptic it is, of what 
material made, or how carefully it is passed, a certain 
proportion of cases have a resulting cystitis, which 
much prolongs the convalescence and leaves the blad- 
der in irritable condition. Each time = after 
micturition the nurse separates the labia and squeezes 
a little warm water from a piece of absorbent cotton 
over the parts. She performs the same office after 
every movement of the bowels. ‘Twice a day, night 
and morning, the parts about the vulva are bathed 
with warm corrosive (1—5,000). 

The diet is limited to gruels and broths for three or 
four days, the object being to have the nourishment 
concentrated and with as little resulting fecal matter as 
may be. At the end of this time the patient has 
semi-solid diet and when she gets up solid food. 

The bowels are moved on the morning of the next 
day following the operation with a saturated solution 
of Epsom salts, a teaspoonful of which is given every 
half-hour until the bowels move a little, or until five 
doses have been administered. The salts are repeated 
each day in sufficient quantity to cause two or three 
fluid movements in every twenty-four hours. This is 
the rule until the stitches come out on the eighth day. 

By the method of treating the bowels just outlined 
all danger of scybalous masses passing the sphincter 
and spoiling the result is avoided. The amount of 
fecal matter that often accumulated in the lower bowel 


an 


thought to be essential that every laparotomy case | at the end of ten days of treatment by the constipating 
should be kept flat on the back for at least forty-eight | plan was surprising; and it was a job of considerable 


hours after the operation. 

Any one who has had the care of women operated 
on by the older methods has a pretty vivid idea of the 
suffering that is entailed by constipation of teu days, 





| 


magnitude, necessitating a great deal of manipulation, 
many enemas, and sometimes even digital evacuation 
to establish a free rectum. Many newly united 
sphincters were unable to stand the strain put on them 
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in this way. By moving the bowels early and often 
there is no trouble with flatus. No rectal tube is 
necessary, and therefore no dilating of the sphincter, 
and the pushing of a hard, unyielding foreign body by 
the line ol unlon. No enemas are hecessary. ‘| he 
less the operation field is handled the safer I feel as to 
the result. Should there be a great amount of sore- 
ness about the wound | have two small pieces of linen 
or gauze soaked in Pond’s Extract and water, equal 
parts, placed one on each side of the shotted sutures 
and kept wet. As a routine, one corrosive douche ot 
two quarts (1—5,000) is given twenty-four hours after 
the operation, to cleanse the vagina of any blood that 
may have collected there. No further vayvinal douche 
is viven until the stitches are removed. 

The patient sits up on the tenth day, and is about 
in two weeks. 


Keimmet gave utterance to most of the ideas advo-| 


cated in this paper at least ten years ago. Six years 
ago Twas first impressed by the results obtained by 
stretching the sphineter before operation and moving 
the bowels soon after, and found them far better than 
by any other method. 
that method, and have had uniformly successful results ; 
and it is beeause of these favorable results, and because 
I believe the correct principles of repair are shown in 
the technique, that I have ventured to call your 
attention to the subject anew. 
The points that 

importance are the 


seem to me to be 
preliminary stretching of the 
sphincter; thorough attention to the bowels, both 
before and after the operation ; and in operating in 


of especial 
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the other hand place d externally. 


Keeping the head 
in this position by an assistant’s hand placed extel 
nally, the foreeps (with Reynolds’ traction-rods) were 
applied, followed by an easy delivery of a living 
child weighing eight pounds. 

Another case, seen a few weeks ago, was a primi 
para with the child presenting in the rare O. L. P. po 
sition. This position is not so very exceptional as some 
suppose, for | have seen six or eight examples of it. 

Here I kept the head well flexed but it refused to 
rotate, owing to inefficient prunes, After a second 
stave of two hours, the head and body were easily ro 
tated as described before. The head was held in 
place by the hand in the vagina while the blades of 
the foreeps were applied. This is perhaps the easiest 
method and the one |T usually employ. A living 
child weighing nine and one-half pounds was brought 
into the world with some difficulty over an intact 
perineum, 

If the foreeps had been applied without rotating 
the head, or if version had been done, it is evident 


|} that the child’s chances and those of the perineum 


Since then [ have operated by | 


the simplest manner possible, that is, by using only 


one set of interrupted sutures passed straight across. 


> 
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TWO ILLUSTRATIVE CASES OF POSTERIOR 
POSITION OF THE OCCIPUT? 


BY CHARLES W. TOWNSEND, M.D, 


ALTHOUGH the simple expedient used in these 
cases is well known to the members of this Society, 
cases of posterior position are so often mismanaged 
that it seems worth while to allude occasionally to the 
subject, 

This has been brought to mind recently by a case 
where I was called by two consultants to do crani- 
otomy. IT tound the head presenting at the pelvic 
brim, occiput right posterior, and slightly extended. 
Numerous attempts had been made to drag the head 
through the pelvis, which naturally resulted in failure. 
Besides this the foreeps had slipped and the child's 
scalp was torn in one place down to the bone. 

It was a simple matter under ether to make an 
accurate diagnosis of the position, and thus determine 
the cause of the trouble. Many physicians seem to 
be satistied with the diagnosis of head presenting, 
Without an accurate diagnosis of position, Even if 
the sutures and fontanelles are obscured by a caput 
succedaneum, it is always easy, at least under ether, 
to feel an ear which det rmines the exact position. 

With one haud in the vagina the head was easily 
turned from O. D. P. to O. D. A... the shoulders and 
body of the child being turned at the same time with 
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would have been small. 
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A CASE OF APPARENT HERMAPHRODITISM. 
BY FRANCIS MINOT, M.D 


The patient is dressed as a woman, is twenty-five 
years old, tall, museular and of dark complexion. 
There is no beard, the breasts are masculine, the voice 
base. [las never menstruated. 

The clitoris is of the Shape and appearance of an 


ordinary glans penis, with a prepuce which partially 


|covers it, but is cleft below, presenting exactly the 


| appearance of a circumcised organ. 
| the meatus is a simple depression. 


'to the vagina with a hymen. 


In the place of 
Below the clitoris 
is the urethra, and below the urethra is the entrance 
The finger easily 
penetrates into the cavity for about an inch, no cervix 
or other organ being felt. Both the labia are normally 
developed, but nothing can be felt within either, but 
she says that something is apt to come down into the 
left labium when she strains much; and on her making 
a” b ‘ari ha dow i i 
into it. 


” effort, a hernia is seen to protrude 
She Suys she has no sexual desire, and has no 

voluptuous sensations in the clitoris, and her mother 

Says her d auehter does hot seck the society of men. 

~~ 


Wedical Progress. 
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BY EDWARD REYNOLDS, M.D 
CELIOTOMY FOR ECTOPIC GESTATION, 
Werper ! writes on celiotomy for ectopic gestation 
ator about term, and reports an interesting case in 
which he made the diagnosis at six months and oper- 
ated about two weeks before the expected time of 


term, keeping the patient under observation in the 


mean time. After opening the abdomen, the case 
a tubal pregnaney ruptured primarily 


into the eavity of the broad ligament, and secondarily, 


prov ed to he 


dieal BR ' my N , vol xiy 
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into the general abdominal cavity, a portion of the 
child being covered only by its own membranes. 
After the removal of the child Was found that on the 
upper and left riaces of the sac there were numerous 
and firm intestina idhesions. W hile the Operator Wis 
endeavoring to separate these. he was interrupted by a 
severe hemorrhage trom the placenta at the bottom of 
the sac. VP his was arrested by el um plng the Ovarian 


artery Willi ‘eps and some bi anches of thre 


uterine artery with another. The pilacel i Was then 


lit 
5 of blood The Iree 


removed with very little | 
tion of the sae was excised, the remaining 


por- 


portion 


" t . +1] : } +} 
gathered together by silk sutures and seeured to Uhae 
< ¢ } ° : 7h 
parieta peritoneum The recovery Wiis 


and di allie d. 
uneventful. The child ] marked asym- 


metry of head and tace, ete., but did well until the 

third day. when its temperature rose, and died on 
. we D a f cn hl . 

the fourth day, probably from pneumonia his was, 

when reporte d, the seve teenth suecessiul case of the 

delivery of a living eetopic child by celiotomy at or 


near term. In twelve of these. the placenta and part 
7 


of the wall of the sac were removed: in five, both sae 
and placenta were left Werder advo- 


cates the removal of both sae and placenta whenever 


and drained. 
it is possible, and thinks that by securing the ovarian 
it with the 
s case, it will be possible to ac 
complish the removal of t 


artery and the branches which connect 
uterine artery, as in thi 


he placenta in the majority 


ol Cases. In lis case a severe hemorrhage ceased as 


soon as these vessels were se cured, W hen it is 1m pos- 
e placenta, he recommends allowing 
it to empty itself of blood through the cut end of the 


sible to remove tl 


cord, stripping from it the amnion, cutting the cord 
close in order to remove as far as possible all these 
lowly organized tissues, and then shutting the wound 
without drainage. This he in the belief that 
of the ovarian artery, the placental 
blood-supply will be so lessened that prompt shrinkage 
will be effeeted, but that sufficient circulation will be 
left to maintain life; and he regards the risk of this 


does 
after ligature 


procedure as less than the risk of sepsis, ete., from the | 


sloughing away of the placenta. Ile would reopen 
the abdomen only in the presence of s\ mptoms which 
call for it. 

Kdebohls* reports a case in which he removed a 
tube from which an ectopic ovum was in the act of es- 
caping. ‘The patient was brought to him when appar- 
ently about two months pregnant. The history was 
not characteristic. 
was found behind and 


WiiS 


to the left of the uterus. It 
in diameter and sensitive on 
The cervix was patulous and soft, with 
some eversion of the mucosa; everything else normal. 
Celiotomy 


about two inches 


pressure, 


yo was advised. About two teaspoonfuls of 
decidual detritus was removed from the uterus on July 
10th, and the abdomen opened. About an ounce of 
free blood was found in the peritoneal cavity. The 


left 


ielt tube 


hesions and removed. ‘The ovum was in the act 
passing through the abdominal ostium of the tube, 
about one-third of it being in the abdominal cavity, 
the remaining two-thirds still within the tube. There 


Was no rupture of the tube wall. 
A METHOD OF 


Diilirssen * 


TREATING PLACENTA PREVIA. 
describes « method of treating placenta 


\imeriean 


Dreutse hie 


Journal of Obstetrics, -lanuary 
med. Woeh., 1804, No. 19, 
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Qu examination, a globular tumor | 


and ovary were shelled out of some soft ad- | 


of | 


IND SURGICAL 


LOURNAT 


previa ly the introduetion of an intra-uterine, or 


properly, an intra-oval colpeurviter. 


More 
The Cervix be 
enough to admit two fingers, the 
ruptured, the folded colpeurynter 
within them and distended with not 
water. 


ing large membranes 


are introduced 
half a 
The operator then makes steady trac- 


tube Cc 


more than 
litre of 
tion upon the onnected with the instrument, and 
so) compresses the detached portion ot the placenta 
uterine wall by pressure from within. “Phe 
this method 


five children 


iw ilnst the 


\ 


author trented ty\ 


did well and 


SIX Cuses Ith 


reports 
t 


which all the 
born alive. 


I his 


of marginal or 


mothe rs were 


method to Cases 


Is eV idently 
livht 


is certainly 


applicable only 


lateral attachment; and while 


the method physiological and sensible, it 
must be remembered that a large proportion of such 


do 


which 


Cases well by simple rapture of the membranes, 


after the presenting part compresses the pli 
the the 


which this result 


centa against the uterine wall under force of 


Intra-uterine kor cases in 


tol 


pressure, 


does not low, the use of the colpeurynter is) worth 
bearing in mind, 
~YMVPHYSEOTOMY. 
Assistant-Surgeon Shah! operated on a Hindoo 


woman with a conjugate diameter of about two and 
one-quarter Inches. ‘The membranes had ruptared and 
the Two previous chil 
dren hind been born ly spontaneous labor, but the pa- 


liquor amnii drained away. 


tient had been a cripple from rheumatism since the 
second birth. ‘The operation was subcutaneous, the 
tendons of the recti muscles being also severed. The 
pubic bone was separated two inches, the child 
The 
child was asphyxiated, and although it was resuscitated, 
died soon after in dyspnea. 


and 
was born a half-hour later by spontaneous labor. 


The wound was covered 
with iodoform, a tight pelvic bandage was applied, and 
the patient was in good condition three weeks after 
the delivery. 

Garrigues ° did symphyseotomy in a case complicated 
by a pelvic tumor. ‘The pelvic bones separated five 
inches; the wound suppurated and required the use of 
a drainage-tube. ‘The pelvis was immobilized by rub- 
ber adhesive plaster. The patient left the hospital on 
the thirty-fourth day after the operation, with no signs 
of the tumor apparent. ‘The child did well, but three 
months after delivery the mother’s gait was waddling ; 
she complained of occasional pain in all three joints of 
the pelvis, and had some cystocele. ‘The lower por- 
tions of the pelvic bones were separated by half an 
inch; the upper portions were in apposition. 

Philander A. Harris © reports two symphyseotomies. 
The first was done on a primipara with a three-inch 
conjugate. The operation was done by the open 
method. The symphysis separated but a little over 
an inch. A ten-pound child was delivered by forceps 
alone, and the mother made an uninterrupted recov- 
ery. 

In the second case the conjugate was a little under 
three inches, the left leg was half an inch shorter than 
the right and the synchondrosis was a quarter of an 
inch to the left of the median line. The position was 
posterior, and delivery by forceps failed. The opera- 
tion was again by the open method, the separation one 
inch. This, however, was due almost wholly to the 
motion of the right side, the left being apparently 


* Indian Medico-Chirurgical Review, 1894, 
Medical Record, 1894, No. 19. 
American Journal of Obstetrics, 1894, vol. xxx, No. 6, 
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wchylosed | 
lorceps. Lie sharp cornel of the lett side of the pel- 
vis perforated the anterior wall of the vagina and made 
a vroove OVEeT the right froutal portion of the child’s 
head, The mother made an excellent recovery and 
vas free from pain or difficulty of any kind at the end 
of two months with firm union of the symphysis. The 
child did well. 

‘Two of these four cases (Shah’s case and Ilarris’s 
second case) were dove in patient’s who would not or- 
dinarily be considered fit subjeets for symphyseotomy, 


which makes the wood results which followed them, 


fsudden diminution of intra-abdominal pressure, and 


especially interesting Phe difficulty in locomotion | 
which followed in Gari wues s Citse Was pp obably due to 
the occurrence S ippuration, and is i fresh reminder 
of the importance of absolute sepsis in this Opera- 
Lion. 


SIGNS OF MATURITY AT BIRTH, 


Krank * studies the value of sigus by which the ma- 
turity of a child at birth can be determined. Ile con- 


cludes that there is no one sign or set of signs which | 
are by themselves suflicient to establish maturity. He 
thinks the classical reliance upon the length of the fin- 
ger-nails, the presence or absence of lanugo and the 


A subnormal temper- 
yxiated child is in his opinion in- 


\ 


size ot the vy) Hyses Is unsafe. 
1 
ature ihaoa HOwM-aspl 


dicative of prematurity. ‘To the attainment of aver- 





An eight pound child was delivered by) and thinks this plan has a double advantage to the 


Woman. It not ouly shortens her labor and saves hei 
the fatigue of a voluntary muscular effort in the second 
stave, but it ensures a hemorrh ave from the lacerations 
along the birth canal after the delivery of the child, 
which latter factor Hirst considers the best safeguard 
avainst engorgement of the lungs and overstrain of the 
heart after child birth. During delivery a hypodermic 
syringe filled with a nitro-glycerine solution and some 
pearls of nitrate of amyl should be close at hand. No 
ergot should be given, and post-partum bleeding when 
within bounds, should be encouraged. The binder 
should be tight enough to partly compensate for the 
should be applied at once, 
DISINFECTING THE HANDs. 


Reinicke ’ has experimented extensively upon the 
value of different methods of disinfecting the hands. 
He obtained the best results from the following 
method: The hands were thoroughly brushed with a 
mixture of green soap and alcohol for not less than 
five minutes; then again in alcohol for the same time, 
and tinally in an alcoholic solution of corrosive subli- 
mate 1 to 1000. This was found to be efficient in 


destroviug germs, with a minimum of damage to the 


i hands. 


ave length and weight he attaches much importance. | 


Finally, he believes that the proportion between the 


wir 
head is of considerable value. When the shoulder 


irtih is greatel than that of the head, the child is | 


bh about the shoulders and the circumference of the | 


usually mature. If the circumference of the head is | é : 
; | uterine contractions stopped and the cord ceased puls 


lating. There was no hemorrhage. The child wa 


not at least »o2 em. the child is almost certainly pre- 
mature. [le concludes wisely that it Is often not pos- 
sible to decide positively whether a child is or is not at 


full term. 
LABOR COMPLICATED BY HEART DISEASE. 


Hirst * reports his experience in the conduct of labor 


complicated by heart disease as very much more fortu- | 


nate than would be vathered from the literature of the 
subject. In his large experience he has so far never 
lost a p 


tient from this complication, although he has 
ome of the most severe type, of which he 


“ 
attended 
reports briefly, four. [lis communication is devoted 


mainly to outlining the treatment which he has 
adopted. [le recommends that in addition to the or- 
dinary care of diet, regulation of bowels, limitation of 
exercise and exposure to cold, the pregnant woman 


with heart disease should have iron and strvehnia, and 


either digitalis or strophanthus, in larger doses than 
would be given to the same patient were she not preg- 
nant. The urine should be examined more frequently 
aud more critically than it usually is in pregnaney. 
Labor shouid, as a rule, be induced prematurely, both 
in order to secure an easter labor and to avoid the 
strain upon the heart which is ineidental to the in 
creased pressure of the Jatter days ot vestation. In 
labor he recommends the use of large doses of digitalis 
and strychnia until the os is of the size of a dollar. 
Then, in vertex presentations, he applies foreeps and 
extracts the child as rapidly as possible, with a mini- 
mum regard to the integrity of the maternal tissues 
and without anesthesia. lu several cases he has made 
deep incistous of the cervix to facilitate the delivery, 
Arehiv fiir Gyniikelogie, 1804, Band 4s, Heft 1. 

Ane iu Journal of Obstetrics, March, 1895. 
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RUPTURE OF THE UTERUS. 


Gessner ?” reports two Cases which were brought 
into the clinic of the University of Berlin atter rupt 
ure of the uterus. In the first case there was a trans 
verse presentation, with a prolapsed arm and cord. 
While preparations for version were being made, the 


extracted by the attending physician and easily resus- 
citated. But on examination a complete rupture of 
the uterus was found and the patient was at once taken 
to the clinic, where Olshausen performed celiotomy. 
The rent was sutured, gauze drainage was employed, 
aud the patient made a good recovery. In Gessner’s 
second case labor was delayed by hydrocephalus. 
Forceps had been applied, but failed to lock and were 
removed, no traction having been made. The patient 
was then sent to the clinic, where craniotomy wa- 
done and rupture of the uterus found. The rupture 
was probably not complete, and was treated by gauze 
drainage without celiotomy. This patient also made a 
uC od recovery. 

Cholmogoroff" reports an interesting case of com- 
plete rupture of the uterus. The patient had a justo- 
tninor pelvis of moderate size, aud had had four diffi 
cult labors, the last terminated by craniotomy. ‘The 
tifth pregnancy Was normal, but labor was ushered in 
by hemorrhage of moderate degree. A midwife, who 
was in charge, ruptured the membranes, but as labor 
failed to advance, sent her into the hospital. On ad- 
mission, the long axis of the fetus was parallel to that 
of the uterus. The os was fairly dilated; the fetal 
heart sounds were absent; the breech was at the pel- 
vie inlet, S. L. P.; the right foot was on the same level 
with the breech; hemorrhage persisted, but was not 
excessive; the right foot was drawn down, and ex- 
traction of the child was attempted, but the hemor 


rhage continued. The extraction was most difficult, 
Centralblatt fiir Gvicihologie, sub No. a 
Loe, eit., ISGt, No 
" Zeitschrift tir Geburtshilfe und Gynieologie, Band xxxi 
Heft 1 
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and Was ouly accom) ished by perforation of the atte 
coming head, the opening being made through the 


palin After the extraction, a moderate hemorrhage 
continued, and an examination showed a transverse 
upture of the uterus just above the cervix. The pla 
cella lay aipbony thie ntestines, and the fetus had also 
bee! partially in the abdominal cavity. The hemor- 
rhayve Was suflicient to demand suture of the rent. and 
us the first part of the labor had not been aseptically 
conducted, it was thought that the peritoneum was 


The 


wit 


ire ; ; ays 
probably  intected. peritoneum irrigated 


LWO-per-cent. ol 
buracic acid, a Sims speculum was passed, the borders 


Was 


through the hoa solution 


rent 


were drawn down with tenacula, and it was 


of the tear 


ot 
the s 


closed Over 

! ! + 
At the left 
tWo 


reater part of its extent by sutures, 

vle of the tear an opening suflicient to 
tinvers Through 
this opening strips of gauze were passed into the ab- 


and the 


an 
adiit was allowed to persist. 


dominal cavity lower ends allowed to remain 


in the vagina. The hemorrhage now ceased, but on 
account of the absence ot usepsis during the earlier 
portion of the labor, the uterine cavity was lightly 
tamponed with jiodoform vauze. The intra-uterine 


vauze Was removed on the fourth day, the intra-abdom- 


inal on the eighth. The patient had a mastitis, but 


otherwise did well. 


PERFORATION OF THE UTERUS. 


Mann? 


uterus 


reports three cases of perforation of the 
with of intestine 
Phe first ease was brought into the 


alter abortion, prolapse 
through the rent. 
Butlalo General Hospital with the following history : 
The patient had herself passed a No. 8 


its stylet its full leugth into her uterus. 


with 
There was no 


catheter 


pain, and she was not conscious of any harm. 
was supposed to be between two and three months 
pregnant. The next day she had pains, and on the 
following day sent for her physician. who passed his 
linger into the cervical canal and felt what he supposed 
were The next day he dilated the 
cervix With a steel dilator, and with the aid of a sharp 
curette and his finger removed the ovum. But 
again introducing his finger, he felt that there was 
still within the uterus. 


the membranes. 


something This he caught 


between his finger and curette and pulled down into | 


the vagina, believing it to be another portion of the 
membranes. 
tu advance, he looked at it through a speculum, and 
then found that it was the small intestine completely 
torn across. An hour and a half afterwards, the abdo- 
ine Was opened in the 
uterus being first curetted and packed with iodoform 
UAUZE, 
to the ileo-cecal valve, and to have been separated 
from the mesentery for fully six inches. The head of 
the colon was enlarged and injected with blood, and 
its peritoneum was torn in several places. 


The open- 
ing in the fundus-uteri admitted the finger. 


The abdo- 


men contained a small quantity of blood and feces. | 


The mesentery was tied off with catgut, the abdomen 


washed in sterilized water and dried with sponges. | 
Phe whole head of the colon, with the ileo-cecal valve 


and the separated portion of the ileum, was turned in 


until it was out of sight, and the peritoneum brought | 


together with sutures. The other end of the torn 
ileum was then trimmed off and united to the colon in 


its continuity by Murphy buttons; the perforation of | 


1 


-\lmerican Journal of Obstetrics, May, 1895. 


She | 


On | 


As it seemed large and shortly refused | 


duffalo General Hospital, the | 


The ileum was found to have been torn across | 
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thie uteru Wil ( Sead OW Mj atial idomen 
drained. She lett the hos i rtend of three weeks 
in vood coudition. 

‘I he other two Cases \ Hit \I il hs 
observation, but were repo dl him bb he pliveienar 
CONC roed. In hie s t i V lit ‘ lead 
the uterus With stee (I ile i iwentsal 
forceps to pull down the ovun ead ew out 
intestine. Tle was away from home, unprepared: for 
celiotom\ ind unable to) get assistane but beime 
auxious lest the patient should be lag L by delay, he 
opened the ibdomen, rew tl 1 ( back. and 
closed the uterine wound with sutu . Lhe patient 
died of a SEPTIC pve 7) Witl Veer hours, 
In the second case an inexper ced plivsician dilated 
the uterus with eel dilato missed in) the foreeps 
and drew down the small intestine. Instead of replac 
ing it or preparing to open the abdomen. he lost his 
head and kept on pulling unt had drawn out six 
leet of out. lle thouvht i it estine of the fetus; 
but as the fetus was o three months old, the mis 
take was a strange one After realizing that it was 
the mnaternal Llitestilne and tha hye eould hot vet it 
back, he cut it off and sent for a consultation. The 


patient naturally died; and as Maun remarks, dryly, 


the patient’s family, fortunately for the physician, re- 
mained in ignorance of the cause of death. 

The article closes with a plea for care in the use of 
alter at which the 


much more easily torn than in 


dilators abortion, time uterus is 


the non-pregnant con- 


The success of Mann’s own shows that 
the most desperate cases of this hot 
necessarily followed by death ; and the of 


hemorrhage in large numbers of previously reported 


dition. 


Ciise 
22 
acceldent are 


absenee 


cases Of perforation of the uterus, hints that it is best 
'to take whatever time may be necessary for making 
adequate preparations for celiotomy rather than to in- 
dulge in a hurried and probably necessarily slovenly 
|) operation, as in the second case. 


> 


Reports of Docicties. 


THE OBSTETRICAL 


CHARLES W. 


SOCIETY OF BOSTON. 


POWNSEND, M.D, SECRETARY 


ReGuLar Meeting, May 11, 1895, the President, 
| Dr. James R. Cuapwick, in the chair. 
Dr. W. L. Burrace read a paper entitled 


NOTES ON THE REPAIR RUPTURE OF THE 


NEUM THROUGH THE SPHINCTER ANI! 


Or PERI- 


Dr. C. M. GREEN would agree in the main with 
what the reader had said. He had not, however, been 
accustomed to stretch the sphincter ani before opera- 
tion. As to the results of treatment he had had only 
two cases that were not complete successes; one of 
these being his first case of the kind, and one he had 
operated on too soon aiter the primary operation. 
For the rectum he always used catgut, closing this 
wound before he passed the perineal sutures. For the 
latter he uses silver wire. 

Dr. F. H. DAveNvort said he avoided disturbing 
the patient by a long preliminary treatment, attending 
to the bowels only twenty-four or forty-eight hours be- 
forehand. He is sure that stretching the sphincter 
is an additional point of value, and he has adopted it. 


1 See page 108 of the Journal. 
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kor the rectal tear he has used a rubbing Ccatyul 
suture, using for the perineum during the last two 
vears silkworm gut in place of silver wire as it adapts 
itself better to the tissues and is more easily removed. 
Dr. G. Haven used silkworm gut entirely now, and 
He also 
closes the rectal wound as described by Dr. Davenport. 
Dr. J. R. Cuapwick gave up silver wire fifteen 
yeurs ago. 


has not regretted giving up silver wire. 


He has given up catgut for the rectum as 
not holding well and swelling so much, and he has 
used silk instead, Ile has never stretched the sphine- 
ter and he fails to see how it can be done forcibly 
enough to be of any service. , 

Dre. W. L. BurraGce, in closing, said that the 
stretching of the sphincter could be accomplished with- 
out much trouble, and was of great advantage. 

Dr. Cuartes W. Townsenp reported 


TWO ILLUSTRATIVE 
Ol 


CASES OF POSTERIOR 


POSITIONS 
THE OccIPUT.? 

Dr. G. HAveN had within a week attended a case 
where the position was O. L. P. Here he had rotated | 
and delivered in the manner described by Dr. Town- 
send. He had seeh some three or four cases where 
the position was O. L. P. 

Dr. C. M. Green said that although this method | 
was often used at the Boston Lying-in Hospital it was 
not, he believed, deseribed in text-books. 
ered it a great obstetrical advance. 

Dr. G. HAVEN said the secret of success 


He consid- | 


in these | 
cases is holding the head in place, otherwise, it was 
very apt to turn back before the forceps are applied. 

Dr. C. M. Green said that it is very important to | 
turn the body by the hand placed externally, at the 
same time that the head is turned. In some few cases 
this is impossible, but this is exceptionable. In these | 
cases podalic version would be resorted to. 

De. Francis Minor reported 


A CASE OF APPARENT HERMAVHRODITISM.® 


Dr. fF. W. Draver said that the case suggested an 
éxtreme hypospadias in the male. 

Dr. C. W. ‘TOWNSEND referred to a case he had re- 
ported to the Society two years ago* where the indi-| 
vidual comprised certain characteristics of both sexes, | 
so that it was impossible to say whether the patient 
was male or female both combined. Here the 
clitoris or penis was an inch and three-eighths long in 
the Haccid state, and although the patient dressed as a | 
woman, the hairy and muscular development resembled | 
that of the male. There was a history of apparent | 
menstruation and also of masturbation with discharge 
of fluid. ‘lhe characteristics of the two sexes as found 
in this individual were as follows: 

MALE, 


or 
} 
| 


FEMALE 


Muscular and bony systems, 
Breasts and nipples. 

Distribution of hair on body. 
Early alopecia of sealp. 

Partial deseent of testicle (\’). 
Seminal discharges (”). 
Undeveloped hypospadias penis. 
Cleft serotum. 

Non-descended testicles. 

\bsence of regular menstruation. 


Enlarged clitoris. 

Labia majora, 

Uterus, 

Slight menstrual flow on three or 
four oceasions, With molimina, 


Dr. G. Haven showed a specimen of 


CANCER OF THE UTERUS 


removed by hysterectomy. 


* See page 112 of the Journal. 
See page 112 of the Journal. 
* See the Journal, March 30, 1893, p. 306. 
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Avetst 1, 1899. 


AMERICAN SURGICAL 


ASSOCIATION, 


New York, May 28, 29 anp 30, 1895. 
Coneluded from No. 4. page 4 
LIGATURE OF THE INNOMINATE ARTERY, WITH THE 
REPORT OF A CASE,! 
was the title of the next paper, which was read by Dr. 
H. L. Berrens, of Boston. 
The following pauper Was then read by title : 
tIWO CASES ¢€F DISPLACEMENT OF THE ULNAR 
NERVE AT THE ELBOW, SUCCESSFULLY TREATED 
BY OPERATION, 


by Sir Wau. MacCormac, of London. 
‘The next paper was entitled 

IMMEDIATE SUTURE OF 
GALL-BLADDER AFTER 
WITH 


rHE GALL-DUCTS 
EXTRACTION 


AND THE 
OF STONES, 
CASES, 
y Dr. Joun WireLrock Exxior, of Boston. 

The author claimed that the operations of cholecyst- 
vtomy and cholecystenterostom) 


by 
have become too 
much the routine practice in the relief of gall-stones, 
and that incision the ducts or the gall-bladder 
followed by immediate suture is the proper operation 
in the majority of cases, especially in recent cases. 
Ile reported five such operations; one on the hepatic 
duct, one on the common duct, and three on the gall- 
bladder. 

Dr. Elliot’s conclusions were as follows: 

(1) Every operation should be conducted with the 
idea of restoring the functions of the ducts, and that 
any irreparable injury to them is a serious calamity. 

(2) Immediate closure of the gall-bladder is safe if 
the ducts are clear and its walls healthy. 

(3) Incision and suture of the cystic duct is prefer- 
able to prolonged manipulation. 

(4) Incision and suture of the hepatic and common 
ducts is the operation of choice for impacted stones. 

(5) The mortality of this operation is less than 18 
per cent. 

(6) It the condition of the patient is critical, a 
preliminary cholecystotomy is advisable. 

(7) Cholecystenterostomy should be reserved for 
irremediable stenosis of the common duct. 

Dr. S.J. Mixter, of Boston, read a paper on 


of 


All have been successtul. 


CONGENITAL 
MEDIATE 


ESOPHAGEAL 
SUTURE 


POUCH: 
ESOPHAGUS 3 


EXCISION 5 
RECOVERY. 


IM- 
OF 

Mrs. KE. C. HL, fifty years of age, in January, 1893, 
experienced difficulty in swallowing. She had always 
had some difficulty in swallowing, but it was only four 
years previous to this that it grew so excessive. 
Ksophageal bougies were passed, but without marked 
improvement, previous to admission to the hospital. 

Attempts were made to pass esophageal bougies and 
probangs, but without success, they all being stopped 
about eight and a half inches from incisor teeth, 
| Some regurgitation of food followed these attempts. 

It was found, however, that a bougie of any size 
that could be made to pass the obstruction by hugging 
the right side of the esophagus, went on without 
difficulty into the stomach without being grasped as by 
stricture. In three weeks she left, being able to 
swallow slightly better, but on March 12, 1894, she 
returned, having worn an esophageal tube most of the 
time, and having only been able to swallow soft solids 

| and liquids. 


ra 


1 ‘Yo be published in the Journal of August sth 
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Phe operation was an incision three inches | 


parallel to and in front of sterno-mastoid musele. 
l he omo-hyoid Wiis divide d. aud the esophagus reache d 


in the usual iaihber. The bulb of apr bang 
previously introduced could be easily telt. and on 
dissection the pouch in) which it Was situated Was 
easily isolated, An incision was made into the Sac, 


Whenee the tinger could be without ditlicult 


Dasseel 
‘ 
Up into the phary ux, and, alter hooking IL ¢ 


mucous 


Ver ashi 
the eso 


Phe largest bougie (about three-quarters Ot an ineh in 


edge ol membrane, down into 


passed into the s 
after the tip has been vuided by the finger past tl 


fold. 


diameter) could be easily 


The pouch, about the size of an egy, | hi 
left and behind the esephagns. Enough of 


was removed to make the esophagus a straight tube 


from the “spur” up, and the edges were united with 
interrupted catgut stitches. The external wound was 
closed, with the exception of a small Opel ing tor o 

drainage wick. Recovery was perfect, and patient 
had had no return of the trouble when heard from 


recently, being able to swallow any kind of food, 
‘This case is a pertect example of the true esophage il 
pouch, there beluy no constriction in the tube, and the 
obstruction to the passage of food being Only the thir 
edue 


crescenvuie of the spur between pouch and 


esophagus, which. presse d ay iinst the Oppo ite side ot 
‘ acted as a valve. 
The paper ineluded a summary of cases up to 1596. 


Dr. RosweLi Park, of Buffalo, read a paper 


the esoph POs, 


ON TH CONSEQUENCES 


PATHOLOGY 


OF HYPEREMIA AND THE 


OF INFLAMMATION AND SUPPURATION, 


Purely mechanical and traumatic disturbances and 
surgical infectious diseases, especially their local 
manifestations, have about the same apparent begin- 
ning, and their local phenomena are in general the 
up certain point, when there is wide 
variation in local manifestations and systemic com- 
Ileretofore all these manifestations 


been included under the term ‘inflammation 


sume to a 


plications, have 
* and 
we have been taught that inflammation at one time is 
congestion with slight exudation, at another hyperemia 
with copious exudation, or, at still another it leads to 
pus production, while at yet another its final result is 
hyperplasia and new tissue formation with more or 
[lence have had deseribed 

* infective” * chronic” in- 


induration. we 


we. 
simple,” acute,” and 


flammation, ete. 


Dr. Park’s thesis was that the term ‘inflammation ”’ | 


ought to be contined exclusively to one distinct class 
of lesions, those produced by micro-organisms, and 
that the term *tinflammation ” should never be applied 
other lesions into which the question of 
infectious micro-organisms never enters, such lesions to 
have names based upon the pathological lesions. 

It is well enough to say that all inflammation begins 
with congestion, and this may be true; but many con- 
never terminate in genuine inflammation. 
Congestion should be described as the result of certain 
which may be one; in 
which case the congestion itself is subsidiary and ina 


to those 


vestious 


exciting causes, of bacteria 
measure accidental or conservative. 

In a violent sprain of the knee-joint we note the old 
calor, rubor, dolor et tumor of our forefathers, with 
disturbed function ; this indicating that there has been 
dilatation of vessels, the redness being caused by 
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1 1 
the heat bv the 


4 Sale CaUse as the rediess plus sOlne 
more active chemical change, and the swelling by the 
of tluid into previously existing cavities. Let 


escape 
t 


evel vthing ro Wr I, and this tHluid is quickly absorhe d, 
the vessels return to their natural size, pain, redness 
and swelling subside, save for perhaps a little chronic 


thickening of the parts. Here are the phenomena of 
hyperemia, exudation and resorption; the first due to 
traumatic influences, the last to the conservative 
powers of the system. 

This should not be spoken of as * inflammation.” 
But let there be trom any source, and let 
iniero-organisms once secure access to the parts within, 
tid how quickly 
We hi not only purulent synovitis or pyarthrosis, 
but we have unmistak ible, 
listurbances. Chis is 3 


congestion and exudation plus the special disastrous 


infection 


is the whole clinical picture changed! 
ive 
perhaps fatal, constitutional 


inflammation: a condition of 
characteristic, dfeetion. Without infeetion, no genuine 
Intlamimation. 

Dr. Park to Metschnikotfs 
definition of inflammation, as a phagocytic reaction on 


Wiis inclined endorse 


the part of the organism against irritants in the shape 


ot micro-organisms, the essential 


phenomena — of 
4 


vanactual struggle between 
the irritants — Virchow’s * battle 
pus and pus-cells being simply débris, 
the dead bodies of animal cells slain in the eonfliet. 
Dr. Park submitted for text-book 
arrangement, commencing with hyperemia and con- 
sestion, then covering inflammation, that is, infection 
— the matter of pus-formation first in its pathological 
and then in its clinical He differentiated 
between the various substances known as * pus,” and 
sugvested the following names: For material produced 
in the course of an acute phlegmon, infectious, toxic, 
the good old name * pus”; for material from healthy 
granulating surfaces, or from raw tissues which have 
not yet had time to granulate, which is free from 
bacteria, und has no infectious or toxic properties, the 
hame © pyoid” or * puruloid ’; for the contents of old 
cold-abscesses which have long since lost everything 
except the grossest and crudest resemblance to the pus 


Thiteycal preschntin 


snd 


tm re 


thie phagoes le 


of 


the cells i 


a Classification 


aspect. 


which it may originally have been, the name 
“archepyon.” 

There is more in all this than straining after 
accuracy, because the treatment in these different 


conditions is distinet and unmistakable, and would be 
unfortunate in either of the other states ; real, genuine 
pus requiring the promptest possible evacuation, as 
pus left alone will do more harm than the knife of the 
surgeon if judiciously used ; pyoid or puruloid material 
calling for little or no special treatment, except absolute 
cleanliness; and archepyon indicating a condition 


| which calls for extirpation of infected tissue, complete 
‘and final disposition of that membrane formerly known 


aus pyogenic membrane, eradication of all infected 
tissue, etc 

| The limiting membrane of old or cold abscesses is 
jauything but pus producing, but, on the other hand, 
pus-protective, and hence to call this membrane 
pyogenic is a misnomer. Dr. Park suggested, instead, 
*pyophylactic.” He raised some practical questions 
us to the extirpation of pyophylactic membrane in the 
average cold-abscess, and stated that where complete 
extirpation was impossible he excised so much as 
proper access could be had to, and then used a solution 


hyperemia, the pain by tension and pressure ou nerves, |of chloride of zinc, 50 per cent. strength, to mop out 
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the sinus aiter being curetted, or in case the curette 
cannot follow it, with which the sinus is injected. 

If the pyophylactic membrane is not treated by 
extirpation, it is gradually made away with by granu- 
lation tissue, and the removal of its component parts by 
phagocytic action and substitution of granulations | 
therefor. This process is liable to interruption or 
complete cessation, even to reinfection from organisms | 
yet alive within its substance. Hence, the ideal | 
method of dealing with this membrane is complete | 
removal; next to this, complete destruction by caustic | 
agents; and in default of these, the application of | 
ubtiseptics and stimulating substances. 

Dr. Park repeated the distinction made in 1890-91 
between the obligate and the facultative pyogenic 
bacteria, the former including those whose function 
seems to be solely to set up septic disturbance and | 
produce pus — the various staphylococci, namely, the 
staphylococci pyogenes aureus, albus, citreus, 
epidermidis albus, ete., and the streptococci; and the 
latter class including those which have only occasional 
pyogenic properties, such as the bacillus tuberculosis | 
of Koch, the tetanus bacillus, the bacillus mallei, ete. | 

Dr. W. S. Haustrep, in discussing the paper, | 
spoke of some of the difficulties often encountered in | 
determining what was present in a joint, that is, | 
whether it be hyperemia or inflammation, instancing 
the fact that a subcutaneous injury about the knee- 
joint may give much redness, but this might uot be 
due to micro-organisms. He alluded to a very interest- 
ing case, which was recently in the Johns Hopkins 
Hospital, of a man with endocarditis and sloughing of | 
the valves of the heart due entirely to the ordinary 
gonorrheal organism. As to the part of Dr. Park’s | 
paper referring to granulation, the speaker stated it | 
was very difficult sometimes to tell from the product 
obtaimed whether an infection had taken place or not. | 
Ile thought that some of the names suggested by Dr. | 
Park were good aud worthy of consideration. 

Dr. L. McLane Tirrany considered Dr. Park’s | 
idea a very good one, but the difficulty, in his opinion, | 
was the determination whether or not a micro-organism | 
Was present. 

Dx. Joun Parmenter, of Buffalo, agreed with the 
changes suggested by Dr. Park, of which he thought | 
there certainly was great need. The problem in his 
opinion was, What is the causation of pus?’ In several | 
cases he had been in doubt on this point. 

Dr. Roswe_t PARK stated that, in his opinion, if 
there had been infection by organisms, oue would soon 
be made aware of the fact by the formation of pus, | 
and if this did not occur it would be safe to assume | 
that there was no infection. 

Dr. Curistian FenGer, of Chicago, then read a 
paper entitled 


| 
| 
| 
| 
| 


HEKNIA OF THE BLADDER 
OPERATIONS FOR INGUINAL 


AS MET WITH DURING 
AND CRURAL HERNIA. 


Dr. S. H. Weeks, of Portland, Me., reported 


A CASE OF CHOLECYSTECTOMY. 


The patient was a married woman, forty-seven years 
of age. For four years she had been subject to very 
severe paroxysmal attacks of pain in the upper part of 
the abdomen. ‘The pain would begin in the right 
hypochondriac region and extend across to the 
epigastric and left hypochondriae regions, the pain 
also at times extending upward toward the right 
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| with a large caleulus. 


moved. 
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shoulder. It was most intense in the epigastric re- 
gion, and extended upward to the neck in the median 
line. During the paroxysms she vomited freely, the 
vomited watter always containing a large amount of 
bile. Diagnosis of biliary colic due to occlusion of the 


| eystic duct having been made, an Operation Was recom- 
i mended, 


and was done eighteen after her 
admission to the hospital, a vertical incision about four 
inches long being made external to the right rectus 
muscle at a point corresponding to the tip of the tenth 
rib. The gall-bladder was much contracted and con- 
tained from 12 to 15 small caleuli, varying in size 


from gravel toa pea. After these were removed from 


days 


i the vall-bladder, Dr. Weeks passed his finger along 


the under surface of the cystic duct, and found it filled 
This was removed by making 
an incision through the walls of the duct, and was 
found to be 20 mm. in its long diameter and 14 mm. 
transversely. After the removal of the stone from 
the cystic duct, the gall-bladder was removed, tying 
the cystic duct as high up as possible; but it could not 
be tied beyond the incision for the removal of the 
calculus, and consequently there was an opening 
through which bile could escape. A drainage-tube of 
glass was inserted well down to the bottom of the 
wound, avd iodoform gauze packed freely about it. 


|The gauze was packed into the wound during the 


operation upon the gall-bladder and ducts to protect 
the peritoneal cavity from blood and bile. Much pain 
followed the operation tor several days, probably 
occasioned by the glass drainage-tube, and a rubber 
tube is recommended in preference, supplementing it 
always by gauze packed around the drainage-tube. 

At first there were some disagreeable symptoms of 
pain in the side, vomiting and high temperature, a 
large amount of bile escaping from the wound, but 
five days after the operation she rested well, and 


about three weeks later was discharged from the 
| . . 4 
hospital, the wound having completely healed and the 


patient entirely relieved of all her former symptoms. 
Dr. M. H. Ricuarpson, the Secretary of the 
Association, showed two stones he had recently re- 
In the first case the stone was removed by a 
suprapubic operation, four weeks ago. 
Dr. Roswett Park, of Buffalo, read the closing 
paper, entitled 


INJURIES 


Ile that this paper was the result of a 
suggestion made two years ago at a meeting of the 
Association, when some one expressed the opinion 
that a table showing the results of injuries to these 
nerves would be of interest. He had made a collection 
of as many as possible, and said he would be glad if 
any members present could furnish him with the 
histories of any others. Injuries to the phrenic nerves 


TO PNEUMOGASTRIC AND PHRENIC NERVES. 


stated 


/seem to be much more dangerous than injuries to the 
| pheumogastric. 


Dr. FENGER said that he had histories of two cases 
which he would be pleased to contribute to Dr. Park’s 
paper; on motion it was decided that he should do so. 

Dr. Braprorp handed around a photograph which 
showed what a good result had been obtained by a 
man sixty years of age, in the attempt to get motion 
in the knee-joint by tving weights to his feet, sitting 
on a chair, and throwing the weights off. In this 
crude way complete motion of the joint was restored, 
and the man has since been able to walk perfectly well. 
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RECENT ACCIDENTS FROM ANTITOXIN. 

In the Revue Mensuelle des Maladies de l’ Knfance, 
March, 1590, MM. Guinon and Routfilange report a 
fatality attending the use of Roux’s antitoxin. 

It was a case of diphtheria of medium gravity 3 pa- 
tient a virl aved three years. 
the velum pendulum were well covered with false 
membranes; there was nasal catarrh and swelling of 
the glands on the lett side. ‘The serum treatment was 
begun ou the third day. 
c. ¢. the pseudo-membranous patches began to loosen 
and ceased to spread, and there was cessation of the 
vasal discharge, but the glandular swelling increased, 
and au eruption resembling urticaria appeared on the 


trunk and lower extremities, and the became 


urine 
slightly albuminous. 

A second injection of 5 c. c. of serum practised the 
next day was followed by prostration, diminution of 
the quautity of urine, and increase of the albuminuria ; 
the local state remained stationary; the adenopathy 
had lessened ; the tongue and the lips were swollen. 

The following day, after a third lujection of 10 c. «., 
the anuria became complete ; there supervened edema 
of the eyelids and a tetid diarrhea, with abdominal 
tympanites and vomiting; ou the mucous membrane 
of the lips and fauces there was noticed a slight bloody 
exudation ; the throat remained 
changed but the adenopathy had disappeared. 


lesions of the un- 

The anuria as soon as recognized was combated by 
warm baths (water about 90° F.), subcutaneous injec- 
tions of 40 c. ¢. of saline water (7 per cent.), full 
warm-water lavements, hot applications to the loins, 
and foreed feeding with milk by means of the nasal 
Under the this treatment the 
urinary secretion was becoming re-established, when, 


tube. of 


influence 
three days after the last antitoxin injection, another 
injection of 10 c. c. was followed 
The next vight the child was at- 
tacked by coma and convulsions, and died, 


was made, and this 
anew by anuria. 


ln this case, the aggravation of urinary troubles 
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collapse ; the child was, however, saved. 


11) 


after each one of the three last injections Was Very 
warked, although the quantity of serum used was very 
sinall, and MM. Guinon and Routhlange conclude that 
* whenever the permeability of the kidney Is coin pro- 
mised by an intense nephritis due to diphtheritie or 
streptococcus poisoning, it is dangerous to further tax 
the renal filter by obliging it to eliminate the toxines of 
the antidiphtheritie serum.” 

Iu another case, reported in the May number of the 
same journal, the injection of serum caused anuria and 


After the 


| fourth injection of 10 ¢. c. an urticaria appeared, first 


local and around the site of the injections, then diffuse. 
On the sixteenth day, eight days after the last injec- 
tion, there was a new attack of urticaria with vomit- 
ing, articular and muscular pains, multiple glandular 


swellings and oliguria. Two days later there was 


}anuria with collapse, fortunately, however, yielding to 


|ah energetic treatment, 


The writer in the review thus comments on this 
case: * The alarming symptoms came on at a time 


| diphtheritic poison. 


when the kidney is seldom gravely attacked by the 


They began by an urticaria re- 


sembling the rash with which we are so familiar in 


connection with sero-therapic poisoning. . . . 


The tonsils and part of | 
| 


After a first injection of 105 | 


Neither 
during nor atter the urinary troubles which came so 
near being fatal was there any paralysis, a complica- 
tion so characteristic of diphtheria-poisoning.” 

Still more recently, at a meeting of the Société 
Médicale des Hoépitaux, July 5, 1895, M. Moizard 
reported a case of angina (not diphtheritic) treated by 
antitoxin and followed by death. Though the case was 
mild, yet it was regarded as genuine diphtheria till com- 
plete absence of the Léfiler bacillus was demonstrated 


by a careful examination. Pending the result of this 


}examination, a preventive injection of 10 cubic centi- 


metres of serum from the Institut Pasteur was made. 
The false membranes separated kindly, and the general 
condition seemed satisfactory for a number of days, 
when, on the sixth day after the injection, high fever 
set in with a scarlatiniform eruption starting from the 
point where the injection was made and spreading 
over the body. No detected in the 
The patient subsequently died in convulsions. 
Moizard ascribes the death to the toxie action of the 
serum on the central nervous system. 


albumin was 


urine. 


He draws the 
important conclusion that in doubtful cases it is net 
best to make preventive injections of antitoxin till the 
presence of the specific bacillus has been determined. 

At the same meeting, M. LeGendre expressed the 
same opinion, aud declared that the antitoxin injec- 
tions should only be practised against confirmed diph- 
theria. He would also forbid any topical applications 
to be made to the throat till the proper bacteriological 
examinations have been made, as these applications 
momentarily destroy the Léffler bacillus and thus in- 
terfere with the diagnosis. 

M. Bucquoi said that he could not altogether ap- 
prove of this course in doubtful cases, for it might 
sanction a dangerous procrastination ; but he would 
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still make it a rule whenever in presence of an angina 
with suspicious characters to practise without delay a 
preventive injection of serum. 

M. Gaucher, whose heroic methods ot in 
this disease are well known, and who claims extraor- 


treatment 
dinary success therefrom, condemned both a servile 
reliance on bacteriological methods of diagnosis, and 


ou serotherapy as a mode of treatment. 


CEREBRO-SPINAL MENINGITIS IN AN INFANT. 


A CASE of meningitis at the unusually early age of 
SIX days is reported by Dr. ‘T. M. Rotch, in the 
Auvust uumber of the Archives of Pediatrics. The 


infant was healthy 
[ol 
vulsious. 

104.2° F. 
the convulsions were frequently repeated until they 
lifty Death 


at birth and remained in perfect 


ia l 1X days, Wiel sie eval 0 mVve Coll- 
healt! laa he began to | 


The temperature rapidly rose, reaching 


The temperature subsided somewhat, but 


reached in number. occurred ou the 


eighth day of life. 


The onset of the attack followed a period of extreme 


nervous excitement of the mother, who was nursing 
the infant. When first seen by the author in con- 
sultation with Dr. W. L. Richardson, it seemed pos- 
sible that the convulsions were of a reflex form, such 


as might follow from disturbance in the breast-milk. 
The absence of retraction of the head, opisthotonos, 
any abnormal symptoms connected with the eyes, and 
the perfect tranquillity and apparently healthy con- 
dition of the infant in the intervals of the convulsions, 
made the supposition of the convulsions being reflex 
still more probable. 

Phe post-mortem examination was made by Dr. W. 
KF’. Whitney, elzliteen hours atter death. 
The 


was covered with opaque, yellowish 


The caly aris 


presented nothing abnormal. inner surtace of 


the dura mater 


patches, the lymph being especially marked over the 


base of the skull. The vessels of the pia mater were 
filled with an opaque, greenish-yellow, purulent 


exudatiou. ‘This extended over the eutire brain and 
into the Spinal canal. Microscopic eXiaimination showed 
the presence ot large micrococel, USUALLY wssOclated I 
pairs, two of which were sometimes united with a chain 
of four (pueumococcus ). 
The acute 
cerebro-spinal meningitis with general venous con- 


Other orvals ot the DOUY 


were normal. condition was, therefore, 


jestion. ‘The author reports the case to warn us that 


a most guarded prognosis should be given in all cases 


ot infantile convulsions. 


MEDICAL NOTES. 


Divnrueria IN Paris.— The Lyon Médicale is 


authority for the statement that during the week end- 
=) 


ing June 29th there was only one death from diph- 


theria in Pari This is the smallest mortality since 


the mortality statistics of Paris have been published. 
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Is antitoxin to be eredited with this remarkable re- 


sult? 


Tue Iranian COnGREsS OF INTERNAL MEDICINE. 
— The annual Italian Congress of Internal Medicine 
will be held at Rome in the mouth ot October. Sero- 
therapy will be the principal subject for discussion. 
Protessors Foa, of ‘Turin, de Renzi, ot Naples, aud 
Giovanni, of Padua, are announced to take part in the 
discussion. 


CRANIECTOMY SUPERSEDED. — Dr. Walter Scar- 


vill, of Colchester, England, has made the discovery 


that travelling not only develops the youth but actually 
increases the size of the head in the middle-aged, hot 
on paper, but actually. IIe claims to have verified an 
increase in circumference of two to three centimetres, 


even at the ave of thirty, forty-five and Sixty years. 
Applying this principle to the treatment of micro- 
cephalus, he thinks that the idiots suffering from this 
disease should be moved every year from one asylum 


to another, a method of treatment which La Medecine 


Moderne remarks is certainly simpler than Lanne 
lonvue’s method of craniectomy. 
A NaruraL Ferr Sociery.—Some Enuelish 


ladies, residents in China, have started # society to put 
a stop to the practice of binding the teet of young 
girls. Chinamen, who resent the impertinence, ask 
the members of the new society to join them in the 
put end 


formation of a Natural Waist Society, to un 


to tivht-lacing. — Wedical Record. 


Mr. Heatu Re-eLectev.— Mr. Christopher Heath 
has been re-elected President of the Royal College of 
Mr. Reginald Harrison aud Mr. 
Pickering Pick have also been appointed Vice-Presi- 
den >. 


Surgeons, England. 


RussIAN SUBSCRIPTION IN IlONOR O1 


— It has be 


LAVOISIER. 
intimated to the 


en French Académie de 
Medecine that the emperor of Russia has directed the 
inauguration of a public subseription for a monument 


lu Russia 


ho subscription Is permitted tor the purpose of honor- 


to Lavoisier, the g eat scientitic chemist. 
ing any foreigner until the approval of the emperor 
has been obtained, 


Lue krrecr or OvVAKIOTOMY t VoIcE. 

The well-kuown etleet of castration in young males in 
the Dr. J. 
to investivate the effect of Ovarlotomy upon 


voice. 


VON THE 


heightening the piteh 
Moure ! 
the 


ot voice has lead 
Ilis observations in two eases of ovariot- 
omy in young women showed an effect exactly the 
opposite of that of castration in men, since the voice 
became deeper and harsher, and the patients thought 
they were hoarse. The higher notes were lost and 
to This 
small number of observations is obviously entirely in- 


the voice fell from soprano mMeZZ0-soprano. 


sufficient to establish a fact; and as no previous eases 


ire On record 


of the production of any changes in the 


Voice by ovariotomy, the observations must aw 


alt con- 
firmation trom turther cases. 
Annales des Maladies de VOreille, du Larvux, et No. 4, 189 
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THe CzareEWICH HAS CoNsSUMPTION.— It is an- 


nounced that Dr. Leyden, of 4 


Berlin, and Professor 


Nothnagel, of Vienna, have been called to see what 
ean be done for the © zarewich, who is said to be 
suffering from plithisis in an advanced stave. 

A CONFERENCE ON BOVINE TUBERCULOSIs. An 
Important convention was held in the United States 


Ifotel in Boston, on July 25th, of representatives of 


boards ot avriculture and cattle Commissions, to con- 


sult in recard to interstate questions in the handling 


of bovine tuberculosis. Representatives of the boards 


Maine, Ver- 
mont, New Ilamypshire, Connecticut and New Jersey 
were present. 


of health or agriculture of Massachusetts, 


The question of the practicability of in- 
terstale quarantine statutes and revul ations for the cou- 
trol of 
length. 


interstate tratlic in cattle was discussed at 


A New Meruop or 
One Ol the 


ATTRACTING PATRONAGE. 


companies that run lines of steamers on 


the yreat lakes bas announced that it will give a prize 
of 3290 in wold for every baby born on one ot its 
vessels this SCUSOU 3 S500 for and 


twins $1,000 for 


triplets. This is encouraging, the prize for triplets 
They the 
price, and the money will start the parents off very 
handsomely under what 


being notably appreciative. are worth 
would otherwise be unfavor- 
Boston Herald. 

A small reward for adding sea-sickuess to 
child-birth ! 


able conditions.— 
the pains 


ol 


NEW ENGLAND. 


Acute INFECTIOUS DISEASES IN 


ing the week ending at 


— Dur 
noon, July 31, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 54, scarlet fever 25 


aw, 


BOSTON. 


measles 30, typhoid | 
fever 27. 


NEW YORK. 


Dr. LEWIS APPOINTED PRESIDENT OF THE BOARD 


or Hrattu.— Dr. Daniel Lewis has been appointed | 
President of the State Health. Dr. Lewis 
was boru in Alleghany County, New York, in 1846, 
and vraduated from the College of Physicians and | 
1871. he has been 
prominent in the profession of New York City, and | 
not long since was president of the State Medical | 
Society. He is a trustee of the New York Academy | 
of Medicine and professor of cancerous diseases in the | 
Post-Graduate Medical School. 


Joard of 


Surgeons in For many years 


Dr. NaGLe.— Dr. John T. | 


Nagle has resigned his position as Registrar of the | 
Sureau of Vital Statistics, and been succeeded by Dr. | 
Roger S. Tracy, who occupied the post from 1887 to| 


TRACY SUCCEEDS Dr. 


1892. Dr. Tracy has been connected with the Board 
of Health since 1870. and is well known as a statis- 


tician. Dr. Nagle retired on account of ill health. | 


lle Was appointed Inspector of the Board of Health in | is taken up by the well because it makes them feel 


icide by stabbing himself on July 24th. 


; S@8slon. 
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Ile is the first officer of the Health Department to be 
retired under the pension law passed by the recent 
legislature, the enactment of which he was instrumental 
in securing. It allows a maximum of $1,200 a year, 
but for the present Dr. Navle will receive but $600. 
The amount will probably be increased when the fund 
permits. 


FRACTURE OF THE CERVICAL VERTEBRA.— A pa- 
tient recently died in Roosevelt Hospital who survived 
ot 


a fracture the cervical vertebrae for ten months. 
At first the case was regarded as quite hopeless, but 
in a short time the patient, a male, forty-five years of 
ave, began to improve, and until a week before his 
death it was thought that he might possibly recover 


ultimately. 

DEATH OF A CENTENARIAN.— Mrs. Cynthia Fal- 
coner Smith, the oldest resident of Westchester County, 
died at her residence at Elmsford, near White Plains, 


Mrs. 


Smith was born at ‘Tarrytown, near the place of her 


on July 22d, in her one hundred and third year. 
death, on September 35, 1793, and came of @ distin- 
She 
famous Admiral de 


vuished Huguenot and Revolutionary 


the 


family. 


was a lineal descendent of 


Coligny, and her great-grandtather, General John Fal- 
coner, at whose house in White Plains were the head- 
quarters of the Due de Lauzerne during the American 
Revolution, was an aid-de-camp of General Washing- 
ton. Her elder son died in December last, at the age 
of eighty-two, and the younger survives her, aged 
sixty. 


DANGER OF ANSWERING TELEPHONE CALLS.— 


The possible danger of answering calls from strangers 


by telephone is illustrated by the case of Dr. George 


Drury, a well-known physician of Brooklyn, who on 


July 27th was thus decoyed to an empty house and 


after being uearly choked to death was robbed of all 
his valuables. He was then left bound and gagged, 


and he remained unconscious for a considerable time. 


SuicipeE oF Dr. Hacan.— Dr. Thomas M. Hagan, 
a bright, young physician of the medical staff of the 
City Insane Asylum on Hart’s Island, committed sui- 
For some 
time he had been in poor health, and he was a most 
assiduous student. He was twenty-seven years of age, 
a graduate of the Louisville Medical College and had 
been at the asylum less than a year. 


His parents 
reside near Louisville, Ky. 


Wiscellanp. 





THE BICYCLE AND MEDICAL PRACTICE. 


THE use of the bicycle has expanded and developed 
from a salutary athletic exercise into a great social ob- 
It has seized upon every class of society, 
both sexes, all ages, and every condition of life. It 


1868, and has served with the Department ever since. | better, by the invalid because it makes them feel well, 
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by the 
ut 


by tired people because it them, and 
makes them feel tired. The fat ride 
the thin fat. It has displaced 


in women has, In a measure, replaced 


rests 
rested because it 
to 
the 
the uterus. 


vet thin and to vet 
horse, and 
It has made the simple and ancient cus- 
tom of walking most unpopul ir, it has cut the 
function the steam-car, and competes successfully 
with the suburban trolley. The doct tuken 
it up and eXpresse d their approy il of it, and we 
far i The 


ql ite 


dow li 


ol 


Ors have 


are 
ra 
has come to stay, though not 
pre sent 


from saying a Ww in Opposition. bicyele 


with the omni- 


activity which it now enjoys. Already we 
notice grave aud reverend seigniors in our profession 
their i 


back in their 


riding alony the cobble 
of 7 Victorias. 
Time that used to be spent in serious scientitie pur- 
suits at the hospital, und at 
desk is now shortened in order to enjoy a ride up the 
Boulevard. 


stones Mm Voll sults In- 


stead lying comfortably 


in the laboratory, the 
The bieyele has cut down the. scientific 
he New York profession al le if 


cent. already — The Post. Graduate ° 


activity of t ‘ast fifty per 


THE ETIOLOGY OF 


Dr. Il. C. L. Morris, writing in the British Medt- 
cal Journal, speaks of his experience with goitre in 


GOTTRE. 


Iluambledon, a small town of two thousand inhabitants | 


inh 
and 


Kugland. 
fitty-live 


The 


Buckinghamshire, 
half : ; 
under his observation. 


In the space of two 
well-studied 


soil ol 


a years, Cuses 


the district from 


which the patients came was extremely chalky, the | 


chief source of water-supply being from wells sunk 
into the chalk. All the cases were water drinkers, 
only four of the number males. 
from four to seventy-six. 


ol 


The ages ranged 


The conclusion to which Dr. Morris’s study leads, is 
that the presence of calcium and maguesium carbon- 
ates in the water was the sole cause of the disease iu 
his Cases. 


clude the possibility of other causes in other regions. | 


The writer is contident that heredity had nothing to 
do with the etioloyy of his In but case 
was there the slightest suspicion of it as a causative 


Cases. one 


lactor. Nor was he able to determine that intermar- 


riage played any part in the propagation of the dis- 
¢ase. 
Altovether the communication is a valuable one, 


and throws vew light upon a still more or less open 
question. 


A REPORT ON ONE HUNDRED 


OPERATIONS ON 


\ND THREE 
THE STOMACH. 
Micuticz reported at the Twenty-fourth Congress 
of German Surgeons the results of 105 operations on 
the stomach and pylorus, the operations included in 
the being ‘ 


report vastrostomies, gastroenterostomies, 
resections ot the pylorus and py loroplastic operations. 


Of these cases 50 were operated on by the writer at 


Krakau and Kénigsberg, 68 in Breslau. ‘The mor- 
tality of the former series of 30 cases was 37 per 
cent., of the latter series of 683 cases 1d per cent., a 
comparison which certainly show . the V al ine ol edpert 


cehce and practice in these Causes. 


lu 20 operations for nou-walignant stricture of the 


AND 


came | 


ln making this statement he does not ex-| 
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pylorus, there were only two deaths. Of 73 patients 


Operat “ upon for carcinoma, 16 died. Phe causes of 
death were collay st, pueumonta, inanition and in only 
two cases wound infection. The operation for car 
cinoma prolongs life on an average about half a 
year, and at any rate vives great relief irom the 
sVMptoius,. 

Miculicz relies for improvement in his results 
the future tainly upon progress in the methods ot! 
diagnosis, since he considers that the technique hist 
already been perfected as far as is possible With out 
present knowledge. For purposes of exploration be 
recommends an incision of only two to four cen 
metres in length, which he considers will be found 
fully sullicient for purposes of diagnosis, and poss sse 


cousiderable advantage over long incisions with 


spect to atler-treatment. 


THE EFFECT OF VIVISECTION UPON TILE 
GREATEST OF VIVISECTORS. 
Tite Lancet, in a recent editorial, says that since the 


publication by Moleshott of his beautiful monograph ou 


Donders, lit worthier tribute has been paid by one ol 
D) 


eTeal phliys- 


our profession Lo than 


Mossv, ot 


4 wie? 
iolog S 


i professional brother 
1 


Turin, has paid to Ludwig the 


and teacher. Certain extracts from thi 


editorial will bear perusal by anti-viviseetion both 


afs 
lay and medical, in view of their well-known contention 
(that vivisection mind of him who 


brutalizes the 


practises lt. 

“Ou passing trom Ludwig the experimental philo 
sopher, to Ludwig the man and the citizen,” 
editor, 


Siaiys thre 


* Professor Mosso has much to tell the world ot 


“aa teant 
FTeALeSt 


* Ludwig,’ he says, *the g 
of vivisectors, was president of the Leipzig Society for 


the le epest interest, 


the Protection of Animals, and retained to the last 
oue of its most active members.’ Germany owes it to 


of burden 
To him is due that awakening otf 
the true humanitarian spirit toward the brute creation 


her horses and beasts 
humanely treated. 


|him that are now 


Ithat culminated in the *Verband der Thierschutz- 
'Vereine des Deutschen Reichs’ (Union of German 
i Societies tor the Protection of Animals). It was 


mainly from her sense of the gentler attitude to hi 
encouraged toward animals on the part of the rising 
veneration, that Leipzig made him an honorary Citi- 
zen on the fiftieth anniversary ot hi 
‘No physiologist,’ Professor 
Mosso, *has ever sought with greater frankness than 
he to impose just limits on vivisection. The gates 
institute to all who wished 
assure themselves that he, in the midst of his experi- 
ments, knew 


s graduation in 
medicine. continues 
ol 


his Were ever open to 
The vivisector’s 
art attained such perfection in his hands that, having 
to sacrifice an animal, he did not let it feel that it was 
even being tied. He would apply the muzzle 
Instantly proceed to the exhibition of ether « 
form, which in a few seconds, in a dog, for example, 


It adds DProte: 


‘it Is an error to believe that exper: 


how to spare suffering. 


and 


wr chloro 


made it Insensible. is an error,’ -O1 


It els. 


| Mosso, wisely. 


ments can be performed on au animal which 


The perturbation induced by pain in the functions of 
he Orevalist is so profound us to Yeiier useils thie 
experimcnter’s study. Tt was Ludwig who uttered 


jthe celebrated mot that sume pliysiologists, tu stud) 
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the nervous system, act like him who fires a pistol Pemporary improvement followed mercurial inune- 
‘nto a watch to see how the chronometer works. tions and an intereurrent attack ot typhoid. Eight 
Suttering ought to be entirely eliminated from phys- months avo disturbances of vision had appeared, 
jologig eXperiment, because the instruments we Improvement after a course of treatment at Aix, 
eMmplor to-day are so delicate that they beeome Slight lett facial paresis. Removal ol oa bone Hap 
, serviceable the mnioment the animal Is neltated or trom the left partetal Dura net ten e, hon pulsating, 
moves. — Improvem: mt of thie headache and amblyopia ; ho 

‘Iilustrative anecdotes without number might be vomiting: improvement in gait. Later. improvement 
multiplied to prove the real humanity ot Ludwig — in vision. After four weeks. recurrence of vomiting 
of the man who was denounced on anti-vivisection and dizziness. Opening the dura gave exit to no 
platforms as the *arch-fiend’ of the * Nine Circles. | fluid. but there was prolapse of cerebral substance 


and as the keeper of the worst ‘torture den’ in Europe. 
Well may the physiologist and the plivsician cry aloud, 
*Tumanity! vhat offences «are yo rpetrated int thy 
Mosso’s ¥* full-leneth ’ ol 
i biologist, a teacher, and a philanthropic citizen, 


surpassed by none ot 


name!” Professor masterly 
his generation, ought to send a 
thrill of shame through the promoters of a mischiev- 
Mi for 
sentiment, and morbid hy peresthesia for sound feeling, 
would tied the hands of the 

students of pature who ever devoted 


ous propaganda which, mistaking sentimentality 


have one ot most 


beneficent his 


life to the healing art.” 


PALLIATIVE TREPHINING 
MOR. 


IN CEREBRAL TU- 


Apert? has practised palliative trephining in 
three cases of cerebral tumor occurring in Notina- 


(re 


vel’s clinie, applying to cerebral surgery the principle 
npou which the operations of gastrostomy in neoplasms 
t} 


ot the esophagus and enterostomy in malignant dis- 
ease of the rectum are based, Paracentesis of the 
ventricle was not employed, the procedure consisting 


imply of making extensive openings in the skull, in 
the fir 

‘The first case was that of a young man of eighteen 
who for years had suffered from dizziness, vomiting 
whenever the head was lowered, and later from saliva- 


st cases without opening the dura. 


tion, constipation, disturbances of vision and head- 
ache. The trephine was applied Over the right pa- 
rietal bone, a piece the size of a dollar being removed. 


The 


- y 
Was pralniy 


tense dura bulged into the defect, and pulsation 
] 
felt. 


The headaches were relieved by the 
the vomiting, however, continued. 


The 
tension of the dura gradually decreased. After four 
weeks the operation was repeated on the left side. 
Phe headaches disappeared permanently, the vomiting 


Operation : 


(twiee a day) remained, and the salivation was not 
affected. 
The 


SCVOT, 


second case Was that of a woman of twenty- 


alter her confinement, six months 
have 


Who soon 


before, began 


to severe pain in the right 
side of the back of the head, which lasted all day. 


Later, pain in the extremities, and disturbances of 


Vi 


sion came on, with blindness of the right eye, pare- 


sis of the left arm and leg, deafness of the right ear, 


t=) 
finally anemia and right facial paresis. ‘Trephining 
over the right parietal bone. Dura very tense, pul- 
sating sluguishly ; puncture with a small trocar gave 


exit to a small amount of fluid. ‘Temporary improve- 
ment of the headache, followed by recurrence. 


The third case was that of a man of thirty-nine, 


who for two vears had suffered from very severe head- | 


aches, nausea and vomiting, especially in the morn- 
inv, in the 


Wiener med. Wvoeh., 1895, No. 1 


attended by sVinptoms of irritation on the part of the 
left arm. Late rr, tre phining was done on the left side, 
oht The 


-loughed ; wud three months after t 


with shi improvement. hernia 
le first operation 
temporary Mn prove- 
‘Two months later, 
that is, five months after the first operation, death oe- 
curred with symptoms of encephalomalacia. The 
post-mortem revealed an endothelioma of the tentorium 


and the left central hemisphere. 


cerebral 


lever and headache ensued, with 


ment followed by recurrence. 


Albert reserves judgment as to the advantages of 
the operation, 


THERAPEUTIC NOTES. 

THe TREATMENT OF ERYSIPELAS WITH ABSOLUTE 
ALcounoL.’— Langsdorff, of Baden Baden, has treated 
32 cases of erysipelas of the face and other parts of 
the body with compresses saturated in absolute alco- 
hol, and reports that he has seeured excellent results. 
The painful tension of the skin disappeared in from 
one to two hours, aud in the course ot a day the tem- 
perature fell to normal. After eight ten hours, 
marked swelling of the skin took place, especially 
about the centre of 


to 


New areas of 
the disease often appeared near the border of the orig- 
inal patch, which readily 

newed applications of alcohol. 


the inflamed area. 


vielded, however, to re- 

Desquamation followed 
after some days, at which time applications of lano- 
lin were valuable. Complications, such as connective- 
tissue necrosis from the alcohol applications, were not 
observed by Langsdorff. ‘To prevent evaporation the 
compresses must be covered with some impermeable 
material; and they should be changed every fifteen 
minutes, until all inflammation has subsided, two to 
three days being generally required. 


MERCURIC 
Riuus 


CHLORID IN THE ‘TREATMENT OF 
PoisoninG.— Witmer, in the Philadelphia 
Polyelinie calls attention to the value of corrosive 
sublimate in the treatment dermatitis venenata. 
The case is cited of a patient who was very suscepti- 
ble to the poison, and had yearly attacks of a severe 
type, frequently lasting for six weeks. He applied 
for treatment in the early part of May with the typi- 
cal eruption on the face and fingers, and was given 
one-thirty-second of a grain of mercuric chlorid every 
three hours. Within four days the eruption had 
entirely disappeared. The topical applications con- 
sisted of lead-water and Jaudanum during the acute 
stage; of hot water, frequently applied, during the 
stage of exudation, and of a two-per-cent. carbolated 
petrolatum ointment during the stage of desquama- 
tion. ‘This case was of interest owing to the rapid 
convalescence of the patient during a time wheu the 


of 


evening dizziness and ringing in the ears. | toxic plant (rhus) was particularly virulent. 


| 1 Wiener klin, Woch. 
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METEOROLOGICAL RECORD 


For the week ending July 20th, in Boston, according to 


observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: 
I l mio K ‘ Dire 1 ve lon We'th'r s 
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RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, JULY 20, 1865 
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p 
OF 
Sve. 


ph nel Bre Fre 


eston | 


oklyn § each, Chat in erysipelas New 

York 4, Boston 2, Philad Iphia and Providence 1 each 
In the thirty-three greater towns of England and Wales with 
an estimated population of 10,591,550 for the week ending 
July lth, the death-rate was 19.9. Deaths reported 4,033; 
wute diseases of the respiratory organs (London) 187, diarrhea 


td, measles 126. diphtheria 
\ 25, stuall-pox (London) 1. 
ith-rates ranged from % in Huddersfield to 


unpton: Birmingham 15.1, Bradfor 


bass whooping-c« 


Ver oa¢, level 


S. 


Gateshead 15.2, Leeds 21.0, Leicester 22.1, Liverpool 30.2, Lon- 
don 21.0, Manchester 20.7,Neweastle-on-Tyne 15.6, Nottinghan 
li, Portsmouth 15.7, Shettield 17.0, Sunderland 18.6, Swansea 


OFFICIAL LIs1 
DULIES OF 


OF CHANGES IN THE 
OFFICERS SERVING IN 


STATIONS AND 
rHE MEDICAL 


DEPARTMENT, U. S. ARMY, FROM JULY 20, 1805, TO 
JULY 26, 1895. 
‘Lhe extension of leave of absence on account of sickness, 


PORTER, assistant 
two months, on account 


ALEXANDER 
further extended 


Finsy-Ligu! 
; 


vranted 


| 


». Sur- 


veon, | s ol 


SICKHESS 


Leave of absence for one month, with permission to apply for 
an extension ten days, to take effeet on or about July 20, 
1805, is granted COLONEL DALLAS BACHE, assistant surgeon 
general, medical director, Department of the Platte 


APPOINTMENTS. 


Dr. J. H. Wricnr has been appointed second assistant to the 


‘ Percentage of deaths from | pathologist at the Boston City Hospital. 
zs —— , | Dr. EK, W. ‘TAybLor has been appointed visiting neurologist to 
_” L -f - t } ) 
ao! 32 a3 | <% the Long Island Almshouse and Hospital. 
Cities. => S28 Zu = : yu 
Ze = an | ms | Dr. ALEXANDER QUACKENBOSS has been appointed visiting 
S os seis | ophthalmic surgeon, and Dr. E. A. Crocker’, visiting aural 
x = bia = surgeon at the City of Boston Almshouse and Hospital on Long 
_ = | Island 
New York 1,956,000 1012 59 0 B90 26.50 3.30 0 | 
Chicago , 1,500,000 - 
Philadelphia . 1139457 dis 2Od 2s i 19.8 wy — | BOOKS AND PAMPHLETS RECEIVED 
Brooklyn ~ « 1.043.000 15 It me 5 29.7 » 70 54 
St. Louis . SAW) Sut - — Albany Medical College Catalogue, 1804-95, and Announce- 
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Cincinuat! wo HG  6t tt WUT IS. | Chirteenth Annual Announcement of the Medical Department 
cMinatl e ~, , wi Ho | : 
Cleveland 25, OUI Ln7 AW) 5.1 0.08 4 jot Niagara | niversity, 155-8, 
° | 
Washingtor 280,000 } The Flechsig Method in the Treatment of Insane Epilepties 
ae , ges nee : wy 4 BGS 0 1.66) By L. Pierce Clark, M.D. Reprint. 1895. 
1iwaukee. . bo) ‘: e ° , , ia , 
Nashville . . 7 7D4 ) » 20.95 17.10 14.25 a — | Faculty. Session 1895-96. When to Pluck a Medical Student. 
Charleston .. 65, loo 6 TS 24.95 TLS 16.66 — | Free Medical Education in Denver. Reprints. 1895. 
a ay ies 1 ' j , ‘ 6 a Pwellth Annual Report ot the Superintendent of Health of the 
oreester 1 m ’ ‘ - ‘ » 08.40 - > } }: } > " 
Wall Rive YU 233 % 36 44.50 3.36 26.3" : _ | City of Providence, for the year ending December 31, 184 
Lowell Ww oOls  4Y RCD 14.55 9.04 — |} Woman's Medical College of the New York Infirmary, Thit 
Cambridge ' — - . - tieth Year, Annual Catalogue and Announcement, June, 1805 
Lyi a t ~3 ? ~ bose —_ _ poe . : “ . ; 
Springtield Oe 88> ©6116) 64.b0) 12.00 60.60 ~ yoy |. The Use of Vaccine Serum in the Treatment of Variola. By 
Lawrence wu 29 «622 OI. 10.35 Perr | Llewellyn Eliot, A.M., M.D., of Washington, D. ¢ Reprint. 
New Bedford 17,041 Jt ” S240 4.16 50.00 aT LsO5 
—— ye 4 ang \ ” a Transactions of the Medical Association of Central New York, 
to _— \ 4“, 0 | Twe uty-seventh Aunual Meeting, Buffalo, N. Y., October 16, 
bh eli. . ° ° ve 0 oan “ 
Haverhill . . SLs & 00 Ist. 
Malden W200) : +25 a i428 | Civil Service Reform in State Institutions; Reorganization of 
‘ ‘ dot l v.0U | } > > 1 } 
Chelsea. ; , Fl | t ie Medical Statt By Boerne Bettman, M.D., Chicago, Hl. Re- 
Fitehburg . . treied : —— - z rint. 1805 
Newton sn Is SOs 11 Sbetp bce 18.15 OU |; eed s 
Gloucester 5 27 295 |} The Annual Report of the Superintendent and Physician of 
Paunton. . . 26,04 ‘ ; " } Walnut Lodge Hospital, Hartford, Conn., at the annual meet- 
Waltham rae 22.1 e 4] ~ line, Janu ry 1, 1S. 
Quiney 19,042 ) t 1 ; 
Pittstic Is,suu 6 2 3 33 |} Fortieth Annual Report upon the Births, Marriages and Deaths 
Everett rs It O85 ; 1 ome in the City of Providence for the year INH by Charles V. 
Northampton 16,531 . | Chap n, M.D)., City Registrar. 
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| Louisville, Ky. Reprint. 1S. 
seat spor 1 3 O00: ler ve : , ave Mat i — a . ; 
Deaths reported 5,069; under five years of age 1,629; prin An Address Delivered at the Opening of the ‘Twenty-fifth 


cipal infectious diseases (small-pox, measles, diphtheria and | 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) LUI, consumption 266, acute lung diseases 165, diarrheal 
diseases 74, diphtheria and croup *6, typhoid fever 37, whoop- 


0, measles 25, searlet fever 16, cerebro-spinal menin- | 


ing-cough 2 
vitis 10, malarial fever %, erysipelas s. 

From typhoid fever New York 10, Philadelphia 8, Brooklyn 6, 
Boston, Pittsburgh, Nashville and Charleston 2 each, Cincin- 
nati, Cleveland, Providence, Fall River and Lowell 1 each. | 
From whooping-cough New York 17, Philadelphia 4, Brooklyn 3, | 
Cincinnati and Pittsburgh Lowell 1 From 
New York 17, 
Bedford, 1 each. 
and Boston 4 each, Worcester 2. 


each, measles | 


Philadelphia 5, Brooklyn 4, Cleveland and New 
From cerebro-spinal meningitis New York 
From malarial fever Philadel- | 





| President, 


of the Medical Society of the State of California, 
by G. L. Simmons, M.D. 


Annual Meeting 
held in San Francisco, April, 18%, 
Sacramento, Cal. 


In the Cireuit Court of the United States at Chattanoova, 
Fennessee, April Term, 1805 W.R. Amick, Plaintiff, es James 
Kk. Reeves, Defendant. Action for Libel. Pleadings in = the 
Cause; Arguments of Counsel; Charge of the Court. Reported 


by Miss Julia 


The Annual Report of the Department for the Insane of the 
Pennsylvania Hospital for the year ending fourth month, 25th, 
1805. Presented to the One Hundred and Forty-fourth Annual 
Meeting of the Managers of the Pennsylvania Hospital, by Jolin 
Bb. Chapin, M.D., Physician-in-Clief and Superintendent 


kers, Stenographet ° 
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Priginal Articles. 


LIGATURE OF THE INNOMINATE ARTERY, 
WITH THE REPORT OF A CASE.) 
BY HERBERT L. BURRELL, M 


-D.. BOSTON, 


Tue ligature of the innominate artery has been so | 
fatal an Operation that it had been questioned whether | 
the operation is justifiable or not. 
record 


This leads me to | 
this cause. Some of the accounts of attempts | 
to ligature the artery describe such difficulties of 
technique, as, for example, in the article by Mitchell | 
Banks, that any surgeon hesitates before performing | 
this hazardous operation. ‘The literature of the sub- 
ject is not large, but it is filled with an almost un- | 
broken record of fatal results. The causes of death as | 
the result of the operation have been three: first, | 
shock ; second, hemorrhage, usually from the distal | 
end of the artery; and, third, sepsis. 

The operation of ligature of the innominate artery 
has been done twenty-nine times, including my own | 
case. ‘Twenty-six were performed for aneurisms of 
the subclavian artery, generally involving the junction 
of the carotid and innominate arteries; and three 
times it was done for trauma — of these ove was for 
hemorrhage from the subclavian, one for hemorrhage | 
from the axillary artery, and one for secondary hemor- | 


rhage following ligature of the subclavian. 


Three cases are reported as recoveries ; the first was 
Smyth's of New Orleans, 1864. The patient lived ten 
years, but finally died from hemorrhage from the sae 
of the original aneurism. The second case was that of 
Lewtas, of India, 1859, who reported a recovery at 
the end of 43 days. 





The third was Coppinger’s, of | 
Dublin, 1893, who reported the patieut well at the end 
ot 42 days. Graefe, of Berlin, in 1822, reported a 
case Which died on the 68th day of hemorrhage. 

The success of an operation must be considered as | 
applied to an individual case. If my own case had | 
been reported at the end of 50 days, it would go on 
record as a successtul case. 


In the light, however, of 
Graefe’s case that died from hemorrhage on the 68th 
day, it is too early to report a recovery on the 42d or | 
43d day. In my own case the patient lived 104 days. 
Ile had been up and about for a number of weeks at- | 
teuding to his affairs, aud died of hypertrophy and | 
dilatation of the heart and general arterial sclerosis. 
The innominate artery was closed and the aneurism | 
had shrunken. . The patient might have lived for a 
long time so far as the ligation of the innominate was 
coneerned,. 


The success of this operation may be measured by | 
the question whether the patient lived longer and with | 
more comfort than without operation. I believe (it is 
unfair to assert) that the patient lived as a result of 
the operation in more comfort and a longer time than 
he would have without operation. With the foregoing 
qualifying statement | beg to record the case as one of! 
recovery, with death resulting from other causes on | 
the LOtth day. 

Appended 


to this article is an epitome of the 
recorded cases of ligature of the innominate artery. 


The various materials which have 


been used for 
securing the vessel are as follows: silk, hemp, catgut, 
ox-aorta, kangaroo tendon, and a clamp combined with 
acupressure, | 


Read before the American Surgical Association, New York, May, 
so 
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In the majority of instances the method of exposing 
the vessel has been the obvious one of making an in- 
cision along the inuer border of the lower part of the 
sterno-cleido-mastoid muscle, combined with a division 
of at least a part of this muscle. 

At the time this operation was done I supposed that 
the removal of a portion of the sternum and the 
sterno-clavicular articulation was anew procedure, but 
it has been found that Cooper, of San Francisco, twice 
used this method of exposing the artery. Bardenheuer 
also has a number of times reseeted the manubrium, 
the sterno-clavicular articulation and portions of the 
first and second ribs, in order to remove with safety 
arge tumors at the base of the neck. He is convineed 
that ligature of the innominate artery cannot be done 
with safety unless to the 
obtained. 

It seems clear that the removal of that part of the 
sternum which overlies the innominate artery must 
allow the operator accurately to place a ligature in a 
far more satisfactory manner than if the ligature is 
slid down in the dark behind the sternum. 

The medical history of this case was the following: 
The patient, a male, R. F., was fifty-four years of age, 
married, a clerk, and was under the 
colleague, Dr. A. L. Mason. 

The family history was as follows: The father 
died of old age; the mother, a brother and one sis- 
ter died of consumption; three sisters are alive and 
well. 

The present history is as follows: ‘The patient had 
always been well until two years ago when he noticed 
a little shortness of breath. 


a free access is 


artery 


care of my 


Ile had never had any 
He had 


hard, nor was he of a nervous 


disease, rheumatism 
worked 
temperament. About eighteen months ago he noticed 
a “lump in his throat’’ on the left side, which, on 
exertion, seemed to throb and to choke him. There 
was no pain. The lump has increased in size but very 
little. About a fortnight previous to entrance he had 


venereal or chorea. 


very 


ito walk some distance, since which time he has had a 


good deal of dyspnea and the choking sensation has 


increased. ‘The patient sleeps well, his appetite is 


| vood, his bowels are regular, and there is no palpita- 


tion of the heart. 


Physical Examination: The patient is well de- 


The tongue is clean, 
pulse is regular, of good strength and volume. 


’ 
\ 
le 


The 


| heart area Is enlarged one linver’s breadth to the right 


of the sternum. The apex is in the fifth interspace, 


one-half inch to the outer side of nipple. Over the 


‘entire precordiz is heard a blowing systolic and a 


sharp diastolic murmur, especially well-marked over 
This is transmitted upward aud 
outward into the axilla, and is heard also faintly over 
the back at the level of the sixth dorsal spine. ‘There 
is a marked pulsation of the vessels of the right side 
the neck, where there can be made out a well- 
wnarked, expansive thrill and a systolic bruit (Fig. 3, A). 

Lungs: Good resonance aud respiration over all. 

Liver: Dulness from fifth rib to one inch below 
the costal border. 

Spleen: Area not enlarged. 


Edge not felt. 
Abdomen : 


Lax, tympanitic, not tender, 
Kxtremities: ‘There is a well-marked pulsation in 
the vessels at both elbows and wrists, and also in the 
posterior tibial artery behind the internal malleoli, es- 
pecially on the right side. At these places a faint 
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systolic murmur can be made out synchronous with | 


the heart’s action. No edema. 

Kxamination of eyes negative. 

Urine: 1.016, pale, acid, no sugar, slight trace of 
albumin. No examination of sediment recorded. 

Temperature normal. 

After consultation with Dr. Mason it was decided to 
explain to the patient the serious character of his con- 
dition. The man was told that an operation could be | 
done which might benefit him. He decided to do | 
whatever was thought or found best for him to do. It} 
was decided to expose the pulsating tumor in the neck, | 
and to place ligatures proximally, if possible, distally, | 
if necessary, to secure the closure of the aneurism. 

On January 15, 1895, ether having been adminis- | 
tered, and in the presence of my colleagues at the | 
Boston City Hospital and a large number of physicians | 
and surgeons, and the third class of the Harvard | 
Medical School, the following operation was carried | 
out with the co-operation of Dr. H. W. Cushing: | 

An incision was made at the anterior edge of the | 
right sterno-cleido mastoid muscle extending from the | 





Fig. 3. 


A. Limitof thrill. wp, Line of dulness. ¢. \rea of heart’s dulness. 


level of the cricoid cartilage to two inches below the 
upper border of the sternum. From this point another 
incision extended outward four inches in length to the 
junction of the outer and middle thirds of the clavicle. 
This skin flap with the fascia and platysma muscle was 
turned back. ‘The sterno-mastoid was severed close to 
its into the clavicle and sternum. The 
sterno-thyroid, sterno-hyoid and omo-hyoid muscles 
were also divided. This brought to view a fusiform 
aneurism in the right subclavian and right carotid ar- | 
teries, extending down and on to the innominate. It} 
was believed that enough of the innominate could be 
exposed to place a ligature between this fusiform 
aneurism and the aorta. By means of a half-inch | 
trephine operated by a surgical engine the right sterno- 
clavicular articulation and the right balf of the notch , 
of the sternum for about an inch down from the top 
were honeycombed. The bony parts were by this 
means weakened and the removal of the articulation and 
the piece of the sternum was easily completed by bone | 


insertion 


ithe areolar 





forceps. <A flat copper retractor was slid underneath 
the sterno-clavicular articulation and the sternum while 
the trephine was being used to protect the underlying 
parts. 

Throughout the operation, and especially in the 
removal of the bone, Dr. Cushing’s advice and 
assistauce were invaluable. When this block of bone 
was removed there was exposed the right innominate 
vein and the left innominate vein going down to form 
the superior vena cava, with the vagus and recurrent 
laryngeal nerves resting on the innominate artery, all 
plainly to be distinguished. The wound at this time 
was filled with bubbling air which had been sucked into 
tissue which surrounds the vreat vessels 
at the base of the neck. Its presence was ominous, 
and it was felt at this step by all of those who were 
present that if any large vein were pricked a fatal 
result would be inevitable. Precautions were taken 
to prevent the entrance of air by keeping the wound 
filled with sterile water. 

The exposure which was given by the removal of a 
part of the sternum and the sterno-clavicular articula- 
tion was extremely satisfactory, and I can hardly 
uuderstand how a ligature can be placed on the 
innominate artery with any safety without a clear view 
of the anatomical structures involved. The undulating 
innominate veins and vena cava, the important recur- 
rent laryngeal and vagus nerves, the tracheal tug on 


= 


the artery, the close proximity of the right pleura and 
| ¢ . ° . . . 5 
‘the expansile pulsation of the artery itself, all make 


conditions which require delicacy in manipulation and 
accuracy in recognizing all structures. 

The sheath of the vessel was opened and the in- 
nominate artery was isolated. Then came the problem 
of how the ligatures should be passed. The rule, of 
course, is to pass the ligature away from danger. 
This was impossible, owing to the size of the vessel 
and the fact that it was surrounded by important 
structures on every side. The separation of the sheath 


(of the artery was finally completed by means of the 


foretingers placed on either side of the vessel. The 
urtery was estimated to be one and a quarter inches in 
circumference. The ordinary curved aneurism needle 


| was too small to pass about the vessel, and the blunt 


point of the aneurism needle, it was felt, might wound 
important structures posterior to the vessel. A flat 
(three-quarters of an inch in width) copper spatula, 
curved on itself, was passed about the vessel. As soon 
us this copper spatula was in position, a flat braided- 
silk ligature was passed around the vessel by an 
aneurism needle and tied in a square knot. It was 
feared that the extra turn in the first part of a 
surgeon’s knot might tear the vessel. Fully three 
minutes were taken in securing the first ligature. 
Gradually it was drawn tighter and tighter until the 
circulation was completely cut off. The coats of the 
vessels were felt to give way while tying this first 
ligature which was placed three-quarters of an inch 
from the aorta. 

The second ligature of silk was placed in the same 
inanner one-half inch higher up, but was not drawn as 
tightly as the other, for the coats were felt to give 
way and the possibility of a tear of the innominate 
artery was recognized. Both ligatures were tied in 
square knots and cut short. It was my intention to 
sever the innominate artery between these ligatures, 
to place the vessel at rest by avoiding the tracheal tug ; 
but the size of the vessel and the feeling that came to 
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my fingers while tying the second ligature that the 
artery was not completely closed at this point, led me 
to give up this step in the operation. 

The overlying muscles were sutured in ap- | 
proximately their original positions, and the wound 
was closed as rapidly as possible. 
was applied. The operation lasted one hour and a 
half. The pulsation was gone from the neck and 
from the right carotid and radial arteries. The right 
arm Was wrapped in cotton wadding, and bandaged to 
maintain its temperature. After the operation the 
right pupil was more dilated than the left and reacted 
more slowly to light. 


An aseptic dressing 


‘There was a relative anemia of | 
the right tympanic membrane. Had very little shock, | 
very little pain. 


On the second day the patient was remarkably com- 
fortable, He was given one-eighth of a grain of 
morphia every four hours to secure rest. Pressure on 
the finger-nails of the right hand showed a slight 
return of circulation. The right pupil had become the 
same the left. The patient had a slight 


in size as 
hacking cough. 

3d day: Urine normal, with exception of high color. | 

4th day: The patient was comfortable ; some mucus | 
collected in the throat. It was feared that the efforts 
at expectoration would disturb the healing of the 
ligated artery. Free catharsis was established by 
salines. ‘ 

oth day: The finger-tips of the right hand showed | 
a pink color. ‘The fingers could be moved a little. 

6th day: The wound was dressed. Violent pulsa- 
tion could be seen near the sternum. An extremely 
small, but yet distinct, radial pulse could be felt. A 
few sutures were removed. Union had occurred by 
first intention. The patient was remarkably self-con- 
tained and obeyed instructions. 

7th day: The prickly sensations and numbness in 
the arm and hand which were present for the first 
three days had wholly disappeared, 

Sth day: The patient has had tincture of digitalis 
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| four days. 





(ten drops every four hours) and atropine (one- 


. . ° —. . | 
hundredth of a grain three times a day) since operation. 
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S7th day: Patient wished to get out of bed, saying 
that he was relieved of all the symptoms for which he 
came into the hospital. 

40th day: All cardiac stimulants were omitted. 
From the 43d to the 47th day the patient had a slight 
attack of tonsillitis, from which he quickly recovered. 

2d day: All protection to the arm was removed. 

53d day: The right arm was swollen. ‘There was 
no pain, but there was still a sensation of numbness in 
the arm. 

59th day: The arm remained swollen for three or 
~ ‘The patient sat up in a chair for four 
hours. 

60th day: The loss of strength in the right arm was 
felt more than when he was in bed. 

62d day: Walked up and down the ward without 
fatigue. 

63d day: Complained of slight pain at the seat of 
operation. Could use his right arm to write. 

69th day: Walked over to the operating theatre, 


‘and was shown at the clinic without inconvenience to 


himself. 

73d day: The patient had been up and about ward 
for over a week; slight edema of the ankles occurred 
at night. A mitral and aortic murmur could be heard 
over the cardiac region. Just over the right sternal 
notch a pulsating tumor could be felt, which was 
probably the stump of the innominate artery. Pulsa- 
tion was not transmitted into the carotid. ‘There was 
a fair pulse in the right radial, which was constantly 
increasing in strength and volume. No vertigo or 
other symptoms of cerebral anemia were present. He 
was discharged at his own request, and was ordered to 
take digitalis from time to time. 

83d day: The patient walked about, attending to 
some minor matters of business. Yesterday he walked 
up and down a hill a quarter of a mile in length. He 
was feeling well and was gaining in strength daily. 

100th day: Came to town again to-day. Complained 
of some swelling of the feet and ankles. Slight 
dyspnea. 

On the morning of the 104th day, having been 


The digitalis was now administered every six hours. | perfectly comfortable during the preceding day, the 
A feeble pulse in the right radial artery could be felt,| patient sat up in bed, complained of shortness of 
but it was distinctly later than the pulse in the left | breath, became very pale, his face was covered with 


radial. Subjective sensations of warmth and heat in | 
the right arm and hand could be felt, also slight prick- | 
ling sensations. | 

9th day: Some headache. Complained of general | 
pruritus, which was relieved by alcohol baths. Atropia | 
omitted; digitalis reduced to ten drops three times a| 
day. Attempts were made to secure sphygmographic | 
tracing of the right aud left radial pulse, but the} 
pulsation was so feeble on the right side that no| 
record could be obtained. 

10th day: Wound was dressed; all the sutures | 
were removed; union by first intention had occurred | 
except for a small granulating area at the angle of the 
wound over the sternum. 


for 
Complained of some pain in the region | 
of the wound, which he attributes to the incision. 

16th day: The right arm was still in a protective 
dressing, but could be used considerably. 

V7th day: 

19th day: The patient could now move about in | 
bed somewhat, and could lie on the left side. Arm | 
still kept in protective dressing. 


12th day: Patient has been reading papers 
several days. 


Wound of neck firmly closed. | 


| clear 
| spleen free from adhesions. 


profuse perspiration, and he died in twenty minutes. 
The following is the account of the autopsy by Dr. 
W. T. Councilman: 


The body is large, strongly built, well nourished and 
pale. ‘There is a punctured wound, evidently made by the 
undertaker, on the left side of the sternum between the 
third and fourth ribs. A similar puncture in the abdomen 
to the left of the median line. No preservative fluid had 
been injected. 

On the right side of neck there are two smooth cicatrices, 
one commencing 6 cm. above the clavicle and to the right 
of the sterno-cleido mastoid and extending a little below 
the upper extremity of the sternum in the median line. 
Another cicatrix of the same length commences at this 


| point and extends along the upper edge of the clavicle. 


The skin is tightly adherent to a mass of indurated tissue, 
chiefly at the angle of junction of the two cicatrices. There 


|is a slight depression corresponding to the right sterno- 


clavicular articulation. 

The abdominal cavity contains a considerable amount of 
fluid. Peritoneum everywhere smooth, liver and 
Diaphragm in normal position. 

The upper lobe of the right lung is free from adhesions, 
both the parietal and the visceral pleura smooth and 
glistening. ‘The lower and middle lobes firmly adherent. 
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Phe left lung is adherent over lower lobe and the lowe 


portion of the upper In both lunes there is considerable 
induration of the apices. Phe surface is somewhat 
puckered, the pleura thiekened, and bands of indurated 


tissue extend from the pleura toward the hilus. In this 
indurated tissue there are a few small caseous and partls 
calcified ( 
right 


nodules. 
than in 
hyperemic and firm. 
normal. 

Lhe pericar 


iy ye rtrophied, 


This condition is more marked in the 
the left. Lhe tissue of both lungs 
‘The large vessels of lung and bronehi 


luny 


dium is smooth. 
In the 
pupetured wound made by the 
through the wall of the 


aortic and mitral valves. 


Phe heart is greatly 
left ventricle there 
undertaker, 
ventricle and 


, : ‘ 
wall of the Isa 


which passes 
lacerated the 
The myocardium is normal. All 
the cavities of the heart. particularly on the left side, are 
dilated. Phe va are and normal. The 
coronary arteries are dilated, the lumen irregular, and here 
and in the walls there is marked thiekening of the 
intima. in its entire extent and the 


has 


Ves smooth 


there 
Phe aorta large 
arteries coming off from it are greatly dilated and thick- 


ened. ‘The most marked dilatation of the aorta is in the 
ascending portion, and more on the rieht side. The 
thickening of the arteries is due to the formation of 


irregular hyaline masses in the intima. In places these 
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| from the innominate artery, including the project 


patches are vellowish and opaque, but there is no 
calcification in ny part. 

The measurements of the aorta are as follows: Just 
above the orifice, 10 em. in cireumference; at the most | 


dilated portion in the middle of ascending portion, 12 em. : | 


in the middle of arch, 10 em.; and at the beginning of the 
thoracic, 8 em. 

The subclavian artery of the right side (Fig. 1) is 
thickened and greatly dilated. 
shows a 


The intima is smooth, and 
The dilatation affeets the 
equally. At the commence- 
ment of the axillary artery it is 2 1-2 em. in circumference, 
and at the point of greatest dilatation is 4em. The left 


few yellowish foci. 


circumference of the artery 


subelavian is 3 em. in circumference, and the ecarotids on | 


both sides 2 em. dilatation of the 
iliac arteries; and in the right common iliac, just beyond 
its origin, is a cireumseribed dilatation ( 
chietly the posterior wall. 


Chere is a general 


there 


}epithelioid in character. 


JOURNAL. [AuGusr 8, 1895. 


degree of induration. Ao small amount of tluid in left 
tunica vavinalis. 
Phe right sterno clavicular articulation is removed. The 


end of the clavicle is united with the sternut fibrous 
A part of ligament remains 
A part of the clavicle and the right side of the upper 


extremity of the sternum are removed (Fig. 4). 


Wb TN 


tissue. the costo-clavicular 


ANATOMICAL DIAGNOSIS. 


General arterio-sclerosis, with dilatation and thickening 
of and Circumseribed dilatation 
(fusiform aneurism) of right subclavian, innominate and 


aorta large arteries. 


rivht iiae. Donhl sqaure of thnuomindte artery Oclhusion 
of arte ry hy fhie Mapp rolegarare, SCCeraice af «art weed 
es oe , ° , 
sqature mith folloming heals vif, the separtare ’ mrithi 
the artery and the continuity of the numen | ny restored, 


Heart hypertrophy and dilatation. Relative insutliciency 
of the cardiae valves. Chronie passive congestion of lungs, 
liver, spleen and kidneys. Ascites. Pleuritie adhesions 
, ° } . . 
over lower lobes of both lungs. Old tuberculosis of apices 
of both lungs, with induration. Chronic interstitial orchitis. 
Cicatrices neck from operation wound. of 
substance of sternum and claviele at articu Syphilis. 


on Loss 


lation. 


MICROSCOPIC EXAMINATION. 


Sections were made from the aorta at various places, and 
Ing spur 
at the point where the ligature is adherent (Fig. 2. /). 
The sections of the aorta show the same general condition. 
The adventitia is thickened, and areas of round-cell infiltra- 
tion are found around the Many of these cells 
have the character of lymphoid cells, others are larger and 
Phe media shows changes j 
Small areas of round-cell infiltration simi- 
lar to those in the adventitia are found and in places these 
extend from the adventitia into the media. The al- 
teration is found in the media adjoining the adventitia. 
Here the normal arrangement of the muscular and elastic 
tissue is preserved. Everywhere adjoining the 


Lhe 


vessels. 


In Va- 


rious degrees. 


least 


intima 


there are various degrees of degeneration. degencra- 


| tion is most marked and extends deeper into the artery 


affecting | 


There is considerable firm cicatricial tissue around the 


innominate artery and the beginning of the right subclavian 
and carotid. ‘The innominate artery is completely closed 
just at the origin of the subelavian and earotid (Fig. 1, «). 
A little firm fibrin is adherent to the artery at the point of 
closure. The orifice of the innominate artery (Fig. 2, 7) 
Above the orifice it is still more 
dilated, the dilatation affecting equally the circumference 
of the artery. \t the orifice it. is 
and at the greatest 
thickened irregularly, 
fibrin; 3 em. fi 


is considerable dilated. 


dilatation 6 The artery 


the intima smooth and free from 


Lom. 


om its origin the calibre is narrowed. 
this point there is a sharp, angular projection of the wall 
into the artery (Fig. 2,4). In the angular projection the 
media of both sides, closely united to each other, can be 
made out. At the point of the angle they appear to fuse 
into one another and are lost in some hyaline cicatricial 
tissue. ‘The angular projection is only seen on the anterior 
part of the artery. There is line of cicatricial tissue 
which is continuous with the apex of the projection and 
extends around the entire artery. “Toward the right side 
of the artery there is a ligature (Fig. 2, ¢) within the 
lumen of the artery. The ligature forms a loop with an 
inside diameter of 5mm. There is a distinet knot, and the 
ligature is held by one end of the knot, which is embedded 
in the wall of the artery. Above this point there is a 
narrow part of (Fig. 2, 7), 1 em. in length, 
which extends up to the point where the artery is closed. 
The abdominal organs are normal, with the exception of 
a slight degree of chronic passive congestion and induration 
of the liver, spleen and kidneys. The right testicle shows 
a marked degree of chronic interstitial orchitis. ‘The tissue 
is indurated with bands of fibrous tissue extending from 
the tunica into the tissue. 


a 


the artery 


The left testicle shows a slighter 


opposite the places where the intima shows the greatest 
thickening. In these degenerated places the muscular 
fibres are atrophic. The distinct lamination is lost and the 


lsingle fibres run irregularly in the tissue. The elastic 
fibres cannot be made out. Between the degenerated mus- 
lecular fibres there is an irregular, hyaline-looking tissue 


fem. in circumference, | 
- | 
ls 


At | 


which stains diffusely blue with hematoxylin. ‘The intima 
is thickened by the formation of a dense hyaline tissue con- 
taining few cells. ‘The greatest thickening corresponds to 
the most marked degeneration of the media. On of 
the sections an interesting condition is seen. At a point 
corresponding to a marked clevation of the intima there is 
a distinct line of fracture in the media. One end of the 
fractured media is turned up and distinet, the other end is 
obscured by the presence of granular neer 


one 


tie tissue which 
extends from the intima into the space between the sey 
rated portion of the media. At this point the media is in- 


filtrated with polynuclear leucocytes. 


Se pa- 


The seetions of the innominate artery (Fig. 5) show an 


extreme degree of endarteritis. ‘The adventitia is thick- 


ened, cicatricial and infiltrated with cells. Phere is cellu- 
lar infiltration of the media with well marked deveneration 
of the muscular and elastic tissue. The intima is greatly 


On the distal side of the spur (Fig. 5, «r) there 


thickened. 


is a mass of refractive, hvaline-looking tisstu 


contain’ 


much nuclear detritus. In places there is much hyaline 
fibrin, and remains of blood-vessels can be seen. Ina few 
places the mass is covered by the cells of the intima. \t 


the beginning of the projecting spur both of the muscular 
coats in contact with each other ean be made ont. 
the extremity of the spur both coats pass into lvaline 
neerotie tissue. At the lower side at the beginning of the 
spur the museular layer is broken across, one end is con- 
tinuous with the spur, the other is adherent to the bend of 
the upper portion. All around this area there i 


Poward 


s dense cellu- 


lar infiltration which extends from the adventitia into the 
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projection and between the two muscular lavers. At this 
point all this tissue is fused into a necrotic byvaline mass 
This case fs one of arte rio-sclerosis affecting the norta 
ae , ison : : 
ind the i irteries Phere is evervwhere marked de 
reneration of the media, which has been followed by dilata 
a ry) ° rere - 4) we ae : 
tion of the arteries and thickening of the intima. There is 
a veneral dilatatl and in places a more circumscribed 
fusiform dilatation. One of the Sections =} Wes, in addi- 
ie thie veneration of the media, a fracture of this. 
vith separation of the ends. “Phe most interesting feature 
of the case fi e pa ho ovical point ot view is the con- 
dition found at the | ON mal ligature of the innominate. 
Phe neo where the licrat ire was applied corresponds to 
the apex of projecting spur and to the line of cieatrix 


in the butimas vont Fhe leature did not 


bring the arters tovetlhe r equally, but the anterior portion, 


inuous with this 


which was probably thinner, was drawn in toward the pos- 
terior. Phere is a fracture 


correspond to the line of ligature and which probably  re- 
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i blood from the right carotid 
of the media which does not | 


| 


sulted from injury at the operation. This ligature gradu- 
ally eut its was through the artery and cicatricial tissue 
formed behind it. [tis most remarkable that the cutting | 
of the artery ry the ligature should have been so even that | 
the entire ligature with its knot should lie in the lumen of 





Sterno-clavieular art 


eulation, showing loss of substanee of ster- 
} 


cle on right side, 


artery. It is not possible that it could have cut 
artery at the time of its application or shortly 
This ligature was of great importance in tak- 
rain of the aortic pressure from the distal ligature 
until it was included in 
through of the was probably materially 
assisted tN the pressure of the blood in the dilated artery. 
It is curious that no fibrin should 


the ligature. It 


through 
afterwards. 
ing the st 
firm cicatricial tissue. 
ligature 


the 
eutting 


have been found about 


ye was not examined microscopically, but it 
had probably become organized and covered with a smooth 
laver of the intima. 

Phe diagn 


isis of syphilis was made from the interstitial 


orehitis. 
The e here 
some very Important lessons, 


(1) Phiat 


ase which Is 


reported seems to teach 
and they are: 
veneral arterio-sclerosis 


a patient with 


and an enlarged and dilated heart may be kept under | 


ether an hour and a half, subjected to a severe opera- 
tion and recover with but little shock. 


(2) That while the ligation of the innominate 


} of int 


The | 


artery is not of necessity fatal, yet it will always be | 
an extraordinary operation, fraught with danger from | 


the cutting off of an extensive area of circulation. 
The removal of the sterno-clavicular articulation and 
such a portion of the sternum as may be necessary, 
makes the performance of the operation more practi- 


cal aud one of relative simplicity and safety. 


| 
| 
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all the 
patient’s svimptoms and his almost uneventful recovery 


tollowing the Operation, the complete relief of 


are remarkable. 
(4) That the secondary hemorrhages which have 
oceurred in almost all ot the recorded Cases Were 


undoubtedly due to local sepsis, and that the recovery 
of : to the with which it 
was possible to place the ligatures and to the usepsis. 
5) That if the 
ligatures are necessary, One to act as a breakwater by 


this case was due accuracy 


innominate is ligated at all, two 


obstrueting the constantly recurring Waves of blood 
coming from the aorta. 

(6) That the collateral circulation was principally 
established in this case by a downward stream of 
and vertebral arteries 
into the right subelavian artery. ‘That while the fusi- 
form aneurism had shrunken, there was very little 
tibrinous clot above the second ligature (¢/de plate). 
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nation im text. 


This lead in of fusiform 
aneurism in this situation to ligature the carotid, if pos- 


sible the subclavian in its first part, and, if practical, 
the vertebral. 


Section of innominate , Thiekening 


Further expla 


would me another case 


(7) That the unique behavior of the first ligature 
that was applied to the innominate is perhaps the 
most interesting fact which we learn from this 
When the innominate artery was tied some- 
thing in the wall was felt to give way. The ligature 
gradually cut its way through the coats of the vessel, 
followed by an inflammation with organization which 
prevented a secondary hemorrhage, and finally rested, 
organized and probably covered with a smooth layer 
of the intima, inside the innominate artery. This 
places a new fact at our disposal as regards final dis- 
position of the ligature. 


case. 


OPERATIONS. 

No. 1. Valentine Mott, New York, 1818. Death, 26th 
day, by hemorrhage. Silk ligature. Operation: A trans- 
verse incision just above the clavicle, and carried to the 
upper part of the sternum, terminating immediately over 
the trachea, to the extent of three inches. A second in- 
cision, about the same length, extending from the termina- 
tion of the first, along the inner edge of the sterno-mastoid 
muscle. The triangular flap was dissected back; cautious 
division of sternal part of mastoid, and as much of the 


(3) That the absence of pain or marked discomfort | clavicular portion as the size of the wound permitted, and 











| 


the flap reflected up. Aneurism of innominate, carotid | 


and subclavian. 

No. 2. Graefe, Berlin, 1822. Death, 68th day, from 
hemorrhage. Operation for subclavian aneurism. Longi- 
tudinal incision alony anterior edue of sterno-mastoid down 


to sternum Ligature not deseribed. 

No. 3. Norman, Bath, 1824. Death, 3d day, from 
hemorrhage. Operation for subclavian aneurism. — Liga- 
ture and operation not deseribed. 


No.4. Arendt, St. Petersburg, 1827. Death, sth day, 
from sepsis. Operation for subclavian aneurism.  Liga- 


ture not deseribed. Operation: Incision three and a half | 


inches long, on inner border of sterno-eleido-mastoid to 


half an ineh below border of sternum. 
No.5 Hall, Daltimore, 1830. Death, 6th day, from 


hemorrhace 


ture amd operation not deseribed. Up and walking about | 


oth day. 
No. ¢ Bland, Sidney, 1832. Death, Is8th day, from 


hemorrhage. Operation for subclavian aneurism.  Liga- 


ture, thread. Operation: Incision made, extending up- | 


wards about two iunches from the inner edge of the sternum, 
and about an inch and a half downwards, below the inner 
margin of that bone. The sternal insertion of the mastoid 
muscle was divided, and dissection further prosecuted by 
the careful separation of the fibres of the sterno-thy roid 
and sterno-lyoid muscles in their longitudinal direction. 


No. 7. Dupuytren, Paris, 1834 (reported, but not per- 
formed by him). Death, 3d day, from hemorrhage. Oper- 
ation for subelavian aneurism. Operation and ligature not 


deseribed. 

No.8. Lizars, Edinburgh, 1837. Death, 21st day, 
from hemorrhage. Operation for subclavian aneurism. 
Ligature not described. Operation: Incision made, be 
ginning at about one inch over the sternum, and extending 
four inches along the inner margin of the sterno-mastoid 
muscle. Phe sterno-hyoid muscle was then carefully 
divided, bringing into view the sterno-thyroid muscle, 
which was cut across in a similar manner. 

No. 9. Hiutin, Paris, 1842. Death, 12 hours after 
operation, from hemorrhage. Operation for secondary 
hemorrhage after a penetrating wound. Ligature and 
operation not deseribed. 


No. 10. Gore, Bath, 1856. Death, 17th day, from 
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Operation for subclavian aneurism.  Liga- | 


| At GUST 5, 1895. 


No. 16. Porter, Dublin, 1867. Died of hemorrhage six 
weeks after. Operation for subclavian aneurism.  Liga- 
ture not described. Clamp applied to innominate for three 
days and then removed. Mott’s operation, V-shaped in- 
Cision. 

No. li. Bickersteth, Liverpool, 1868. Death, 9th day, 
from hemorrhage. Operation for subclavian aneurism. 
Silk ligature. Operation: The usual triangular incision 
was made, dividing the sternomastoid, the sterno-hyoid 
and the sterno-thyroid muscles. Passed a lead wire around 
the innominate and held it by a clamp. ‘Two days after, 
the wire separating, a silk ligature was applied to the artery 
in two places. 

No. 18.) A. B. Mott, New York, 1868. Death, 23d 
day, from hemorrhage. Aneurism burst into pleural cavity. 
Operation for subclavian aneurism. Mott’s operation. 
Innominate and carotid tied. 
| Novi. Partridge, Caleutta, Is7o. Death, 14 hours 
after, from hemorrhage. Operation for secondary hemor- 
rhage. Previous operation, ligature for aneurism of carotid 
13 days before. Operation and ligature not deseribed. 

No. 20. Buchanan. Death in a few minutes from 
shock. Operation for subclavian ancurism. 

No. 21. O’Grady, Dublin, 1873. Death, 20 hours after 
operation, from shock. Operation for subclavian aneurism. 
Ligature and operation not described. Removed inner two 
inches of clavicle. 

No. 22. Thompson, Dublin, 1882. Death, 42d day, 
from hemorrhage. Operation for subclavian aneurism. 
Tape ligature of ox-aorta. ‘Two incisions: first, along 
clavicle, beginning with anterior border of sterno-mastoid 
muscle and extending outwards; second, along inner 
border of same muscle, beginning at same place.  Sterno- 
mastoid, sterno-lyoid and sterno-thyroid divided. 

No. 23. Banks, Liverpool, 18835. Death, 37th day, from 
hemorrhage. Kangaroo tendon. Operation for subclavian 
aneurism. Innominate and carotid ligatured. Mott’s 
operation. 
| No. 24. Bull, New York, 1884. Death, 33d day, from 
|} hemorrhage. Operation for subclavian aneurism. —Innom- 
inate, right common carotid and vertebral arteries were 
all ligatured simultaneously with a double catgut ligature. 

No. 25. May, Birmingham, 1886. Death, 19th day, 
from hemorrhage. Catgut ligature. Operation for subela- 





hemorrhage. Operation for subclavian aneurism. [lemp | vian aneurism. Incision along inner third of clavicle and 

ligature. Operation: Usual longitudinal incision, and|a seeond down line of common carotid, two meeting in 

sternal attachment of sterno-mastoid were divided. episternal notch. Flap dissected back, and sterno-mastoid, 
Now Ll. Pirogotf, St. Petersburg, 1856. © Death, 48 | sterno-hyoid and sterno thyroid muscles divided. 


hours, from pro vible se pticemia. Operation for subclavian 
aneurism.  Ligature and operation not noted. 


No. 12. Cooper, San Francisco, 1859. Death, 9th day, 
probably from sepsis. Operation for subclavian aneurism. 


\fter oth day became restless, had dyspnea, retention, ete., | 


till death. Ligature not described. Operation: Incision 
made, four inches long, in a line parallel, and half an ineh 
above the upper margin of the clavicle, commencing in- 
ternal to the sterno-clavicular articulation, and terminating 
near the anterior margin of the trapezius muscle. A trans- 
verse incision was then made, Commenciny a little to the 
inher slide ol the centre of the first, and extending upwards, 
external to the sterno-cleido-mastoid musele, terminated 
two and a half inches above. ‘The summit of the sternum 
and the sternal extre mity of the clavicle were removed. 
This barely made room suflicient to enable one to reach 


the arteria innominata, owing to the large size of the 
aneurismal tumor at that point. 
No. 13. Cooper, San Francisco, 1860. Death, 34th 


day, from hemorrhage. Operation for subclavian aneu- 


rism. Livat ire hot noted. Same operation as before, a 
portion of the sternum at d clavicle being removed. 

No. 14. Smyth, New Orleans, 1864. Recovery. Oper- 
ation for subclavian aneurism. Carotid and innominate 
ligated, and 54 days later the vertebral also ligated. Liga- 
ture not noted. 

No. lo. Lyneh, 1867. Death, 12th day, from hemor- 
rhage. Operation for secondary hemorrhage after gun- 
shot wound. Ligature and operation not deseribed. 


No. 26. Durante, Rome, 1887. Death, 16th day, from 
(hemorrhage and hemiplegia. Operation for subclavian 
aneurism. Mott's operation.  Innominate, carotid and 
vertebral ligatured. 

No. 27. Lewtas, India, 1889 (Mendon Hospital Peujab). 
Recovery at report, 43 days after. Catgut ligature. 
Operation for hemorrhage following traumatic aneurisim of 
subclavian. Ligated carotid and innominate. Incision 
along inner border of lower end of sterno-mastoid. 
Partially cut sterno-hyoid and sterno-thyroid. 

No. 28. Coppinger, Dublin, 1893. © Recovery when 
exhibited at end of 42 days. Operation for subclavian 
aneurism. Innominate and earotid both ligated. Opera- 
tion and ligature not described. 

No. 2. Burrell, Boston, 1595. Recovery, all symptoms 
relieved and patient out and about. ‘Two silk ligatures on 
innominate. Operation for fusiform aneurism of carotid, 
subclavian and innominate arteries. Death from arterio- 
sclerosis and an enlarged and dilated heart on the 104th 
day. 

Bardenheuer has a number of times exposed the innom- 
inate artery and the contiguous parts by resection of a 
portion of the manubrium sterni and the sterno-clavicular 
articulation, while removing tumors which involve the root 
of the neck. Ile is convineed from his experience that the 
ligature of the innominate can only intelligently be carried 
out by resection of a portion of the sternum and sterno- 
elavicular articulation. 
| Dujalski, of St. Petersburg, is said to have ligatured the 


=? 
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innominate twice. 


can 


artery 
be foun 1, and they considered by most 
authors not sufliciently authentic to be classed among the 
others. Not viven by ‘| hompson, because he sald he could 
not verify them. Given by Le Fort, also by Velpeau. 


cases are 


UNFINISHED OPERATIONS. 


No. Porter, W. UL, Dublin, December, 1 


tient up and about when last reported on 


S31. Pa 
the 1st day. 
Operation for subclavian aneurism.? I Innominate exposed, 


which 


was ereatly dilated. Impossible to put ligature 
around. Wound dressed and healed. 
No. 2. Hoffmann, New York, 1839. © Operation for 


subclavian aneurism. expose d the innominate, intending 
to ligature. Finding 9 he considered 
inexpedient to proceed and abandoned the operation. 

No. 3. Kev, London, 1844. Patient died 23d day after 
operation. Attempted to ligature innominate for aneurism 
of the innominate, but 
tumor. 


No. 4. 


the vessel so lara 


had to desist on account of size of 


Peixeto, Rio Janeiro, 1851. Silk ligature. 


Common carotid had been ligatured previously for a tumor | 


of the ear, and several hemorrhages resulting. an 
“expectant” ligature was passed around innominate in 
of but it not tightened. 
No further hemorrhage occurring, it was removed in five 
days. 

No. 3d. ¢ harity 


personal letter Dr. 


case further hemorrhave, was 


Hospital, New Orleans, 1894. In 
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MENT OF EXOPHTHALMIC GOUPRE. 


AMES JJ rPUINAM M.D on Bos tee 


The various problems connected with the origin and 


t 


treatment of exophthalmie voitre, or Graves’s disease, as 
we may justly call it, have long been and are long likely 
f speculation and research 
for the physician aud the pathologist. Not only have 
the frequeney of the affection and its 1 


1 
Lo 


esistance 
ordinary methods of treatment, its striking and mys- 
terious symptoms, its obseure relationship to so many 
other diseases of the nervous system, inspired the wish 
to probe its secrets deeper, but it has shared, to a con- 
siderable extent, in the lively interest which attaches 
to the recently discovered functions of the thyroid 
gland, and has thus attracted the attention of surgeons 
and physiologists in large measure, 

Its literature has rolled up to an enormous pile ; 
but, fortunately, it has been brought better within the 
reach of the ordinary student from having been care- 
fully collated in a tew exhaustive monographs pub 
lished within the past vear. Yet, so far are 


We trom 


| positive knowledge, that almost each one of the writers 


a 
Edmond Souchon speaks of a case in | 


which the innominate was exposed by removal of a part of | 


the but 
greatly enlarged. 


sternum, not livatured because it was found 


sO 
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of these essays, all having the same facts betore them, 
has a somewhat different theory to propose as to the 
nature of the malady. 

I should hesitate then to bring before you a subject 


so confused, were it not for its 


intrinsic fascination, 


|for the new and important observations, especially in 


the line of therapeutics, and for the tact that although 
we cannot arrive at positive conclusions, yet the very 
study of the problems involved is an instructive edu 


| cation. 


The principal theories of the disease are three in 


| number: 
! 


(1) That itis due to localized lesions of the medulla 


| oblongata, 


XXXViii, | 





(2) ‘That it is a neurosis. 

(3) That it is of toxic origin, and that the existence 
of the poison is in some way related to disease of the 
thyroid gland. 

As our knowledge and our pathological and physio- 
logical conceptions widen with the advance ot time, it 
may appear that each of these views contains some 
part of the truth, and that what we need is the gener- 
alizing touch of some deeper student and more prophetic 
venius to unite them all. 

(1) It is almost imperative to admit that the medulla 
oblongata is in some way, directly or indirectly, in- 
volved, for in that rich and mysterious area lie the 
principal centres of cardiac activity and regulation, of 
the vaso-motor system, of the sympathetic nerves, the 
centres related to the digestion of sugar, and many 
more, while close by are grouped the centres for the 
ocular muscles. 

This region is also, in a sense, an important emo- 
tional centre, for, remote as it is from the cerebral 
cortex, which is the sanctum of our higher interests, 
lesions of the medulla are very prone to give rise to 
emotional manifestation, and so a new relationship to 
Graves’s disease is established. This is an important 
matter because it involves the principle that any in- 
fluence which excites the bodily symptoms of an emo- 


| tion is likely to excite the emotion itself. 


Again, skilful investigators have actually succeeded, 
' Read before the Massachusetts Medical Society, June 11, 1895, and 
recommended tor publication by the Society. 
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experimentally, in exciting, through mutilatious and 


excitations of the medulla oblongata and the nerves 
that spring from it, some of the most typical symptoms 
of Graves’s disease. 

The objection to the medulla oblonyvata theory, in 
the sense in which itis generally upheld by its sup- 
porters, is, first, that it is not proved ; second, that it 
is not probable. [It might even be said, strictly speak- 
ing, to be disproved, for although gross lesions have 


been found in the medulla in several cases — con- 
gestion, small hemorrhages, degeneration of the resti- 
form body — they are neither uniform nor constant, 


and so are probably secondary, not primary. 

Nutritional lesions there may well be, and = tiner 
methods of research may find them out, but we touch 
here upon the domain of the neuroses, and that intro- 
duces a new problem which we must consider later. 

On general grounds the theory is improbable, be- 
cause it is not inadequate to explain the vast array of 
symptoms that claim our notice. There is no other 
disease of the medulla which gives rise to anything 
comparable. The animus, so to speak, which has led 
some pathologists to search for gross lesions in the 
medulla, though the search seemed to be so often in 
vain, has been the laudable desire to substitute the 
evidence of the senses for vague theory, and a sort of 
hatred of the term * neurosis,” as meaning every thing 
und nothing. But this feeling should not be allowed 
to entice us too tar. 

A good theory may be more useiul than a partial 
observation of fact, and though we cannot yet define 
the term neurosis with complete satisfaction, we are 
surely in better position than ever before to look for- 
ward to the time when a good definition will be practi- 
cable, and to divine its scope. 

(2) But the theory which of late years has inspired 
the most widespread enthusiasm, is that which refers 
the symptoms of Graves’s disease to a toxic cause, and 
assumes that the poison which vives rise to it is either 
formed in the thyroid vland or else, being formed in 
other tissues, gets into the circulation in a noxious 
form through lack of the supposed antitoxic properties 
of the thyroid secretion, | may say in passing that 
this toxic theory is not the ouly thy roidal theory ot 
Graves’s disease. It has long been known that large 
goitres could cause, perhaps by irritation of the nerves 
in the neck, disorders ot the heart's action, and even 
exophthalinus and other symptoms of true Graves’s 
disease. Usually the typical symptom-complex does 
not occur in these cases of so-callid pseudo Graves’s 
disease, though it is a matter for grave doubt whether 
the partial and secondary forms of the affection ought 
to be distinctly separated from the more complex and 
typical forms. lu my) opinion the local action of the 
yoitre does often contribute a certain share to the 
clinical picture, in accordance with a principle which 
1 will later endeavor to state, although it does not act 
as the whole cause of typical cases. 

The merits of the toxic theory may be characterized 
us follows: It is, in the first place, entirely conceiv- 
able that the symptom-complex of Graves’s might be, 
in one seuse, OL LUOXIC origin. There is ho more Treason 
why this set of symptoras should not be called out by 
a poison having special chemical characters and atfini- 
ties than that’ strychnia, atropine, or the toxic cause 
of myxedema, if such be its cause, should produce their 
characteristic results. Cocaine, indeed, is said by 
Durdufy to produce symptoms in several respects 





[AtGusr 5, 1590. 


resembling those of Graves’s disease. It need not be 
even assumed that the disease of the thy roid is the 
first link of the chain. A disturbance of its innerva- 
tion might conceivably be the intluence which set the 
watch to the train. 

This toxic theory comes moreover at i good time 
for receiving tavorable notice. ‘Toxic’ is nowadays 
a yood word to conjure by. The enormous lnpulse 
Which bacteriological investigations and the study ot 
plomaines and leucomaines and nucleins, and the highly 
toxic substances venerated In Consequence ot the re- 


i 


moval of the suprarenal capsules and other glands. 
have given to the doctrine of the organic pOlrOls, hits 
lent to the term * polsoning "a wider Ineabing than it 
has ever held before. Men are DOW prepared Lo be- 
lieve that anemia is a toxic disease, and even that a 
large number of mental affections, and possibly even 
neurasthenia and hysteria, should be included in the 
sume Caleyvory. Ot course, in a sense, ever) change 
in nutrition of a morbid kind may be called toxic, and 
that the only question is how far it is worth while to 
extend the term at present. 

But while we may admit that the symptoms and 
pathological changes which underlie Graves’s disease 
might conceivably be induced by a poison of some 
sort, it is another matter to furnish the proof that 
this occurs, or that the assumed poison is derived 
either directly or indirectly from the thyroid 
The arouments which have been used in favor ol this 
view are in the main the following : 

(1) Many cases are now on record showing that 
Graves's disease may pass over Into myxedema, as 


land. 


the degenerative changes in the thyroid gland become 
more serious. Furthermore, myxedema and Graves’s 
disease muy coexist in the same tamily, and one or 
two instances are On record where the two diseases 
have existed side by side in the same individual (Sol- 
lier and others). 

(2) it has been voticed that when thyroid prepara- 
tious are given to my) xedematous patients lor therapeu- 
tic reasons, the pulse sometimes becomes rapid, and 
teverishnuess and loss of flesh, diarrhea, and other symp- 
toms of hervous excitability make their appearance, such 
ws suyyest the nervous erythism of Graves’s disease, 
though so far as I know a typical picture Of Graves’s 
disease hus never been produced in this Way. Simi- 
larly, When thy roid preparations are viven to persons 
in health, analogous results occasionally oecur; and 
conversely, these preparations are usually not well 
borne by patients with Graves’s disease. Again, in 
the first stage of the cachexia which follows the re- 
moval of the thyroid, tremors and tetany and othei 
sigus of nervous disturbance often make their appear- 
ance. 

(3) There is a certain contrast between the symp- 
toms of Graves’s disease and those of myxedema, 
Which at first sight seem very striking. ‘This con- 
trast is tersely expressed by Mobius, who says: * In 
ole Cause we have enlargement, lil the othe: din inu- 
tion in the size of the thyroid gland; in the one a 
rapid, in the other a slow heart beat; in the one we 
have a fine skin, warmer than usual and inclined to 
sweat, While in the other the skin is thick, cold and 
dry ; on the one hand we see increased mental irrita- 
bility, a condition of irritable weakness; on the other, 


slowness and dulness of mental action.” 
(4) ‘The urine in Graves’s disease is much more 
toxic than that of health, though injections of it into 
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animals do not to the typical complex ot 


Yu 
Garaves’s disease. 
») Le 1] donna, which checks secretions and might 
be supposed to exert its action in case of the thyroid, 
be of service 


found it to be 


lias been thouvht by some observers to 


in Graves’s disense, though T have not 
sO. 

(6) The excision of portions of the thyroid gland 
in Graves’s disease is sometimes strikingly productive 
of relief to the symptoms, and the same may be said 
of other modes of treatment, such as electricity or 
injections of iodine, which are directed to 
the size of the thyroid. 

(7) While it is venerally held that thyroid prepara- 
tious rather ageravate the sVipptoms of Graves’s dis- 


diminish 


ease, several cases are now on record, indicating that 
preparations of the thymus have a very beneficial 
in this It might perhaps be 
urged, though I do not remember to have seen the 


action same affection. 


suygvestion made, that the reason that young children 
are, as a Tuie, eXempt trom Graves’s disease, is that 


the thymus persists in them for a considerable time. 

Greentield 
and others have been held to indicate that the changes 
that occur in the thyroid gland in Graves’s disease are 


(8) The histological investigations of 


such as would be likely to go with increased activity 
as a secreting organ. 

Ou it is strongly held by 
many writers that the symptoms of Graves’s disease 


rrounds 


these and other 


ure due to au excess of the thyroid secretion or to its 
being modified in character. 
arguinents 


But interesting as these 
ot 
thyroidal secretion theory ot 
is still extremely vague and lacks a 


a careful examination them seems 
e} 


Lilt 


are, 
tc me to show that 
Graves’s disease 
sound basis. 
The strongest argument 1 


t} 
li 


= 
I 


ico 
wction of thyroidectomy, and as that is a subject of 
practical interest also, it is well worthy of your 
cousideration. 
In spit ot 


vTreal 


= 


thie ole 


t 


‘at attention which the surgical 
treatment of goitre in general bas received for a very 
long period, it 1 


years that thy roideetomy or kindred Operations have 


lo 


s only within a comparatively few 


been done in Graves’s disease, if we except a few iso- 
lated ca 


Sts, 


Two years avo I was abie to colleet only 


about fifty cases of such operations, but they have 
been malt plied with vreater rapidity. Kocher, the 
surgeon ot Berne, declares, ini his recent and Very 


valuable paper, that he alone has done over fifty such 
operations, out of a total ot some two thousand Foitre 
Operations of all sorts. The 
practically of three kinds: partial thyroidectomy 
he thyroid arteries 
Kocher, only 


Operauious have been 
; liga- 
ture of which, according to 


ot 1 
three out of the four should be tied; 
and exposure of the gland by median incision (Jabou- 
lave), alter which it is separated from its bed, and 
lett, covered with an antiseptic dressing, Lu dry and 
shrink, between the lips of the Open wound in the 
which are stitched back. The re- 


all these operations, of which a ligature of 


‘s j } 
sKln, the edges ol 


sults of 
the vessels is probably on the whole the best, have 
been very satisfactory, and there would be every 
reason for advising them in a given case, were it not 
that every now and then a death oceurs for which no 
satisfactory be found. I have recom- 
mended the operation myselt in two Cases, and it Was 
skilfully carried out by Dr. J. C. Warren. 


reason Cal 
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the patient 
though 


s died on the eighth day after operation, 
Wits virl and the 
The other pa 


she 1 young and healthy 
wound had been doing perfectly well. 


tient lay at death’s door for some days, but since then 


has been gradually though slowly improving, and now, 
at the end of two vears, is able to say that she is 
much better than before the operation was done. 


During the first few days after she was operated upon 
Dr. Warren ealled my to the faet that a 
large quantity of thyroid secretion was escaping from 
the wound, and it occurred to us both that 


attention 


her serious 
prostration might be due to poisoning from this source. 

su vested itself to others. and 
Kocher dwells on it at some length. He refers par- 
ticularly to the fact that in one of the desiccating 
operations « la Jaboulaye, to which | have referred, 
it was noted that the exposed surface of the gland 
sweated out a quantity of fluid which was presumably 
thyroid secretion. 


The saline idea has 


uw 


It is, however, difficult to see why, 
if this poisoning theory of these deaths is correet, 
they should not oceur in a larger number of cases, 
vor why the fatal end should occur so suddenly when 


the patient had previously been doing so well, as hap- 


| pened, for example, in Dr. Warren’s Case, and in an- 


n tavor of the thyroidal | 


. . | . } . . 
y is perhaps that drawn from the therapeutic | prolonged Faradic currents applied so as to literally 


other described to me by a colleague in New York. 

It is interesting to note that the improvement after 
operation sometimes takes place quite rapidly, some- 
times very slowly. 

sut there are other methods besides thy roidectomy 
which, by acting on the gland itself, occasionally pro- 
duce favorable results in Graves’s disease, and so lend 
support tothe thyroid theory. Such are the internal 
use of iodine, which has been revived in the eclinies at 
Berne. The local use of electricity comes under the 
sume category, especially when used by the method, 
which | believe to be the best one, of powerful and 


squeeze vut the contents of the gland. “This method, 
which Is modification of those in carlier use, was 
first sugvested, I think, by Dr. W. J. Morton, of New 
York, and in our hands at the Massachusetts General 
Hospital it has proved of real service. 


a 


In the same connection is, perhaps,to be mentioned 
the use of thyroid and thymus extracts. 
Every one is now aware that among the extraordi- 


nary results of feeding with thyroid extracts — results 
which embrace improvement in the nutrition of the 
skin and its appendages and the relief of obesity — it 


has been observed by vy. Bruns, and now by many 
others, that the ordinary forms of parenchymatous 
goitre, especially im young persons, sometimes really 
melt away with ereat rapidity. 

Occasionally, and in spite of the tendency to  in- 
crease of the vervous symptoms under this influence, 
the same treatment leads to a diminution of the goitre 


in Graves’s disease as well, and to an eventual im- 
provement in the condition of the patient, a fact 
which is a blow to the excessive-thyroid-secretion 


theory of the disease. 

Sull more recently, Owen and Miculicz discovered 
that thymus extracts seem to be still more apt to re- 
lieve the symptoms of Graves’s disease, though with- 
out necessarily causing any great reduction in the size 
of the gland. 
tific and practical interest, but they are as yet too few 
in number to make it necessary to dwell upon them at 
length. [See a paper by Cunningham in the Medical 


These observations are of great scien- 


One of | Record ot June 15, 1895; and an editorial in the 
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Ksoston Medical and Surgical Journal, July 11, 
18%.) | 

But in spite of the fascination of the thyrotdal- 
poisoning theory of Graves’s disease, and the high 
ability of the men who support it, it cannot be said to 
have as yet fully established itself, or not. at least, as 
the exclusive cause of the affection. 

The theory has taken three forms: 

(a) That the thyroid secretion is secreted tn exeess ; 

(b) That it is altered in character ; 


(c) That it fails to neutralize other re Lie } OISOL 
formed in the course of general metabolism. 

The agumeuts in support of each of these different 
views should be different, but the supporters ot the 
general thie ry are too apt to sclect those parts ot each 
which seem favorable and to apply them to the sup 
port of the general view, which thus escapes criticism 
by its vagueness. It can hardly be that an excess of 


thyroid secretion is the invariable Cause of Garaves’s 


disease ; for the nervous symptots, especially it 
tachycardia, may begin years before any goitre is ob- 
servable. It is true that even a normal sized goitr 


may possibly have a hypersecretion, yet it remains to 
be proved that it does so. 

Again, as patients improve in their nervous symp- 
toms the gain is by no means always proportionate to 
a diminution in the goitre, though usually it is so. 

Finally, thyroid preparations do not always agyra- 


vate, but sometimes relieve the symptoms ; and though 


Kocher suggests that this may be only when they act 
by diminishing the size of the goitre, yet the ex plana- 
tion is manufactured for the exigency and as vet lacks 
proot. 

Neither is it probable that a vitiation of the thy 
roid secretion is the invariable cause Fon the re- 
moval of a part of a morbid goitre should not cause 
this vitiated secretion of the rest to change its charac- 
ter; nor would the squeezing out of the vitiated con- 
tents of a diseased vland Ivy strony aradic current 
be likely to relieve the symptoms, at least withou 
making them worse for a time, which does not happen. 
And if it is a vitiated seerction which is in play, thet 
there is no special reason why the faet that the addi- 
Lion of HF little more normal secretion, vlven th ‘Tapeu 
tically, makes the patient either better or worse, should 
count as an arguipent in favor of the view ; nor ought 
the contrast between my xedemi and Crrave s’s diseas - 
which might, if well est iblished, count In tavor of the 
liy pr rsecretion the ory, be reckoned as an argument tol 
“4 Vitiated secretion or of some other non-ne utralized 
poison of whose pliysiological action we kuow noth- 
ing. 

Obviously, we must wait for further light before 
deciding. 
largement of the thyroid may be a conservative etlor 
on the part ol the Organism to secure am lcrens | 
amount of secretion for nutritional PUPpOses, and 
that it grows smaller under the influence of thyroid 
extracts given therapeutically, because these act asa 
substitute. ‘This reasoning has been applied, to be 
sure, more especiuly to the case of the ordinary non- 
exophth ilmic VOLLTe, and the argumetits in its favor 
are not forcible enough to command acceptance. — It 
shows, however, thre complex nature of the prodlenu 
and the way in which theory runs loose in attempts to 
solve it. 


Meantime, it must not be supposed that the only 
remedies of value are those which act direetly on the | 


| 


It has evel been suggested that th ehe- 
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thvrouwl vlad, The time-honored treatment by cow 
prit-le -t is still one of our best measures; and of 
tit I hots, Ix 7 her hime lt, on the basis ot observa- 
Llu! nade by his issistant. heats advocated the use of 
sodium phosphate. as diminishing the irritability of 
the nervous centres in the medulla. 
W i irvine it on a considerable number of pra 
ents now under treatment at the hospital, but cannot 
speak positively of the result. 
I: \ is Imperative to say something of the 
"heu I ry of the disense, tho rorh the problem 
8 50 C ex that I approach it with dithdence, the 
io »> that |} must condense into a few sentences an 
giuiment Which should occupy a volume. 
lr is obvious that if satisfactory conception ot this 
)! in be framed it would have the great advantave 
l ringing G ives’s diseuse into line with the other 
Hem Ders f the vast ueuropathic lamly ol diseases, 
hie poych ses. the heuroses, the deveneral ve affections 
with which it clinically so closely related 
Phe first question is. What do you mean by a 
Irosis f | it «a “functional” or an * oredl ic” 
disease, to use the current terms’ In this connection 


iltention to a viluable paper by Protes- 
sor Obersteiner of Vienna, published in the Wiener 


vn. Woehensehr., April 25. 1895, though I do not 


violly agree with his reasoning or  conelusions. 
Qbersteine! potuts out, What is certainly true, that 
Boat ue which have be alle ** fy ty " 

Mis WHICH DAaVe Deel Calied 1ulie Niall, 


Hh supposed to be without anatomical 


Dass. i eluy classed, thanks to our better methods 
Of research, among the diseases of known patholowy. 
At the same time, he believes that there are and proba- 


bly aiways will be a certain number of affections, o1 
sVinptoms (which may exist either independently ot 
thie “ahied organie pervous diseases or in conjunc 
uy with them), having the peculiarity that the y are 
qie toa qu ts] phy siolovical disorder, if the CXpLresslon 
may be allowed, of the higher functions of the brain; 
Many 


hysterical symptoms are of this character. This is a 


that they ive, in short, allied to the psychoses. 


t 


ul generalization and akin to the explanation 
which | have to offer, but should approach the prob 


lem in a somewhat different way. 

Spr ik rhe broadly, One may divide the diseases of 
the nervous system into three principal classes: (a) 
| Where certain nerve elements degenerate, mainly 
becuse tithe rent Ww ‘akness $ (b) those vgependent on 
4 TOXIC ¢ Be 4 ou Imp rment of the cireulation, 


that is dependent tna veneral sense upon their bload- 


SUUpppy , Ce) these which arise because from one. or 
tnother cause the harmony which should exist be- 
tw i i j rent portions ot the hervous sVstem Is 


broken, It is in this Jatter elass IT think that the 
euroses belong, though To may say, in passing, that 
the same disease should otten be classed under tore 
lan one heading, the classification here suggested 
Deine merely offered to show the different eulological 


ndencies Which are at work. 

Much needless discussion has been spent on the 
question Wie ther in the neuroses and psychos s there 

tay demoustrable change in the elements of the 
nervous system. 
li: one sense the answer Is a simple one. ‘The ecur- 
rent terms, namely, are meaningless. There is no such 
funetional disease of the nervous system, if 
OV that is meant one that has no correlate in change 


Ol structure. Keven fativue leaves a mark in nerve- 








VoL. ( \ X Sw PGi No ' BOS / aN } Dit {/ 
Celis, which, as We Wav recoythize Wi j stud 

ot Clarke Un versity. Mr llodve, Was the first to note. 
The OnLV selise st) il as | KNOW ich \¢ Wty 
not ey pect to tind «a structural corre ] ite fora mat 
festation tisordered Lunction, Is e® the ¢ yr 
is adopted We Ly he organisin this R ) 
lonye ry) } I ) b nk ol ita (is (l ] 
not to be sup} ed, lor eOXUTi pe Gita iv a! ek 
biting one's hicger i ils or scr itching ( “ss tne al, 3 
even, bet univ. all of the habitual sVinptoms of such 
an aifeection as Grraves’s disease, would inevitably | 
revistered by any mark transcending those of norma 
activity and fatigue, though in the end sneh changes 
would be Key » OecCcUr wid the cause o Ves s 
disease tis y a | ybable tha bv fl r modes 
research te vill b foun pecially it 
dul 1 oblo alia We kin that other athe l 
umably referable to ce rebral o1 Spoltyia esis ste} 
is diabetes rogressive muscu uiroph il . 
oceasionally met with in association with Graves’s dis 
east. Phe (le sive live ther ) 

must be leit tor the tuture, but In} ited ) re 
dieted thiat vhen lesions are found they vill be i 
covered not Ouly lta Cine medulla POLO, bu itl 
higher and related centres as well, and probably i 


i 


the peripheral nervous system in addition, as Maude 


has justly assumed. 
The essential Churacteristic Ot the heuros tick psy 


O mind, that in their ori rian, aid ut first, 


choses is, t 1 \ 


they are quasi-physiological, though morbid, manitests 
tions of cerebral activity. 
+} +} ¢ 134 of a ly 
As one observes Che Smoot flow uiwte ihah altly 


man. all lis funetions seem so tirmly harn 


absolutely subordinated to the interes if his consciou 
personality, that it is difficult to conceive what organ- 
ized riots, Whit ¢ omplex disp ‘Vs ¢ f inde hoe Went Aclye 

will make their appearance when once this harmony, 


this healthy interdepen lenee of funetion., is disturbed 
by. disease. 
outbreaks occur are t 


The laws under which these 


1 


laws of dissolution ” of the nervous system and it Is 
the merit of Tlavhlings Jackson in Hueland, and ot 
Chareot and his followers in’ France, to have studied 
them with preeminent clearness ot nsivhit 

The point for our notice Is that. under hie nied 
tions indicated, the multiform nerve fanetions which. 
unde) the normal revimne, Were ke prt within thei 


ine@ss, LOW, deprive 


proper ¢ hannels of usetu 
i 


sh }) and control, ruu riot like ‘a horse that has lost 
rider, though it nay be, as Dr. Juckson his pointed 
out, that they act in a real though mi-gu Ll attemy 
to meet the exigencies of the movement. 


It is for th 


s reason, and beeause even in disease the 


likeness to normal action is preserved, that the term 
quasi-physiological is justitied. 

Does all the vast array ot SVinproms ol this nVs- 
terious Graves’s disease form a contused and accidental 


jumble. or can we find the bond which unites them ? 
] 4 ; + ] } ’ } } 

Ihave already indicated that such a bond has been 
sought in the anatomical relationship of the nerve 
centres related to these various syinptoms It las 
been souvht also in the action ot some supposed poison 
venerated 1M consequence OL disease ol the thyroid 
gland. Kither or both of these hypoth ‘ses may be 


true, but behind, and independent of them, there is, I 


} 


Hog! “gee 
or quasi-physiological bond 


believe, a physiological 
which the symptoms 
this is of a double nature. 


unites ol 


Graves’s disease, and 


their close rel tionship to 


tt iahifestation of emotion. The rembling hand, 
the staring eves, the rapidly beating heart, the sweat 
Sacto : ; 

u K thie HUSKV Voce, the relaxed bowels, belong 
0 i pictul of printul expect aney and fear. The 
keness, though but a earieature, is too striking to be 
tiistaken id has attracted the attention of a number 
bservers, amoug whom IT will mention Melenzie 


eland., and Peter and Raymoud and Serieux in 
France, and Buschan in Germany, 

It is an Lenape rtant advanee in couception and detini- 
tion, rather than a discovery, of modern psychology, 
» recognize that outward expression not only illus- 
tor i the mental state 
Riis is eminently true of the 


Fer 


s an intellectual cognition plus 


? t 


es but 
ht 


An 
of bodily states which we can only impertectly 


ms an intevral 


part of 
which 


Occu’rs, 


: 


emotvlonh 1 


James mge and 


have clearly 
howl. 
i liost 
ithatl\ Ze and separate ° 
in Garaves’s disease the first impulse to the outbreak 


often, if not usually, an emotional cause. In a case 


of my own, a woman went down a dark stairway, and 
it the bottom was suddenly seized and roughly handled 
by «a man, apd then and there her disease began. 


Many such cases are on record (see Drain, 1894, |). 
221, and Buschan). 

But, it wil be urged, many cases of Graves’s disease 
vin insidiously without emotional antecedents, and 


sometimes in such a manner as to make it more than 


proba le that a disease of the thy roid vland, or it may 
n the nasal cavity or 
elses here, set the match to the train. 


be even an Irritation starting 1 


| have observed 
ah i 


mysell nteresting case where prolonged vomiting 


rave the tirst impulse. It is also true that the disease 


L\ 
high devree of emotional display. 

he explanation for this IT have already tried to 
lyvest We cannot tell absolutely why the predis- 
posit that special 


vivel the predisposition, it 


tm run its course without being associated with any 


to 


ion this or neurosis exists, but, 


it is enough to call out, by 
some local excitement, any one of the symptoms which 
belong to the quasi-physiological group, and the rest 
Just work 


ourselves up into the outward show of passion for our 


will make their appearance. as Wwe Cah 


own amusement, and without feeling passionate, so the 
outward shows of passion may be called out, it is fair 
to think, by some purely reflex cause, without their 


usual emotional accompaniment, if only there is suffi- 


cient coherence between the different elements of the 
viiptom-complex to form a tolerably definite group. 
ln a predisposed person, either a prolonged attack 


tachyveardia, or an enlargement of the thyroid, or a 


‘ 
ol 


poisoning from thyroid secretion, or any one of many 
causes nay bring on the disease. 
(2) | have tried to point out how this array of 


s\ a ptome 


only indicates one of the modes of dissolu- 


tion, so to speak, of the nervous system, and that 
herein the relationship of Graves’s disease to the other 


degenerative neuroses finds itself explained. Even 
when regarded as a symptom-complex of agitation and 
fear, it is still, not only as subserving some definite 
end, that the symptom-group is to be looked upon, but 
in part as a phenomenon of a paralytic or degenerative 
character. ‘This is indicated by the term embryocardia, 
which has been used as a substitute for tachycardia, to 
indicate the degenerative nature of the heart failure. 
lu fine, the best explanation of Graves’s disease and 
|of its relation to the affections observed with it — so 








| 
| 
' 
} 


| 
| 
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lar ws ub ¢ xplanation is possible — stels CO Ine soie- 


thing like the following: The cardinal symptoms of 
the disease are united by a physiological bond, in that 
they form a group characteristic of strong emotion of 
the nature ot expectant lear. kiven the conjoined 
affections are all excitable under the influence of emo- 
tion, as anexamination of Fére’s important volume on 
the pathology of the emotions will show. To a cer- 
tain extent the numerous symptoms of Graves’s disease 
form a coherent group, and are capable of inde- 
dependent existence as a“ segmented” piece of cere- 
bral activity, to use the term of Prof. Josiah Royce. 
Although often excited by emotion, this segmented 
group of activities may be called out in various other 
ways. The prolonged existence, for example, of 
either one of the symptoms may after a time call out 
the rest. In this way, emotional excitement, irritabil- 
ity of the medullary centres, goitre, tachycardia, may 
verve us the starting-point of the whole assemblage ot 
symptoms. In this way, too, the increased secretion, 
or any other disease of the thyroid, may contribute to 
the nervous erythism, general or local, or increase the 
tendency to the outbreak, in an otherwise predisposed 
person. 

If one lobe of thyroid is the larger, or if nasal or | 
uterine irritation exist, these influences will contribute | 
their share to the modification of the symptom-com- 
plex. 

Conversely, any treatment which tends to relieve 
any part of a train of morbid processes — the general | 
nervous excitability, the uncontrolled action of the | 
heart, the local irritation starting from any part of | 
the body or from the thyroid — will contribute to the | 
cure of the patient. 

In short, | revard Graves’s disease as a * degenera- | 
tive neurosis’; as one of the ways in which the ner- 
vous system sulfers “dissolution”; as marking one of 
the many lines of cleavage at which the nervous fune- 
tions break when exposed to strain. 


DISCU. SION, 


Dr. GeorGe b. Suarruck, of Boston: Dr. Putnam 
has certainly stated for us in avery admirable manner all 
that is to be said at the present time with regard to the 
modern views of the nature and treatment of exophthal- | 
mic voitre. 





My only complaint in regard to his paper would be that 
it was possibly tov condensed, too concise. 

lam very glad that this subjeet was taken up here to- 
day, and in such a competent manner, for two reasons. 
One reason is, because the disease about which Dr. Put- 
nam has read his paper, is one of a large group of very 
complicated and mysterious disorders, and any light which 
can be thrown upon any one of that number will help us 
to a better understanding of the entire group. 


It is a disease which has been for a long time an oppro- | 
brium of medicine, and one which all of us have in the 
past approached with misgiving as to our ability to  pro- 
cure positive improvement when a case came into our 
hands. 

The other reason [am glad that the subject has been 
brought up here on this occasion and to-day 1s, that if it is 
to be discussed in the Medical Section it is time that it 


was done. It is one of the numerous diseases which the 
surgeons seem disposed to wrest from us and inelude in the 
department of their universal profession. If we are to 
discuss it from a medical point of view, it is high time we 
should begin. 

Our reasoning in regard to this disease has been up to| 
the present time, and after listening to Dr. Putnam’s | 
paper | still think it continues to be, purely hypothetical. | 
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largely empirical, and 
that even now it continues to be so. 


1 was in hopes that Dr. Putoam would be able to give 


Phe treatment has been lam afraid 


us a litth more encouragement wilh reference to the treat 
ment; some spar to which we might eling 
that we might be carried to the shore of positive knowl 
edge with reference to the general reasoning as to the 


with thie hoy ( 


cause of the disease. 

Dr. Putnam has stated very concisely and thoroughly 
the various forms of treatment which have recently been 
bro ivlit forward with reference to Graves’s disease. It is 
only a very few years ago that an edition of one of the 
most trusted books on the practice of medicine, Dy one of 


}our most worthy clinicians, informed us that in the treat- 


ment of Graves's disease, iron is usetul where anemia is 
present, strophanthus modifies the rapid action of the heart : 
no measures are so successful as rest in bed in the recumbent 
position, with an ice-bag or Leiter's coil a 
ally over the heart. This is not a very ¢ 
ure of what could be done for a patient. But we have 
vot beyond such a condition as that. Dr. Putnam dis 
cusses the use of the thyroid and thymus extracts, though 
with but moderate encouragement to be sure. He refers 
to the methods of surgical interference. ‘Those are of sev- 
eral kinds, namely, the partial extirpation of the gland ; 


| 
I 


= ‘ 
yplied Oecasion 
re 


Mouuraging pict- 


the tying of the arteries — the whole or part of them 


and the total extirpation of the gland. Then we have 
internally the administration of the phosphates the 
phosphate of sodium, showing some results reported as 
wood so far. 


Whatever may be said as to the success of such meas- 


}ures, at any rate they show a certain courage and an 
\ inventiveness for combating the disease. 


| have had some experience in the administration of the 
thyroid, though not of the thymus, and [| must confess 
with Dr. Putnam that the results have not been encourag- 
ing. They do not agree with the flattering reports of 
some of the Continental clinicians, who seemingly have 
much better results. Theoretically one does not see why 
the thyroid extract should be useful in this disease. It is 
given in myxedema, a disease accompanied by atrophy of 
the thyroid; and now we give it in Graves’s disease, wliere 
we have an hypertrophied thyroid gland. 

If we give thyroid extract to cure both of these di- 
seases it is because we say the secretion may be increased, 
diminished, or perhaps e/fiated. Our only excuse can be 
that our measures are empirical and our reasoning hypo- 
thetieal. 

The treatment has to be continued for quite a long 
period, and the patient, as well as the doctor, must have 
hope, courage and patience. And there is again the difli- 
culty referred to by Dr. Putnam, that in a great many of 


| these cases the symptoms are aggravated by the adminis- 


tration of the thyroid extract; the action of the heart is 
increased just as it frequently is in the opposite condition 
— myxedema, and one often feels like giving up the treat- 
ment altogether. 

The report of the proceedings of the German Surgical 
Congress held in Berlin in April is very interesting with 


; regard to the surgical treatment of Graves’s disease, and 
(as | remember the accounts of the experiences given there 


by different Continental operators who have lad, in addi- 
tion to large series of thyroidectomies, a certain number 
of these operations for Graves’s disease pure and simple, 
| should say that they reported their results as being 


| rather more favorable than Dr. Putnam considers them to 


have been. Certainly several of the gentlemen at that 
time stated their strong belief in the eflicacy of the opera- 
tion for the relief and cure of Graves’s disease, they 
were certain they had seen some cures in their practice. 
Some recoveries, however, do occur without treatment. 

As I said before, I wish that something a little more 
definite, a little more positive, could be offered us with 
reference to the knowledge of the cause of this disease, 
and that some more hopeful forms of treatment might be 
suggested. Perhaps we are on the threshold of an actual 
step forward. 
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Dr. Kocher’s last series of one thousand cases, re ported 
at Surgical Congress at Berlin, gave a mortality of a 
fraction me cent. With sach low mortality rate as 
that. Iw net hesitate to recommend a patient to sub 
mit t il t li ol ould vive hope of considerable 
re let 

Phese operations were partial. Kocher has given ip) 
thie tv il e tirypatlo ‘ thie oland on account of the I't’- 
suiting ca Dela 

Dr. PUTNAM In trying to present so large a subject 
in so shi a time, it has been necessary to condense, to the 
ereat detriment of diff nt portions of the topic 

I certainly do not feel at all pessimistic about our ulti- 
mately lear ¢ to know the nature of the disease or the 
best therapeutics. My more hopetul feeling perhaps com 
municates itself to my patients, for it certainly seems to 
me that P see better results than formerly, both in hospital 
and private practice, U eh an absolute cure. is perhaps 
not tu be looKed Tor. 

I believe that the electrical treatment referred to in my 
papers is useful, Phosphate of sodium we do not know 
much about. Rest should be made almost absolute for a 


time. and if possible out of doors. Thyroidectomics have 


een beneficial. The only reason we do not recommend 
them is that now and then an unexpected death results, 
and we do not care subject our patients lo this risk, 


’ 1: " 2 
thouvh it is a sight one 


Is 


You cannot tell which patient 


not 
Yong to ile. 


+ 


In answer to 


thi question as to the effect of hypnotism 
on this disea 


, T would say that I regard hypnotisin (as 
the word is commonly used) as the last term of a series 
of agencies which are well caleulated the per- 
sonal influence of the pliysician, and to enlist the hidden 


to Increase 


forces ot the patient’s mind for his benefit. When prop- 
erly used IT think these means may be of great value. 
7 
THE DIAGNOSIS OF MALARIA FROM THE 
PRESENCE OF PARASITES IN THE BLOOD.! 
BY PHILIP KILROY a SPRINGFIELD, MASS, 


IN the subject assigned to me, and as stated on the 
programme, the word bacillus was inadvertently used. 
The protozoon of malaria as described by Laveran is 


au animal parasite belonging to the protozoa, and can- | 


not theretore be properly called a bacillus. It were 
needless for me to mention the practical interest there 
is for us in a subject like this. We have most of us 
had malarial chills oecur in the first week ot childbed, 
and fretted and curetted and drained and all that, and 
Without any I remember during the past 
winter being puzzled for a week in trying to decide 


reason. 


whether a patient had typhoid or influenza, to find the | 


disease subside on exhibition of quinine; and the 
annoying similarity between malaria and some cases ot 
tuberculosis and various forms of sepsis needs but to 
be mentioned. In this paper I shall simply endeavor 
to give, and give briefly, the modern belief with regard 
to the parasites of malaria; and while for the opinions 
expressed I shall not give credit to whom credit is due, 
neither shall I claim any for myself. 


The parasitic origin of malaria was accepted, and 


taught even, betore the parasite was discovered, — a 
behet scientifically plausible in view of the endemic 
occurrence of the disease, the suddenness and reg- 
ularity of its attacks, as well as the completeness 
with which it was controlled by drugs; and the rapid 
deterioration in blood quality which followed even one 
or two malarial chills suggested the presumption that 
in the blood 
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would be found some evidence of that | 


IND SURGICAL BY 
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which was for the destruction 


responsible of its 
corpuscles. 

Back in the seventies observers (especially Ttalian) 
endeavored = to the = Istrian 
marshes and the soil of Campagna, aud two authorities 
succeeded in cultivating a rod-shaped structure, which 
they believed to be the 
they hastily bacillus 
days in the medical school 


diye ai 
isolate a bacillus) from 


malaria and which 
malarie. And ino my 
from L885 to 188s — 


cuuse ol 


hamed 


the then text books reterred to this discovery approv- 
invly, if not Later observations 
caused this bacillus to be completely abandoned, and 


With acceptance. 
the apparent malarial attacks which its inoculation on 
rabbits produced were probably ptomaine or surgical 
fever due to improper sepsis. especially as even to- 
day it is not certain that rabbits can have malaria, In 
LSSU Laveran first variety of a 
protozoon, which is to-day recognized as the determin- 
ot the we call the 
polymorphous parasite of Laveran, — polymorphous, 
for it assumes different 


t 
t 


discovered one 


ing cause disease, and which 
forms in different localities and 
in different types ol the disease, and sometimes even 
in similar types in the same locality. And thus it was 
that we have had such contradictory testimony by 
competent authorities, having observed 


variety of the parasite, others a different one. 


some oue 
‘There 
are four main types of the protozoon of malaria: 

(1) Spherical bodies. 

(2) Segmented bodies. 

(5) Flagelle. 

(4) ‘Transition bodies. 

The spherical bodies — which are the most important 
because the most numerous and most frequently pre- 
sent — are small, movable structures of pale color, 
hyaline transparent, devoid of nuclei, sometimes show- 
ing, when free in the blood, two or three flagella or 
thread-like processes; but when they have invaded a 
corpuscle or attached themselves to it (and the latter 
is the more probable occurrence) they are devoid of 
these ciliary attachments. Having invaded or adhered 
to a corpuscle, the spherical body rapidly grows in 
size and frequently exhibits 
which give 


ameboid movements, 


it «a constantly changing appearance. 
These ameboid structures are commonly called plas- 
modia. ‘Lhe spherical bodies contain granules of black 
pigment, — the greater the size of the body the greater 
the number of pigment spots. Sometimes the spots 
‘assume a circular arrangement inside the edge of the 
parasite ; sometimes they are irregularly distributed 


and endowed with movements of very irregular 
character, sometimes fast, sometimes slow, and in 
various directions. It is very probable that the 
ameboid movements of the bodies are due to the 


movement of these spots, as they have been observed 
to be coincident. 

As the spherical bodies grow in, or on, a corpuscle, 
|the color of the latter disappears, from a destruction 
ot its hemoglobin, the corpuscles gradually become 
transparent, while the parasitic body becomes a deeply 
pigmented mass which may now undergo segmentation, 
forming the second variety, or segmented bodies. 

These are also spherical in form, but regularly 
segmented, with the melanin formed from hemoglobin 
destruction in the centre, the whole suggesting in 
The 
segments gradually develop into independent spherical 
bodies, the decolorized corpuscles are disintegrated, 
jand at the end of two or three days, according to the 


appearauce a full-blown rose or a marguerite. 








| 
| 
| 
| 
| 


SS 
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type of the disease, this new veneration of spherical 
bodies results in a fresh attack. 

The flagell, or third variety, are sometimes free in 
the blood, sometimes (as already mentioned) attached 
to the spherical bodies. They are long threads, 
endowed with a rapid, suake-like movement, a move- 
ment that frequently sets the neighboring corpuscles 
in vibration. They are found in about one case in 
live, but the difficulty of seeing them (it being probably 
impossible to see them when not in motion) may 
account for their apparent rarity 


Their movements 
are best observed about twenty minutes after the blood 
has been taken from the patient. They have a life of 
their own, but which is quickly killed by quinine. 

The trapsition bodies, which are said to be charac- 
teristic of the fall and winter Roman fever, as well as 
of all the various atypical malarial manifestations, are 
crest ent-shaped bodies, trahsparent and colorless. 
Phiey differ trom the spherical bodies in that they 
have but little pigment and that only in the centre, 
and while the spherical bodies adhere lirmly to a 
blood corpuscle, the transition bodies never do. Ii 
these should happen to be in contact with the cor- 
pusele u blow on the slide will easily displace them. 
Their ends are either sharp or round, and frequently 
we can discern a fine line on the concave side of the 
crescentic body, joining the ends. The central 
pigment is changed hemoglobin. The general ap- 
pearance and character of these bodies, their size and 
lack of any evidence of life or motion, has suggested 
the probability of their being semidestroyed and 
changed blood corpuscles, a belief which more modern 
investigation has disproved. 

There is an essential difference in the appearance ot 
the parasites of tertian and quartan malaria. In ter- 
tian, the ameboid movements of the spherical bodies 
ure more active than in quartan. In tertian the 
decolorization of the corpuscles is rapid, while in 
quartan the color remains almost until the corpusele 
is disintegrated. ‘The spherical bodies are smaller in 
tertian, aud with smaller pigment spots, than in 
quartan; but the most striking aud most reliable differ- 
ence is in the process of segmentation ; in tertian there 
being almost twice as many segments formed from one 
parasite, the segments being naturally smaller. It. 
then, during a malarial attack we examine the blood, 
and find decolorized red corpuscles in which a parasite 
is undergoing segmentation into fourteen to sixteen 
parts, we can say with positiveness that the fever is 
tertian ; while if there are but seven or eight segments 
we can diagnose with equal positiveness quartan fever. 
(Juotidian fever is probably not a type, being either 
double tertian or triple quartan, resulting from the 
seymMentation process maturing On successive aay S. 

At the onset of an attack, or in the fever period, we 
ure more ape to find the spherical bodies. The 
segmented bodies occur chiefly during the cold stage 
or in the intervals, while the transition bodies are 
mostly observed in the chronic forms of malaria, 
malarial cachexia, and malarial neuralgias, and also in 
those who have acquired a tolerance tor the poison. 
While, with a good oil immersion lens, we can usually 
detect the parasites in the natural blood; still, for the 
sake of precision and to guard against contounding 
plasmodia with the red corpuscle of poikiloeytosis, the 
blood should be stained. ‘The best results are probably 
obtained from the dried specimens. A drop of blood 
is squeezed between two cover-glasses, by means of 
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plncette rather than the finvers, as the Vapor from 
the latter may change the hemoglobin; when the blood 
has dried in the air it is heated in the usual way, and 
then treated with a staining solution. For practical 
purposes a cover-glass heated for a few minutes in au 
alcohol flame is dried sutliciently, although an exposure 
to a temperature of LUV to 120 degrees Celsius for a 
few hours vives better results. If over-beated, the 
parasite may become tixed, and not take any stain. 
In mounting preparations with Canada balsam, the 
latter should be dissolved in xylol rather than in 
chloroform or turpentine, as these latter decolorize the 
corpuscles. 
by methyl-blue, and a staining fluid consisting of one 
part of a concentrated aqueous solution of methyl-blue, 
and two parts of a one per cent. alcohol solution of 
eosin, vives beautilul results, in which the hemoglobin 
of the red corpuscles is stained an eosin red, the eosin- 
ophilous cells « deep strawberry red, and the ordinary 
leucocytes and the malarial parasites blue. 


The parasites of malaria are best stained 


DISC USSLON, 


De. Frepenick W. Cuarin, of Springfield, referred to 
the hypodermic use of quinine in the treatment of malaria, 
as practised under his observation more than twenty years 
ago by Dr. Frederick I). Lente, of Cold) Spring-on-the- 
Iludson, N.Y. Dr. Lente injected six grains under the 
skin, atter the chill, and one injection was often enough to 
put an end toa severe attack. 

Dr. Francis Hl. Wittiams, of Boston: Dr. Kilroy’s 
valuable paper calls attention to a subject which is vearly 
becoming of more importance to many of us, as malaria is 
found move frequently now in certain portions of the State 
than it was a few years ago. The assistance which we 
may derive from the examination of the blood in these 
cases Cannot be too often emphasized. 

The characteristics which Dr. Kilroy points out as dis- 
tinguishing the parasites of tertian from those of quartan 
fever are extreme ly interesting. 

My own experience in making the diagnosis of malaria 
by finding the parasites in the blood has extended over some 
vears, and | have found these blood examinations not only 
of great assistance in making a diagnosis in some otherwise 
obscure cases of malaria, but in excluding malaria in cases 
which simulated it. For example, | reeall a patient who 
was sent into the Boston City Tlospital with the diagnosis 
of meningitis, the head symptoms were marked, the morning 
and evening temperature chart) showed no rise in tem- 
perature, and there was no chill. An enlarged spleen sug- 
gested to me the advisability of examining the blood, and 
on doing so ft found numerous plasmodia. The patient was 
he had recently arrived from Central America, and that 
chills had begun when three days out of port. 

As an illustration of the assistance in excluding malaria 
which examinations of the blood offer, I recall a patient 
who had a daily rise in temperature and a daily chill; he 
seemed in good general condition ; quinine made but slight 
impression on the temperature and chills; no plasmodia 
were found in the blood. Later the diagnosis was made 
clear by signs in the lungs and by finding the bacilli of 
tuberculosis in the expectoration. 

Dr. Kilroy speaks of the different varieties of parasite 
for the tertian and quartan form of malaria. As he says, 
the quotidian form may be due to a double tertian or a 
iriple quartan. My experience suggests that the quotidi- 
ans we have here are double tertians. During recent years 
| have used (Boston Medical ane Surgical Journal, 
March 9, 1893, and November 15, 1894) Dock’s method 
of giving quinine in treating malaria. Ina few of two 
series of cases | have been obliged to give a second dose 
on the second day, as there was a rise of temperature on 
that lay. All of these cases which had a second dose were 


| quotidians ; the first dose had probably acted upon one set 
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of the tertian parasites and the second dose ont second 

set. After the second dav a Pthe symptoms disappear 
Malaria fevers in Baltimore 0 t f . Have 

been carel lly studied ring ‘en t t rs Vhiave ! 
and Hewetson, and > : eir la s have ber 
most attractively presented in the work which they hav 
just published. 

Clinical Department, 

A CASE OF PANOPHTHALMITIS, WITH PER- 
FORATION INTO THE ORBIT, AND SYMP- 
TOMS SUGGESTING SEPTIC INFECTION. 

BY FREDERICI cl NEY 
Surqeo to ft Visser sefts ¢ urit Kye a kar ] } wy 
Inst? for i Op . Ha 11 Ve lS 


‘THE cuse which I have to report Is that ot 
woman twenty-nine Vears ot age 
26, 1804, in 
Haynes of Brighton. The previous history. tor 
| am principally indebted to Dr. Haynes, 
The eye trouble began in her fiftes 


a young 
wh 
uary consultation with Dr. Charles F. 
; which 
is as follows: 
‘nth ver when the 
right eye became very much inflamed. It yielded readily 
to treatment, however, and Cave 
three years later, When the said to 


have been very severe, and she was under the e 


il’, 


no lurtuel 


inflammation is 


an oculist for about one month. An Operation 


just What It wis 


»| 
n 


Wiis 


performed upon the eye: could not 


be ascertained. This second atta resulted in a com- 

t, and since then the e has 
] 
Loe 


plete loss of sigh ve been 
frequently inflamed, it ‘lug Esper lly irritable at het 
menstrual periods. She is 
temperament, and tor a uumber ot 
from a mild torm Ou January 15, 


1394, the eye became very red and paintul; and al- 


Oot ua decided] y neurotie 
years has suffered 
of rheumatisin. 
though these symptoms rapidly increased in severity, 
she was not seen by a physician till about a week later. 
At the time of my first visit, she was contined to 
such severe pain in and 
around the eve, that she was kept under the influence 


the bed, and complained ot 


An exXaminati 
The 


swolle li 


of opiates most of the time. mn showed 
lids and sur- 
re ldened, 
so much infiltrated, that it could 


a typical case ol panophthalmitis. 
aid 


rounding tissue were greatly 


aud the upper lid not 


be raised with the fingers sufficiently to expose the 
| 


Upper third of the cornea. 


The eveball appeared 
prominent, enlarged, and perfectly immovable. 


MEDICAL 


seen Jane | 


trouble until 


» of | 


The | 


ocular conjunctiva was swollen and injected, the iris | 


greenish in color, and the pupil drawn upward. The 
lett eye, with the exer ption ot considerable photopho- 
bia and the slight injection of the conjunctival vessel, 
Was perfectly normal. 


] 


Atter two days poulticing. the 
lids became much | 


the 
At the upper 


ess Intiltrated, and the 
eye could be exposed without difficulty. 
outer border of the 
opacity, evidently 
ulcer, 
Iris. 


iront ol 


cornea, there w 
the 
as there was an 


as a large grayish 
the 
re- 


extensive lnearceration 


There was no bulving of the 


of 


cornea in this 


gion and no prominence of the sclera that susvested a! 


possible point of spontaneous perforation. As the 
pain continued severe, an incision of the globe was 
thought advisable, and, under ether, a cut was made 
from the point of the old perforation, entirely across 
the cornea and extending backward into the vitreous. 
This uperation Wias tollowed by the escape ot a small 
amount of pus, not nearly as much, however, as was 


to have been expected. Poulticing was continued, 


and although the pain was decidedly less, and the | 


result of an old) perforating | 
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patient felt much 


better generally, the discharge from 


the wound was slight, and there was no decrease in 
the size of the vlobe. 
On the eveblhig ol January 31st. Dr. Llavnes tele 


phoned me that she had had a number of chills, with rise 
temperature, loss of appetite, and some nausea. 
There was very little pain in the eye or head and she 
seemed cheerful and bright. 


ot 


The next morning these 
sVinptoms had not subsided, and septic infection being 
feared, enucleation was performed under ether, Noth- 
ing unusual oecurred in the course of the operation 


il the superior Tectus Was divided, when there was 
‘scape of a considerable quantity of thick vellow- 
ish pus and a After 
the eve was removed, an irregular opening was found 
in the sclera just behind the insertion of the superior 
rectus, enough to admit the tip of the little fin- 


unt 
ah ¢ 


moderate collapse of the vlobe. 


larve 


ger. ‘The orbit was cleansed as thoroughly as possi- 
ble. and irrigated with a 1—-5.,000 corrosive-sublimate 


solution for a number of days. ‘The healing process 


Was normal in every respect. The morning and even- 
ing temperature and pulse 


for the next five days were 
as follows: 


Temy Pulse 
! lay « peration) evening, . ; 104 11s 
2, morh ’ WW bu 
evenil Wi 1s 
Wilda, . ‘ lol 11s 
6, eveblng, “ W55 be 
} rit , ; : 125 aD 
j,evenlig, . ; : lid hoo 
mornlag , ‘ . 1 iP 

Phere was no marked rise of temperature or in- 


crease of pulse after this latter date, and the patient 
seemed to be doing well in every respect until three or 
tour weeks later, when a fluctuating tumor developed 
in the region of ‘the pancreas. This tumor, Dr. 
Haynes writes me, persisted for a number of weeks 
and with its gradual disappearance there developed 
oue of the severest cases of dermatitis exfoliata that 


he had ever seen. Whether or no these later symp- 


|toms were in any way dependent upon the ocular 


trouble 1 am unable to say. 

This case is of unusual interest, not only as an ex- 
ample of perforation into the orbit during panoph- 
thalmitis, which is an extremely rare event, but also 
from the fact, that the condition resulted in a general 
The 
reason for perforation taking place where it did, is 
most easily aecounted for, it seems to me, by Suppos- 
ing that the sclera over this area was weakened as a 
result of previous inflammation, and that there was 
consequently less resistance offered, than in the more 
anterior portions of the globe where perforations usu- 
ally take place. Such thinnings of the sclera, though 
rarely so far from the corneal margin, are not infre- 
quently seen in connection with old peripheral corneal 
processes, and it is well to consider the possibility of 
perforation into the orbit, in cases of panophthalmitis 
secondary to ulcers, near the corneal border. 

It has not been my custom to enucleate while the 
eye Was in an active state of suppuration, for the 
reason that there have been a considerable number of 
cases of purulent meningitis reported as a result of 
such a procedure, and it seems safer to wait until the 
inflammatory process has subsided. This danger, 
owing to our knowledge and more general practice of 


disturbance, strongly suggesting septic infection. 


|antisepsis, is probably very much less at the present 


time than in the past, and many surgeons now advise 
enucleation as soon as no doubt exists as to the case 
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being one of panophthalmitis, In the case reported, 
there was no question as to the advisability of enu- 
cleation, aud if the eye had been removed a few days 
earlier, it would probably have been better for the 
patient. ‘The fact that the pus did not escape freely 
from the eye, alter it had been incised, would certainly 
suggest that the perforation had taken place through 
the sclera at that time; that is, it much easier 
for the pus to make its exit through the large irregu- 
lar opening in the sclera, and infiltrate the orbital 1 
sue, than it was to pass forward through the incised 
wound, whose edges were in good apposition, 


Wiis 


Is- 


> 


Reports of Societies. 


ANNUAL MEETING OF THE HARVARD MEDI- 
CAL ALUMN! ASSOCIATION. 


Tue Fifth Annual Meeting of the Harvard Medi-| 


Alumni Association was held at the Medieal 
School Building, Boylston Street. at noon June 25, 
1895, the President, Dr. GeorGe B. Suatrruck, in the 
chair. About fifty members were present. 

Dr. Warrer Eva, the ‘Treasurer, then read his 
report, showing a balance in the treasury of 31,886.82. 

The election of officers resulted in the choice ot 
Drs. F. G. Morrill of Boston, G. S. Osborne of Pea- 
body and Homer Gage of Worcester, to be Council- 
lors for the term of four years. Drs. G. J. Engelmann 
and Theobald Smith were made honorary members. 


cal 


The constitution was amended so us to allow mem- 


bers who are not Councillors to serve on the Commit- | 


tee on the Harvard Medical School. 
The following resolutions offered by Dr. CHapwick 
were unanimously adopted : 


Resolved, That the Harvard Medical Alumni Association 
hereby petitions the ¢ orporation and the Board of Over- 
of Harvard College the Alumni of — the 
Medical School to share in the election for Overseers. 

Resolved, That the Council of the Association be directed 
to make assiduous and persistent efforts to obtain this 


to allow 


seers 


privilege. 

Resolved, Vhat the members of the Association who are 
Alumni of the College be in the elections for 
Overseers to cast their votes for candidates favoring this 
extension of the franchise. 


also urged 


ANNUAL 

The Fifth Annual Dinner was at the Hotel Ven- 
dome at one o'clock, and there were present one hun- 
dred sixty-seven members five invited 


guests, 


DINNER, 


and and 


THE PRESIDENT 5 ADDRESS. 


Dr. Suarruck reminded the members that the ob- 
jects of the Association were defined in the constitu- 
tion as the advancement of the cause of medical edu- 
tion in general, the promotion of the interest and 
the of the Harvard Medical] 
School in particular, and the promotion of acquain- 


increase ot usefulness 
tance and good fellowship among the members of the 
Ile coneratulated the Association on the 
progress during the past year and predicted a long 
life of increasing activily. 

Two hundred and thirty new members have been en- 
Annual Meeting ; eleht 
life-members have been registered ; and you have to- 
day added to your list two uew honorary members. 
A uew bulletin and a new catalogue have been pub- 


Association. 


rolled since your last hew 


AND 
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lished, and your publications are sought for in ex- 
change hy learned bodies at home and abroad. 

Your treasury is overflowing in the sense that in- 
come is greater then outgo, and you are rich as is that 
less then his re- 
Not only is the number of new members 
more than double what it was last year, but no less 
than twenty-one States are represented in this new 


individual whose expenditures 
celpts. 


are 


membership, as well as foreign countries to the north 
and south of our own great republic. ‘lo the outsider 
the Harvard Medical School must stand for the Puri- 
}tan foundation and the New England idea in its train- 
ing, its methods and its products; and yet, I notice 
that among the new accessions to our Association the 
French invasion of this continent is represented by a 
practitioner in Qluebee, a graduate of 1835; und the 
Spanish by a practitioner in the City of Mexico, a 
graduate of fifty vears later. 

fhe Association has, I regret to say, been deprived 


by death of two of. its honorary members — Dr. 
Henry Willard Williams and Dr. George ‘Tufton 
| Moffatt. By the death of Dr. Williams we have lost 


one of our most distinguished members. He held for 
twenty-two years the Chair of Ophthalmology in the 
Harvard Medical School, and upon his retirement 
made handsome provision for its endowment. He 
| was one of the originators of the Boston City Lospi- 
tal, the creator and for twenty-six years the head of 
its Ophthalmological Department. He was President 
of the Massachusetts Medical Society; he was the 
promoter and one of the founders of the Massachu- 
setts Medical Benevolent Society. He was a founder 
jand President of the American Ophthalmological So- 
ciety. To his skill and judgment as an ophthalmolo- 
vist many among you can bear witness. 

Among the names of deceased members you will 
mark those of Horace Kimball, a graduate of 1854; 
William Mack, of 1838; George James ‘Townsend, 
of 1846; Frederick Augustus Sawyer, of 1556. 

Iu speaking of the usefulness of the Association 
Dr. Shattuck said: Twice in its short life-time has 
this Association, represented by its Treasurer, rescued 
deserving graduates from that oblivion which envelops 
those unrecognized by the College and unheeded by 
the compiler of the quinquennial catalogue. I repeat, 
those who want to be successful in life and comfort- 
able after death, must belong to the Association. 
Kven a Bachelor of Science cannot die at the antipo- 
Australia without this Association being in- 
|stautly made aware of the sad event in order to trans- 
mit to the quinquennial catalogue the desired details, 

Dr. Shattuck proceeded to introduce the speakers. 

We are fortunate enough to have with us to-day the 
President of Hlarvard University. Unfortunately he 
can only be with usa short time. As President of 


ides in 


a 
university, and not merely of a college, he is com- 
pelled to be ubiquitous. Our sister Association of 


the Law School which to-day celebrates the twenty- 
fifth anniversary of Professor Langdell’s deanship, 
detmauds his presence ; the Divinity School and Rad- 


ciilfe College — which to-day holds its first commence- 
ment exercises as such — also make claims upon him. 
Under the circumstances your Committee on the 


Medical School, will, | am sure, forgive me if [ post- 
pone a little the reading of their report, and ask 
President Eliot immediately tO say some words of 
encouragement to you. Perhaps the President will 
| tell us what in his opinion the future has in store for 
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the eagel student who desires both a 


academic and a four years 


four years 


professional but 


degree, 


who is driven by the wholesome stimulus « 


{ prosyr C- 
tive want. 


PRESIDENT ELIOT, 


Mr. PresipeNntT AND GENTLEMEN.— The problem 
which your President has just put before me is certainly 
The of admission to 
at this moment is tully 1 
student who Stays there tour years to get his 


He then 


voes to our Medical School to stay there four years; 


ul very 
Harvard College 
The 


A. B. is twenty-three when he graduates. 


vrave one, average age 


lheteen, 


so he is twenty-seven years of age before he even has 
his medical degree, and we all know that some vears 
intervene between that achievement and competency 
to support a family. Now that highly educated young 
man ought to have been married at twenty-five. 

The remedies for this state of things — which is 
really intolerable, gentlemen, and which particularly 
ought not to exist in a country so new as ours — are 
They, in the first place, must 
include an improvement in the secondary schools of 
the country. whereby the boys may learn a 
ei le proper 
age for secondary education in our country is between 
thirteen and eighteen, not higher. Then I must 
frankly say that for years I have been in favor of re- 
ducing the ordinary term of residence for the degree 
of Bachelor of Arts to three years —an out and out 


somewhat complex. 


reat deal 


y 


more and yet come out of them earlier. 


square reduction from four to three years. 
I know that what the average student at Harvard 
College does in four years can be well done in three, 


MEDICA] 


with good results to the students and no harm what-| 


ever to scholarship. ‘There is no worse practice for a 
young man than to work easily half his time, or a 
third of his time for four years. He had a great deal 
better work hard tor three years; with hard work he 
will acquire both more information and more power in 
three years than he will with easy work in four. The 
college course in our couptry should be more strenuous 
and shorter. Let the boy come out at the age of 
eighteen from his secondary school and out of college 
at twenty-one, and then there may be some prospect 
of his beginning to fulfil his highest duties to the com- 
munity by the time he is twenty-five. But, gentlemen, 
this problem is an extremely difficult one, which needs 
to be worked out patiently by the teachers of secondary 
schools, the faculties of colleges, and all those inter- 
ested in the welfare of educated society. And we must 
not look for an immediate solution. 

I want to use the few moments which | can enjoy 
here in saving some things about the future of 
Medical School which you love and whose prosperity 
you wish to promote. 


the 


Next year we have before us a 
good year’s work in developing and carrving out for 
the first time the fourth year’s course of instruction. 

That is enough work for the year. We shall make 
a substantial addition to the instruction heretofore 
given in our schools in putting into practice the plans 
laid down some time ago for the fourth year ot the 
school. But, then, during that year we may expect to 
make plans for further development. 

On what lines are those plans to run? It seems to 
me that the next thing for our Medical School to do — 
1 would not urge this on all medical schools — that the 
next thing for our Medical School to do is to require 
for admission a first degree in arts, letters or science ; 


th, 
vil 


the 
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Medi il Schoo! unile ss hie is aire uly the pOssessol oba 
first degree lth 


would perhaps in some degree diminish at first, for a 


short time, the 


art letters or sclence. This mewsure 


resort to the school, but 
that Indeed. that 
cousid 


should us to undertake 
honorable task. rather than deter us from. it. 


should not be 


declined by us on account. very 


eration stimulate this 

The American universities have long been peculiar 
in that their professional schools were wide open to 
any passer-by ili the street, whereas the colleges were 
cuarded by rigid examinations.  ‘Phis peculiarity: may 
have been expedient during the elementary stages of 
the development of our educational system; but now 
after a hundred years or more, it becomes us to imitate 
the example of the universities In older countries, ane 
our leading professional schools should ho longer be 
open to persons of no academic training whatevel 

In Harvard University it should not be the ease that 
the admission of young men to the Medieal School 
should be perhaps one-third as difficult as the examina- 
tion for admission to Harvard College. The real 
University quality of our Medical Schoo! will not be 
developed till it consists entirely of men whose pre- 
liminary education has been adequate and thorough. 
All that is needed to carry out this measure suceess- 
fully from the pecuniary 


point of view is a long- 
enough notice. 


Already for some years our Divinity 
School has admitted as regular students none but 
vraduates in arts; and next year, the Law School en- 
ters on a similar policy. It gave notice several years 
ago that after June, 1896, no persons would be admitted 
to the Law School as regular students unless they 
already held degree in arts, literature, philosophy or 
science, or were qualified to enter the Senior Class at 
Harvard College, It is that poliey which I urge upon 
the Medical School with adequate notice; and I should 
think the year, 1900, rather a fortunate time to 
put this new policy into effect. 


even 
Five vears’ notice 
would be enough to prevent any serious diminution in 
the numbers of the school, for it is long enough to 
enable any ambitious boy to meet the requirement — 
any ambitious boy who is looking forward to a medieal 
eareer. ‘That, then, would be the first new policy 
which I would urge upon the school, and which | 
would ask you, the graduates and friends of the school, 
to support as you supported the revolution in’ the 
school of 1870-71, a much more diflicult revolution. 
The second step which I desire to urge is a decided 
enlargement of the instruction. 
tion in 
amount 


The limit ot 


schools 


instrue- 
most American medical has been an 
which the student could himself 
absorb during the required residence, Sah three years, 


The school taught nothing beyond. 


average 


Anything outside 
of this was held to be superfluous, unnecessary and 
almost illegitimate, because not conducting to the 
degree taught by the ordinary practi ioners. "There 
Was practically a prescribed curriculum. ‘There is to- 
day the preseribed curriculum for our Medical School 
except for the fourth year. Now no department of 
university can be adequately extended and im- 
proved under such a restriction as that, namely, that 
it shall teach no more than a fair student can learn in 
three years. | believé that the instruction now viven 
at Harvard College, for example, is more than any 
good student could take in SIXty consecutive years, if 
he devoted himself exclusively to following the courses 


of the college. That is, the amplitude of instruction 


at is, to enact that nobody shall be admissible to our! bears no relation whatever to the capacity of absorp- 
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ol ol «a sitvle student im tour years. Just so it ought 
o be in a University Medical School. There should 
be au extended instruction far beyond the limits of 
thy one student's Capacity. This Involves, of course, 


ab Optional or elective system within the school itself, 
whereby the individual student should take what is for 
him the best four years’ work, the Faculty supplying 
au amount of teaching which it would take a single | 
We | 


must escape al our Medical School from this limitation | 


student eight, twelve or twenty vears to pursue, 


preseribed curriculum suitable for 


‘ 


ny One studeut who follows it tour years. 


ol instruction to 


a 


Chere would go with this enlargement an expansion 
of investigatory work, of what may be called scientific | 
medical work, or laboratory research; and an increase 


jects might have a staff capable in itself of extending 


| 
of the staff, so that the professors of the scientific wert 
medical 


investigation. The graduate department ot 
the school would simultaneously increase. 

And now a third thing our Medical School needs, 
and should have in the near future, is a hospital of its 
own, Wholly under the direction of the teachers of the 
school, 
ol 


of that 


| should like to explain to you from the point 


ol 


view the President of the Uuiversity one aspect 
Or course, we all realize that additional 
clinical facilities are desirable in any medical school, 
but that is not the point that I desire now to bring to 
your At present, we breed in and iu too much 


in our Medical School, and we are too closely restricted 


let d 


notice. 


in selecting our teachers among the medical men 
of this particular community right about us. What 
determines that restriction’ It is the common neces- 


sity of offering a medical teacher clinical opportunities. 
But the hospitals, und asylums are 
Inanaged by independent boards of trustees, and in S@- 


dispensaries 


lecting their staffs these trustees have not primarily in 
view the ot instruction, willing 
though they be to co-operate with the Faculty with the 
purpose of improving medical instruction. 


necessities medical 
The mem.- | 
bers of the staffs of the hospitals, dispensaries and | 
asylums are selected for other qualities than a capacity 
but when the President and Fellows of 
Harvard College wish to get a medical teacher from 


to teach; 


without this immediate community, they are hindered 
by the fact that they cannot themselves provide the 
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whose services they seek with clinical 
It there were a hospital within the 
control of the university, this serious difficulty in the 
way of bringing admirable men from without to the 
service of the school would be greatly diminished, and 


ventlemen 
opportunities. 


it is from that point of view that I desire to see a hos- 
pital connected with out Medical School. 


These three points. gentlemen, are the ones which | 


wish to-day to have an opportunity to bring to your 
attention: the expediency of prescribing a degree in 
arts, science or letters for admission ; the desirableness 
of greatly extending the instruction of the school ; and | 
the need of a hospital within the control of the 
university. 


I ask your support for these measures so 
far as they may in time commend themselves to your 
judgment; and I take this opportunity of thanking 
you for the extraordimarily cordial and 
effective support which has been given to the Medi- 
cal School by this Association, and indeed by the 
medical protession of Massachusetts during the rapid 
growth aud expansion of our Medical Department 
since 1880. 


once more 


(To be d, 


continie 


| them. 


{Aveusr ®, Loyd. 


THE BOSTON 


seledical and Suraical Journal. 
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ANNUAL REPORT OF THE MASSACIIUSETTS 


GENERAL HOSPITAL. 

Tue Eighty-tirst Annual Report of the Massachu- 
setts General Hospital and McLean Hospital has 
li the 
troductory report, the trustees announce the comple- 


been published later than usual this year. il 
tion of the George A. Gardner ward for contagious 
diseases. This ward supplies a long-felt want in the 
hospital, affording a suitable place for the care of ac- 
cidental and unavoidable cases of contayious disease. 
The need of improved laboratory facilities has been 
urgent, and a sufficient sum has been raised by sub- 
scription to construct and in a measure endow a new 
laboratory. 

An attempt is being made to check the abuse of 
gratuitous hospital facilities by patients whose ability 
to pay is undoubted. by charging ten cents tor each 
visit in the surgical out-patient department and a sum 
equal to the cost for splints, crutches, and other ap- 
paratus, to be repaid on return of the articles in good 
condition. ‘The most important part of the trustees’ 
the 


the 


t 


LO sub- 


fol- 


a consideration 


From this 


report is that devoted ol 


ject of Free Beds. we extract 
lowing : 

“The question of the expediency of limiting the num- 
ber of free beds at the General Hospital, depends inainly 
for its solution upon the financial ability to maintain 
No trustee would incline to entertain the thought 
of restricting their use in the case of the deserving 
poor, did our means admit of unlimited service. 

“The General Hospital is provided with funds for 
2? the 
average number of free patients for the last teu years 


the maintenance of only 72 free beds, whereas 


has been 171. The cost of this differenee has been 


annually paid by the hospital out of its owu resources 
for current expenses, with the hope that the public 
heed the 


contributions 


would annual 


These 


with the steadily and rapidly growing demand for 


appeal for contributions. 


have not, however, kept pace 


|free beds, and, on the other hand, the annual deficit 
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ev 


ot the General Hospital has) been Increaslig 
WSO] 


ery 
to >12,410, in 
to S17.474, in 1395 to $55,060, and in 1894 to 


year. The deticit amounted in 
Lsv2 
S41.950. 


ee More over, 


an amount equal to or in excess of the cost 


\ 
tile 


number of paying patients who 


contribute 


ot their maintenance has steadily diminished — from 
295 in ISSS to 144 in 1895, whereas the number of 
free patients has increased from 150 in 1885 to 


176 in 1804. 


has increased from $11.99 in 1885 to $16.15 in 1894, 


Phe average cost per patient per week 


apd in the ten years just closed, the expenses of the 
General Ilospital have exceeded its receipts by the sum 
of 3195.099.55. 


the trustees find themselves constrained, with 


Vv reason ol all these, and other facts adduced. 


a sehse 
of deep revret, to curtail the usefulness of the General 
Hospital in the direction of free beds by limiting their 
number, except in cases of emergency, to 125.” 

From the report of the resident physician we learn 
that the total number of patients treated during the 
year was 5,406; of these, 2,655 were free; 621 paid; 
102 paid part of the time. Proportion of deaths to 
whole number of results, 9.04 per cent. Number ot 
The 
proportion of ward beds occupied by free patients Was 


About 


9D per cent. of the paying matients occupied private 


patients received on account of aecidents, 566. 


80 per cent. ; by paying patients, 20 per cent. 
y 
The average number of patients was 213; 
1? a The 
paying patients was 5¢3; Americans, 24; foreigners, 
bs. 


Americans, 80; 


roolbs. 


' 


») 
i 


mules, females, 02 averave number of 


The average number of free patients was 176 


foreigners, 96. The average time ot 
paying patients was 3.09 weeks; and that of free pa- 
tients, 3.41 weeks. 

For the first time in these reports we notice tables 
ot medical aud survical statisties In addition to table s 
concerning finances and supplies. The preponderant 
devotion of this hospital to surgery is again indicated 
by such tables those given to medical diseases oceu- 
! 
diseuses tuke 3833 pi 

It the 
Me Lean Hospital at Wave rly will be ready for occu- 
of 1805. In 


to the approaching move from Sumerville where the 


wing only 


12 pages, whilst those detailing surgical 


Les. 


is expected that the new buildings for 


pancy in the summer or autumn regard 


McLean Hospital hi is Deen SO long, Ir. Kdward 
Cowles, the superintendent, says: 

It is due to the greatness of the change, from the old to the 
new, that the preparations become somewhat formidable. But 
issome of these were begun long ago, and the major part of 
them are now well underway, er provided for, it is expected 
hit i W cole nto effective cooperation at the rivht 
Lite 

s With no spirit of permitting injustice to the 2ood in the 
old at the promises of the new hospital are allowed to fill our 
thoughts. The hospital home in the old Barrel! mansion with 


is reminders of Bultineh’s architectural skill, and in the houses 


that have been built up around it, lias its precious memories of 
fliose who lived and labored here, and those who suffered and 
Were comforted in it. Im the seventy-eight years since its 
feotunee is the third hospital of its kind in America, it has 
known the presence of Wyman, Lee, Bell, Booth and Tyler, who 
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are 


no longer ne. It was Bell whose tribute to Wyman bore 
testimony to his profound intlnence, in that formative period, 
in moulding the ideasof the American alienists upon the highest 
conceptions of the humane and rational treatment of the insane, 
It was Tyler whose fitting eulogy of Bell placed him high among 
the leaders in his guild Pyler, the last of the line to go over 
to the majority to know him was to love him = It isan honor 
to be sim) ly 2 successor, to remember and to name them all, in 
sratetul memory, as We pass outof the place where their noble 
work Was done. Aud there was a host of other faithful laborers 
Whose work these results have crowned, 

“In the near breaking up of the home that has meant so muel 
to the many who have dwelt in it, our unbidden thoughts of 
them obscure even the promises ol the new seene of our hopes 
and interests. When we would turn away regretfully from 
these old associations, they follow us with the thought that the 
tush is gre to live up to the spirit of the past, and to work out 
its Worthy succession 

“Tt is a time to think reverently of those who have gone be- 


fore and of what they have wrought; 
out the fulness of 
word and 
here.”’ 


and it isa time to speak 
for every triendly and helpful 


doing 


our gratitude 
that has aided the 


act ol 


all that has been don 


MICROBE FERMENTS OF THE SOIL. 


Iv is known that there are useful as well as bane- 
ful microbes, and that all the putrid decompositions, 
aus well as many reconstructive nature, 


the of bacteria. A 
writer in the Revue des Deus Mondes? has ealled our 


attention to a new useful funetion of certain microbes 


processes lh 


are carried on under Influence 


of the soil, namely, that of fixing atmospheric nitro- 


yeu in a way in which it cau be utilized by plants. 


It has lony been known that the vegetable kingdom 


} 
i 


in the main obtains its carbon compounds from the 


all through the chlorophyll of vrecn leaves, and its 


nitrogen from ammonia and nitrates in the soil. Soils 
poor in nitrates are known to produce weakly plants. 
That this ot 


other cereals Was lon 


Is true barley. wheat, oats, rve and 
f lished by Boussingault 


vy avo estab 


and other chemists, by sowing these grains in soils de- 
void ot nitrogen-compounds, Atterwards the sur- 


Hellriegel, Wilfarth 


and George Ville thatthe members of the Leguminosa 


prising discovery was made by 


family (peas, beans, veteh. ete.) were able, in) some 
Way, to obtain nitrogen from the air, even ACQUITING a 
normal and sometimes exuberant development in soils 
entirely deprived of combined nitrogen. No explana 
tion of this singular faet was possible till certain bot 
abists, and notably Prilleux, proved the ageney ot 
the microbes of the 
It le roots of leguminous plants 
were covered with little nodosities, tubercles ol pin- 


! little 


crushed on a microscope-slide and examined with a 


the soil in fixation of nitrogen. 
r 


was Observed that tl 


head size: it one of these Warly crowths Was 


high power, innumerable elongated. often bifureated, 
corpuscles, almost motionless 


I 


covered that it was to the 


. Were ceteeted., which 
were bact: ha. >\ caretul observations It Was dis- 


presence of these bacteria 
that the healthy vrowth of the plants was due; if 
sown on sterilized soil, they speedily perished, or at 
It was 
also noticed that the peas, lupines, ete., would flourish 
that had 


‘Tome exvii, p. 132 


least failed to take on Vivorous development. 


in soil been sterilized provided that they 
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AND 


were watered with a maceration of earth, containing 
living microbes from vood arable land. 
It would then seem that it was to the presence of 


these nodosities, and to the existence there of the mi- 
crobes inhabiting them that was due the ability of the 
plant to live and thrive in a soil completely deprived 
Th 


of nitrogen compounds. micro-organisms seem, 


then, to have been instrumental in the fixation of 
nitrogen by the plants. 
This intervention seems, moreover, to have been 


demonstrated by an experiment performed by Breal | 
at the Laboratory of Vegetal Physiology of the Mu- 
Natura! Instead 


the the 


seum ot of causing the 


ol 


leguminosw by sprinkling them with the maceration 


Ilistory. 


appearance of nodosities on roots the 
of earth, he pricked with a needle oue of the nodules 
on #@ healthy plant and * vaccinated” with it the root 
of a germinating lupine; the young lupine was then 
planted in sterilized soil along with another embryonal 
The ex- 
While the lupine thrist 


yrew, thrived and produced healthy 


plant whose root had not been vaccinated. 
periment was very startling. 
had been pricke d 


pods and seeds, aud while its roots were covered with 


nodosities teeming with bacteria, the lupine which was 
In 
the vaccinated lupine the nitrogen much exceeded that 
the it the 


blighted plant only the nitrogen contained in the seed 


not oricked Was Very soon blighted in its srowth. 


contained in seed from which came; in 
was tound. 

‘The plant had been * vaccinated,” and the introduc- 
tion into tissues of the root of bacteria productive ot 
the nodosities really determined their appearance and 
made the plant vigorous and able somehow to obtain 
the nitrogen it needed, 

The explanation presented of this singular phe- 
nomena is as follows: * The tubercles of the roots are 
productions caused by the auction of bacteria, thus re- 
sembling nutyalls on oak trees. The bacteria find in 
the juices of the root their proper pabulum and multi- 
ply indefinitely, after the death of the plant becom- 
ing diffused in the soil. 


he 


The leguminous plant protits 
this In 
part of the uodosity nearest the root appear numerous 
After a time 


these prisoners perish, their tissues are dissolved and 


by the presence of t bacteria in Way: the 


septa Which keep the baeteria prisoners. 
are utilized by the plant. At the youngest part of 
the nodosity appear constantly new cells containing 


to 


bacteria the carbon compounds essential to their de- 


starch which becomes soluble and furnishes the 


velopment, Lhe pane thus prepares for itself hew 
food-substances ; when the bacteria have appropriated 
thea inospheric nitroven and formed in their own tis- 
sues azotized materials, the latter are absorbed by the 
plant and carried by its vessels to all parts of its 
structure. ‘The anatomical constitution of the tuber- 
cle is thus admirably adapted to the conditions of this 
common lite.” 

Finally, an admirable and very complicated experi- 
ment by Schloesing fils and Laurent has shown that 
the utilized by the 


nitrogen growing leguminous 
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plants under these conditions really comes from the 
surrounding air —hypothetically by the interventic 
of microbes, as above indicated. For the details ot 
this experiment we must refer the reader to the maga- 
zine article above cited. 


If 


we hay io 


be 


a detinite solution of what 


these facts revarded substantiated, 
last has | 


been a vexed question in biological science and we 


may as 


at ohy 


may consider as established the fixation of atmospheric 
nitrogen by microbic action. 


+ 
MEDICAL NOTES. 
SIRTH-RATE IN Paris.— The number of births u 
Paris from July 7th to Léth was 1,070, of which 284 


Were ilevitimate. 


st. ‘THomas’s Hospira.. — The Corporation ol 


the City of London has granted a donation of two 
lused 


hundred oulneds to the special fund for the el] 


wards of this hospital. 


Beriixn.— A 
bust of Ludwig Traube, the eminent Berlin clinician, 


Tut Late Proressor TRAUBE O1 


who died nineteen years ago, hus been placed in the 


garden of the Charité Llospital, Berlin. 


CHOLERA IN JAPAN.— Cholera continues to spread 


ii Japan. Returns now show that 27 


tected. 


places are lie 
Up to the 7th of July the total number of 
had 7.905, of which 


Cuses been 


1376 had proved 
Deatus OF EMINENT FOREIGN Mepicat Men. 
The deaths of the following eminent foreign medical 
men are announced: * Dr. Elias Rodriguez, Profes- 
sor ol Therapeutics and Forensic Medicine 11) (ara 
cas; and Dr. Jo-¢ Maria ‘Teixeira, Professor of Phat 
macology and Therapeutics in the University of Rio 
Janeiro. 

Moni ~The 


Anti-Vivisection League of England, issues the fol 


} 
«ht 


ANTI-VIVISECTION LOGIC. electoral 


lowing us a leaflet: ‘ Vote for no oue who will not 


proinise 10 insist on the total prohibition of vivisee 
tion — that means, experimenting on living animals 


which always leads to experimenting ov patients im 


hospitals. 


PhysiciANs IN CIVILIZED AND UNcivinizep 
COUNTRIES. — An interesting Comparison has been 
made between the number of physicians practising in 
civilized and Thus New York 
City has 3,000 physicians for her 2,000,000. China 
has twelve hospitals, and twenty-five physicians tor 


400,000,000. 


unelvilized countries. 


KFoREIGN UNIveRSITY INTELLIGENCE. — Bonn: 
Professor Miculicz of Breslau, who was invited to 
succeed Protessor Trendelenburg in the Chair of Sur- 


ve 
~ 


offered to Dr. Schede, director of 


‘vy, having declined to migrate, the post has been 


the survical side of 


the Eppendorf General Hospital, Hamburg.  ‘Tubin- 


gen: Dr. Hleuke, Professor of Anatomy and Director 
of the Anatomical Institute, is retiring. Professor 
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Curtius of Kiel Thits been appotnted to t 


he Chair of 
Chemistry, in succession to Dr, Lothar von Mever. 

A Liperat Beguest.— The Emperor of Ger- 
inany announces that he will contribute 10,000 
marks toward the erection of a statue in Berlin to 
Helmholz’s memory. This is the first) contribution 
by rovalty or any distinguished functionary of State to 
commemorate the achievement of either doetor ot 


scientist. sO far as Our INeMOry serves Us.- 


Kachanye. 
MoverN MEbICINE JAPAN. 
the 


medical investigators in 


IN Japan possesses 


ot brillant and 
Dr. 


serlin in conneetion with diphtheria 


one most original of scientific 
Kitasato, whose services 
to the world at 
and tetanus, and at Hong Kong with the plague, are 
Dr. Kitasato is 


reported to have recently carried out the autitoxin 


too well known to need our eulogy. 


treatment ity thirty four Cases 
He engaged in the 
study of leprosy. with so far most satisfactory results. 


of diphtheria, with 


thirty-one recoveries. is now 
The Japanese goverument has voted a sum of money 
for the use of the laboratory of which he is in charge. 

AN Srow.— At 
cratic baby show, recently held 


Mrs. 


weight and general excellence for babies under one 


ARISTOCRATIC BaAaBy 


wu aPristo- 
t the 
Robert Crawshay, the first’ prize for 


in Knyland «a 


house ot 


year of ave was awarded to Dermot Browne, son ot 
+} 


Lord and Lady Castlerosse, who, though but eleven 


months old weighed thirty-three and one-half pounds. 
devel- 
opment tor babies over one year of age was awarded 
to Afigela Mildred Daring, daughter of Lord and Lady 
Ashburton, 


The prize for weight and general excellence ot 


who was elghteen months Welvhed 


old, 
twenty-eight pounds, and had fourteen teeth. Intor- 
mation as to the feeding of these children would have 
been interesting, as British 


ir the 
marks; and we hope that in future instances of this 


Medical Journal re- 
kind full details of the management which succeeds in 
producing such noteworthy results will be published. 
(uacKeRY IN INDIA.— The Lancet states that the 
India 


Formerly the species | 
7 | 


uumber of quack doctors in has, of late, in- 
creased at an alarming rate. 
was unknown save in the larger towns, but nowadays the 
creature is to be met with everywhere, making money 
chiefly by the sale of medicine, but also extracting 
fees whenever he can induce his patients to disburse. 


Mr. the 


* reproach and a hindrance to English medicine,” and 


Carstairs characterizes Jeneal quack “us a 

states that in one village of about two thousand in- 

habitants with which he is acquainted, there are no 
fewer than sixteen of these irregular practitioners. 
NEW YORK. 

APPOINTMENT. — Dr. George B. 

recently made [Health 


Fowler, who was 
ommissiover in the place of 
Dr. Cyrus Edson, resigned, lias been appointed a mem- 
ber the State Health, Ir. 


ot Board ot from which 


Iedson also resigned, 
The New 


Commissioners 


York BoranicaAL GARDENS. — The 


ot Parks have decided upon Bronx | 
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Park as the site of the New York Botanical Gardens, 
and have called upon the Board of Estimate and Ap 
portionment for the $000,000 which was provided for 


S250,000 should 


in the act of incorporation as soon as 
be secured by voluntary subscriptions. The manage- 
ment of the gardens is to be in the hands of a board 
composed of the President of Columbia College and 
its professors of botany, geology and chemistry, the 
President of the Torrey Botanical Club, the Mayor of 
New York City, the President of the Board of Eduea- 
tion, the President of the Park Commission, and nine 
other members to be selected by the board. 


GLANDERS !N BROOKLYN. — On ot the 


presence of a number of cases of glanders in Brook- 
lyn. the Board of Health of that city 


account 
at a meeting 
held July 27th, determined, at the suggestion of Dr. 
W. H. Wright, a veterinary surgeon, to temporarily 
shut off the water in the public drinking-troughs. 


THe SURGEONS OF NEW JERSEY. — The military 
order ot surgeons of New Jersey held) their annual 
banquet at the club-house in the State Camp Grounds 
at Sea Girt on Wednesday, July 31st. 


Deatun or Dr. Jarvis. — Dr. 


the 


nose, died, after a short illness, at the residence of 


William C. Jarvis, 
vell known specialist in diseases of the throat and 
his 
brother, Capt. N. S. Jarvis, post-surgeon Willets 
Dr. Was a 
little over forty years old and a sou of the late Dr. N. 
S. Jarvis, a surgeon in the United States Army. lle 
was graduated from the Medical Department of the 
University of the City ot New York. He early won 


distinction in his chosen specialty, and a number of 


at 


Point, Loug Island, on July 50th. Jarvis 


years ago Was appoluted Clinical Professor of Laryn- 
vology Ile was 
for many years a prominent member of the American 


Laryugological Society, and was a prolific coutributor 


and Rhinology in his alma mater. 


to medical literature. He possessed unusual inventive 
and mechanical aptitude, and devised many instru- 
ments and appliances which have proved ot perma 
nent value. Dr. many fine social 
qualities, which endeared him to a large cirele of 


Jarvis also had 
friends, and = his untimely death will be deeply re- 
vretted on account of these, no less than of his brill- 
lant sclentifie attainments. 


Monrauiry or New Yorn Ciry. — The number 
of deaths reported in the city during the week ending 
\ugust 3d was 803, a decrease of 49 from the preced- 
ing week. This represents an annual death-rate of 
24.97 per thousand of the estimated population and it 
is unusually low for this period of the summer when 
the highest mortality of the entire year is almost in- 
variably This ho 


doubt, due to the unusually cool weather, for the sea- 


recorded. favorable showing is, 


son that has prevailed. There were but 181 deaths 
from diarrheal diseases, but of these no less than 163 
were in clildren under five years of age, and of the 


whole 893 492 


Of the zymotic diseases 


deaths, were in children live. 
diphtheria still continues the 


most prevalent, and 29 deaths were reported from it. 


under 
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There was but a slnyvle death from searlet fever, the 


smallest mortality from this disease reported for a 


long time. 
° 


Wiscellanp. 


THE NEEDS AND SHORTCOMINGS OF WOMEN 
PHYSICIANS. 


Dr. Mary Putnam Jacost, of New York, has 


recently expressed her ideas as to medical women 
follows. 


as 
To any One at all conversant with the facts 
her estimate must appeal as altogether just. Cer- 
tainly few women are better able to judge of such a 
matter than she, herself so striking an exception to 
the deficiencies she characterizes : 

“In woman, we find, on the whole, a less quantum 


of force, or surplus of vitality, over and above the | 


nutrition. This relative detect 
must be compensated by vreater precision ot technical 
training 

tal working 
under 


needs of individual 


in order to diminish the friction of the men- 


machine, abo lmstrument ol precision 


work 
which is equivalent in value to that effected by sledge 
hammers. 


may, favorable circumstances, turn out 
This need of strenuous drill and discipline 
—a sort of West Point svstem — is not recognized in 
Ih 


fact, it is only just beginning to be accepted that a 


the medical education of women at all at present. 


college education is a desirable preliminary to plung- 
into the y difficulties medical 
It is still generally supposed that to offer a 
curriculum be traversed that 


ol practical exercises of con- 


ing extraordinary of 


study. 
to is all Is necessary 5 
whereas the real need 1: 
siderable variety and severity in order to train faculty 


and develop new brain force where inherited and. tra- 


ditional basis for exact work was lacking. ‘The ab- 
sence of this and of great medical teachers in America 
—at all events, who are accessible to women FO 


far to explain the mediocre results so far achieved.” 


ON THE IMMUNIZING AND 
FECT OF ANTITOXIC BLOOD-SERUM OF 
THE SHEEP IN TYPHOID INTOXICATION. 
PEIFER, of Greifswald, spoke on this subject at 

the German Congress of Internal Medicine. 


CURATIVE EF- 


In con- 
junction with Beamer he had performed experiments 
the effect the blood-serum = from 
sheep who had been treated for three months with 
sterilized cultures of the typhoid bacillus. 


on tu Zr ol 
Earlier 
experiments had shown these investigators that the 
toxine ot ty phoid cultures Was contained in the bodies 
the baeilli which had 
passed through the Chambre rland filter were shown to 


ot themselves. Cultures been 


be less toxie than befors filtration. ‘The sterilization 


of the virulent cultures without affecting their toxic | 
. | 


properties was obtained by keeping them for one hour 
ata temperature ot aaah ¢*. 

The work of Behring and his collaborators on diph- 
theria and tetanus had led the writers to approach 
virulent 
cultures of the typhoid bacillus produced in the blood 
animals Which inhibited 
effect injections ot the cultures. 
In numerous experiments on guinea-pigs this question 


the question as to whether small amounts of 


antitoric substances 


ol 


ol the 


toxic repeated 
was answered in the affirmative. 
The effect of the antitoxic serum depended not in a 


AND 
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power to destroy the bacteria, but to ueutralize the 
torines. (sheep) 


simulta- 


} 
iis 


Experiments with large anim 
showed that it was possible by previous or 


neous injections of antitoxic serum to immunize 
yulned-pigs and mice avainst three times the fatal 


dose of the cultures. ‘The writers also, on the ground 
of their observations, arrived at the conclusion that 
animals already sutfering severely from the toxic 
effect of the cultures two to four hours atter the 


administration of a fatal dose, could be cured by the 
injection of the antitoxie serum. 


INTERNATIONAL CONFERENC 
THE SANTTARY ADMINISTRA 
WAYS AND NAVIGATION. 


REGARDING 


k 
TION OF RAIL 


> 
. 


the 20th 
The object ot the neet- 
| ing, in veneral, is to consider the methods adopted by 


THe Conference will meet at Amsterdam 


land 21st of September, Iso. 


travellers 
To this end it has been thought 
ise to unite at a congress members of the medical 


| Various countries to insure the interests of 


i both by land and sea. 
| w 
| profession who are especially interested in matters 
| pertaining to sanitation in travel. 

| The work the Conference is 
| three sections, as follows : 

| | 
1]. Organization of the medical service. 


of to be divided into 


Guarantees of the capacity of officials. 


Iii. Ilygienic interests of employees and travellers. 
In view of the international importance of many 
questions on the programme, the committee has invited 
delegates to be present from various countries and 
from railway and navigation corporations. Papers 
wil! be presented either iM French, German or Knggish. 
The president of the Conference is to be Prot, 
H. Snellen, of the University of Utrecht, one of the 
Europe. Dr. &. Joy 


color- blindness ls 


foremost ophthalmologists ot 
Jeffries, whose admirable work on 
universally recognized, has been invited to represent 
America. All communications should be made to the 
Secretary, Dr. Pijnappel, Stadhouderskade, 60, Am- 
| sterdam. 





| > 


DIPHTHERIA 


EPIDEMIC AT ASHTABULA. 


| 

| Dr. F. D. Cast, in the Medical and Surgical Re- 
| porter for July 13th, speaks of the epidemic as having 
| peculiar interest from the fact that it is one of the tew 
| well-authenticated instances Of an extensive epidemic 
ldue to inteeted milk ; and, secondly, that it was the 
| first epidemic in this country in which a general use 
lwas made of antitoxin. 

All the cases up to December 10th were in families 
that procured milk from a certain milk-wagon. An 
Inspection ot the dairy showed the cows to be in vood 
jeondition. On 12th the health-officer 
| ported that there were 49 cases of diphtheria, 45 ot 
|}which were in families who used this particular milk 
| man’s milk. at 
time were the bacilli ot diphtheria found either in the 


} 


December re- 


The report goes on to say threat ho 
suspected milk or in cultures taken from the throat of 
lthe milkman delivering the milk, who was the 
time suffering from some sort of 


ul 


In 
spite of this fact, the circumstantial evidence was so 
| strong, that the writer feels altogether justified in his 


| conclusion that the milk was the source of intection. 


a sore throat, 
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The results of antitoxin treatment were. on the 
whole, satisfactory. The most trequent: sequela in 
eases pot treated with antitoxin were paralvtie in 
character. another argument in favor of the now well- 


recognized toxemie origin of the various paralyses. 


companied by aphasia, oeeurred in 


ol This 
complication, 1 ply uv au central nerve jesion, must be 
unusual, show1 

Dr. John J. 


Hemiplegia. a 


the Case of one patiehtl, a Womaill elytiteen, 


revarded us extreme as by a careful 


\ 
| 


+) | > 
study recently made bs Phomas, ot Bos- 
toh. 


Phe serum employed was procured 1 
Institute in New York. 


rom the Pasteur 


THE HARVARD SUMMER 


SICAL 


SCHOOL 
PRAINING. 


OF PHY- 


THE school ot 
the ot 
closed the most suecesstul session in its history. 
in all ninety st 
At the el 

hibition was given in the Hemenway Gymnasium. 
The work which to 
advance in this country must lead to an ultimate phy- 
sical improvement in those directly engaged in it, and 
so indirectly to constantly inereasing numbers in the 
community at 


physical training at Cambridge. under 
Dr. Dudley A. Sargent, has just 
There 


the vreater number 


direction 


have been udeuts. 


being women. 


ose of the course a public eX- 


Dr. Sargent has done so much 


large. It should especially claim the 


support and encouragement of the medical profession. 


Correspondence. 





ANOTHER WORD CONCERNING VIVISECTION, 


CAMBRIDGE, Auvust 5, 1895. 
A short time since, Professor Mosso of 


Turin, sent me a manuscript copy of 


Mr. Epiror: 


the University of 


the tribute to Ludwig from) which copying from the 
London Lancet, vou have given a brief quotation. One 
line of it has very greatly puzzled me. “I]t is an error,” 
savs Professor Mosso in the manuscript before me, ‘it is 
an error to think that one can experiment on animals that 


} 
t 


} 
lost 


have not sensation,” a which the Lane 
made. I have quoted from. the 
The Lancet NM says, “Tt is 
an error to believe that experiments can be performed on 
an animal which feels.” 
Upon the * wisdom” 


bear comment, but /s 


statement 


refers to as “ wisely 


author’s manuscript. translati 
| 


of making such a statement, | 


7 


for- 
Is it an example of that 
scientifie accuracy which laboratory work tends to ineul- 
cate ¢ In the {rel ltaliennes de Bir Ogle. Vol. VII, 
page 312, ete., may be found «xperiments of a certain 
Professor Mosso, in wl it h he speaks ot the ~ pain which 
have suffered as they struggled against 
the impetus which was carrying them against their will,” 
and one of these experiments lasted for several hours. In 
the same collection of researches (Vol. XIII, page 478), a 


rie 


Pes 


the animals must 
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METEOROLOGICAL RECORD, 


For the week ending July "Tth, 


observations furnished by Sergeant J 


in Boston, according to 
W. Smith, of the United 


States Signal Corps: 
Baro. Therme l tive Direction Veloeity We'th'r. = 
mete t {ity f wind. f wind . = 
wate .- £8 ss = = > = 2 Sle 
ee ees oe 7 aie ete 
Be ae ee a ees = ; oe he 
soy 209 \ ‘ ' 6 § Ww. oc} ee 4 
Moo? 20.80 Fi SS 89 ae BD 8 ‘. S.E. ‘ ‘ Oo oO 1 
! eyes oy ty 7 s oo eet “lot NA . 1% ‘ ‘) Cc. 
W..224) 20. ‘ it NW Ss W ; io) « a) 
| > NTS 1 ¢ ‘ W SW ; ws.c a) 
I Lost 1x” ft mw io NW Wo. i/o; < 
I , o = ‘ is.W s , ) my 
L-# 
°Y ou ( I a G I S.. emok K t reat 
n N.. snow +] tent f 1 ao Mean tor week 
RECORD OF MORTALITY 
Fok THE WEEK ENDING SATURDAY, JULY 27, 185 
Jz. 
= = Pereentage of deaths trom 











- = 4 
Cities. =b =& x % 
_— — « . 
New York .. 1,456,000 104 CO4 G4du  YoRO om 1.60 
Chicago . . . 1,600,0 
Philadelphia. He Pe tay) Bus 31s $1.Us re UO Bes) | 1.05 Al 
| Brookivin . 1045 000 . “ ~ we P- 1.6 1.0 1.70 
St. Louis rh aU 
Boston Ollus ri t ) 1.ou 
Beltimore = yo cut 
Cinecinnath . . 620,00 
Cleveland oe i ' i $008 4] 4] 
Washingt n Zdo Url 
Pittsburg e w Sean 4 + . OG 7. as 
Milwaukee. . wt 
Nashville atts | es 
jharleston . . bo, 1 = 
Portiand. .« .« 10,0 x 
Woreester ... 100 414 40) ( 6.35 LT 
Fall River . . Yu wood ; i ‘23 Ie ee a 4.48 pid 
Lowell - MU U1. j iy .1 1.08 al Lobe pes 
Cambridge . . 4006 1 i at wd trode 
Lum s&s « OTL ; as - 
Springtield .. 0, a4 it j wi hi j 
Lawrence . 454,90) i it ai 4.1% 1.0) 
New Bedford 17a v0 l “ 
Holvoke. . . 45.048 
Broekton. RC y eh > DAY 
OPO. « & « O65, Los 14 12.84 3d.70 - 
Haverhill . . 32, ] ee RTD) 0 40.00 a 
Malden lw Oud On O00 - 
Chelsea . . + So 
Fitchburg p 3 = 
Newtom ... Za Sue 13 t 70M a 
Gloucester » re 
Paunton .. . 26,004 12 4 1606 
Waltham 22 Hoe 2 Ty O00 2OL00 
Quincy IS ode } Tee TT) 
Pittstield 1s, 2 ( H.00 
Everett * 1t a0 H = 7a 
Northampton 16,551 l 1.00 0.00) 40,00 me 2 
Newburyport 14,075 * Se 
Amesbury 10st ; l - = a 
Deaths reported 5,119; under five years of age 1,678; prin- 


Professor Mosso records that “all the animals uttered 
cries during the last hours of their lives as if they were 
suffering intense pain.” But it is needless to refer to any- 
thing but personal experience. Anybody with the least 
acquaintance with research in’ physiology or 
knows that this statement is not true. One can experiment 
‘on an animal which feels.” | have done it myself. 

All exaggeration is deplorable. 1 doubt if we shall ever 
convince anti-vivisectionists of their errors by evasions or 
misstatements. ‘The true interests of science will never be 
advanced by anything but the exact truth. 


pathology 


ALBERT LEFFINGWELL, M.D. 


cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
Vers) SSY, Consumption 252, acute lung diseases 145, diarrheal 
diseases 589, diphtheria and croup 84, whooping-cough 30, ty- 
phoid fever 28, me searlet fever 14, malarial fever 8, 
cerebro-spinal meningitis 6, erysipelas 5. 

From typhoid fever New York and Philadelphia 7 each, Brook- 
yu 5, Boston and Fall River 2 each, Pittsburgh, Nashville, 
Worcester, Quincy and Pittstield 1 each. From measles New 
York 18, Philadelphia, Brooklyn and Pittsburgh 2 each. From 
scarlet fever New York 5, Philadelphia 3, Boston 2, Brooklyn, 
Cambridge and Salem 1 each. From malarial fever Brooklyn 4, 
New York, Nashville, New Bedford and Everett 1 each. From 
cerebro-spinal meningitis New York 5, Taunton 1. From ery- 


isles 27, 


| Sipelas New York 2, Cambridge 1. 
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Irs thie t V-three vreater towns of England and Wales with . I trim the Dee que of Kidney Operations Phelps 
nated popuration of 10,501,500 for the week ending Oper r i By Charles S. Briggs, A.M., MD 
JOth, the death-rate was 21.0. Deaths reported 4,446; ) Nasiis » bem Reprints PSi 
i t upy diseases (London) 13, diarrhea 70s, measles 158 Report of Cases of Brain Lesions: Abseesses, Meningitis and 
Wwhooping-cough 72, diphtheria 67, scarlet fever 44, fever 25, < 3 I . sis: Resulting from Diseas f the Middle Ear 
Phe death-rates ranged from 10.5 in Brighton to 30.5 in Liver- | pe yop esky M.1>.. Dens Col. Beprint. 1895 
pool; Birmingham 17.7, Bradford 22.1, Croydon 10.0, Halifax Site : 
11.7, Hull 20.5, Leeds 26.2, London 23.7, Manchester 25.7, New. |, Chronic Tuberculosis Study of Four Cases. A Chimeal 
i on-Tyne $9.6, Nottingham 15.0, Oldham 16 3, Portsmouth Ia ‘ . a at U Medical Department 0 , " SUaTEND 
of Db r, UO By E. R. Axte ; M.D. hepr 1st, 


14.0, Shettield 24.5, Swansea 12.4, West Ham 22 8 
A Second Attack of Papillitis Occurring in a Case of Post- 
Neuritic \trophy of thie Optic Ne rves By G. E. ce Schweinitz, 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND MD.. and Ao G. Thomson, M.D., of Philadelphia. Reprint. 


DULIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, l Ss. ARMY, FROM JULY 27, 1805, TO Circular on the Care and Disposition of Persons Found Un- 
L\UGUST 2, IS conselous on the Streets or Elsewhere Prepared by a Special 


} 
sit’ 
Medical Society of the County of K 





bsence for seven days granted Mason C.K.) yy ke 
NINN rueon, U.S. A., is hereby extended twenty-three | ~* 


print. 1805, 


Case of Double Pyosalpinx, Removal of Both Tubes and 
Ovaries without Rupture of the Sacs, Recovery. A Successful 
Case of Porro-Ciesarean Section (Moditied By Hunter Robb, 


a M.D. Reprints. 1805 
Leave of absence for one month, With permission to apply for 
tension of one month, is hereby granted to CAPTAIN JUNIUS Praumatic Cyst of the Brain from an Injury received TPwenty- 
I. POWELL, assistant surgeon, U.S. A. five Years Before. Epilepsy; Operation; Recovery. By J. T. 
Eskridge, M D., Denver. Col., and F. F. McNaught, M.D., Den 
ver, Col Reprint. Ist 
OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES Burns of the Cornea: Electric-Light Explosion causing Tem- 
OF MEDICAL OFFICERS OF THE UNITED STATES] porary Blindness; Traumatic Injuries to Eyes; Hypopyon 
MARINE-HOSPITAL SERVICE FOR THE FIFTEEN | Evisceration of the Eyeball. By L. Webster Fox, M.D., Phila- 
DAYS ENDING JULY ol, 1805 delph a Reprints ISth 


Carrain W. FrrzHuGH CARTER, assistant surgeon, U.S. A., 
ranted i of absence for one month. 








Hhiavon, W. TL H., surgeon. ‘To proceed from Washington, Exercise and Food for Pulmonary Invalids By Charles 
Id. to Pensacoia, Fla., on special duty. July 1s, 1805 Denison, A.M, M.D., Denver, Col., Professor of Diseases of the 
Chest and of Climatology, University of Denver, etc. Denver: 


HAMILTON, J. B., surgeon. Granted leave of absence for |! , ’ ; ~ 
Phe Chain and Hardy Co, 1895 


* 
three days. July 30, 180. 
WrHereLcer, W. A., surgeon. Detailed as chairman, Board for Twenty-seventh Annual Report Relating to the Registry and 
physical examination of candidates, Revenue Cutter Service. Return of Births, Marriages and Deaths in Michigan for the 
year 1805, by the Secretary of State of Michigan by authority. 

Lansing: Printed by the State. 1505. 


July 25, 18th 


CARMICHAEL, D. A., passed assistant surgeon. Detailed to 


make physical examination of candidates, Revenue Cutter Ser- Vierter Bericht uber das unter dem Allerhochsten Protectorat 

view. July 2, 1S |Threr Majestat der Kaiserin Friedrich stehende Kaiser und 

Witiians, L. L., passed assistant surgeon. Granted leave of | Kaiserin Friedrich-Kinder-Krankenhaus in’ Berlin Fir die 
wbsence for teu days. July 20, 1895. | Zeit vom 1. Januar bis 51. December Ith. Berlin, 159. 

Macreper, G. M., passed assistant surgeon. To proceed | Report of On: Hundred and Forty-five Operations done for 

f Ovarian Tumors and Pathological Conditions 


from Galveston, Texas, to New Orleans, ia., for temporary | the Removal o 
duty. July 27, 185. Order to proceed to New Orleans sus- | Associated with the Ovaries and Uterine Appendages Only. 


pend do and directed to proceed lo Kavle Pass, lexas, tor special By A Viande r Veer, M B. Albany, N. Yy ° hy print. Si. 

dut ar a At " . at i a 

Huty ily 1, 18th, | Association of the Alumni of the Albany Medical College, 
Peery, J. C., passed assistant surgeon. Granted leave of ab- | Medical Department, Union University Proceedings of the 

ence for twenty days. July 16, 1805, Twenty-second Annual Meeting, held April 16, 15895, Dr. Theo- 


spracun, KE. HL, assistant surgeon. ‘To proceed from Mobile, | bold) Sim th’s Lecture, Commencement Exercises and Alumni 


Ala., to Key West, Fla, for temporary duty, upon completion 
Which to rejoin station at Mobile. July 18, 1805 Phe Cell; Outlines of General Anatomy and Physiology. B 
liiomMaAs, A. R., assistant surgeon. lo proceed from Butfalo, | Dr. Oscar Hertwig, translated by M. ¢ ampbell, and edited | 

N.Y , to New Orleans, La., for temporary duty. July 20, 1805. | Henry Johnstone C umpbell, M.D. With 168) illustrations 

London: Swan, Sonnenschein & Co. New York: Macmillan & 


Dinner. 


ol y 
y 


(‘uMMINGS, HL. S., assistant surgeon Detailed as recorder, | ': c 
Board for physical examination of candidate, Revenue Cutter | ©? IS), 

Service. July 25, 18% Twentieth Century Practice; An International Encyclopedia 

CGikKENK, J. B., assistant surgeon. To report at Bureau for | ol Modern Medical Science by leading authorities of Europe 

temporary duty July 16, 1805. and America Edited by Thomas L. Stedman, M D., New York 

City. In twenty volumes. Vol. IIL: Oecupation, Diseases, 

—- Drug Habits and Poisons. New York: William Wood & Co. 


1s ! 
BOOKS AND PAMPHLETS RECEIVED ' > 
. VE! | Suggestions for a Portable Instrument-Bag; Operating Over- 
Freatment of Asiatic Cholera. By Elmer Lee, A.M., M.D., | alls; A Bandage for Suprapubic Dressings; A Blanket for Pro- 
Ph... Chicago. Reprint [SOD tection of Patients during Operations; A Table for the Trendel- 


enburg Posture; The Sterilization of Spouses ; An Antiseptic 
Soap Paste by Ang. Sehachner, M.D., of Louisville. Reprint. 


180 


Leprosy in New South Wales. (Report for 1894 in adminis- 
tration of the Leprosy Act) with Appendix. 

Medical Terminology: Its Etymology and Errors. By P. J 

McCourt, M.D)., New York. Reprint 1805. Prof. Francesco Durante, Direttore Della Clinica Chirurgiea 

De] > Universi ik Tr: di P inuia ao Tarants 

Fifte ( nth Annual Announcement ol the School ol Medicine of 1) —_ R. sap vii id di Roma. } Prattato Si dnsvrint gro Te “yo 

the University of Denver, Session of 1805-1, Denver, Col Ist Chirurgica, Generale e Speciate Opera lilustrata da circa 000 

ah 


é : : : igure ori ali intercalate nel testo e da tavole litogratiche. 
Fifty-titth Annual Announcement otf the Missouri Medical Volume lI. Puntata i (pag. la BOS) con tavola. Lire 5. te- 





College, Session 1805-6, and Catalozue of Session 1804-5. print. Roma, 1805 

St. Louis, Mo my ; , : _ 
Ciltetheeuts ee es CaP =e Phe History of Prostitution ; Its Extent, Causes and Effects 

pith ria, t aul lALnOSIS Aan I atm nt with the throughout the World By William W. Sanger, M.D., Resident 

Autitox n By Henry W. Bettmanun, M.D.,of Cincinnati, Ohio. Physician, Blackwell's Island, New York City; Member of the 

seeprin stale American Association for the Advancement of Science, ete. 
De la Symphyscotomie a la Clinique Baudeloeque Pendant) With numerous editorial notes and an Appendix. New York: 

Annee st Par le Dr. A. Pinard. G. Steinheil, editeur. | American Medieal Press. i803 


mopen ; a1 - ; : ae ; . P ihe Medieal Profession and the State; The Alumni Oration, 
Careless and Unscientitic Midwifery, with Special Reference by Hon. Mariott Brosius, Lancaster, Pa. Delivered in the 
to some Features of the Work of Midwives. By W.S. Smith, Amphitheatre of the Medico-Chirurgiecal College of Philadel- 
M.1)) Reprint. 1895. phia, Thursday, May , 1895, Alumni Banquet of Medico- 
Report of Two Interesting Cases: Word-Blindness; Loealized | Chirurgical College. Given by the Alumni Association of the 


‘} 
Muscular Spasms Illustrating Cerebral Localization. By J. M. | Medico-Chirurgical College of Philadelphia at the Hotel Metro- 
Keniston, M.D). Reprint. 1895. pole, Thursday, May 9. 1595 
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rHE TREATMENT OF ENLARGED PROSTATE. 
KY ARDHOER ‘Al mut. 3 Sion, 

rHE NON-OPERATIVE TREATMENT OF HYPERTROPHIED 


PROSTATE. 


We intend to contine ourselves int this discussion to 
It 


necessary, however, to brietly review the pathological 


the treatment of cases of enlarged prostate. is 
chanves involved in hypertrophy of the prostate, il 
order to properly understand the indications for treat- 
ment. 

The increase in size is due in part toa hyperplasia 
und hypertrophy of the glandular portions of the 
organ, aud in part, also, to a great increase of fibrous 
and muscular tissue throughout the prostate. Some- 
times the fibrous tissue forms distinct tumors, similar 
in many the tibroids 
uterus. 


respects to sO 


common in the 


This overgrowth in the prostate may be circum. 
scribed and mainly confined to certain parts of the 
organ, or it may be generally diffused. 
terest to | 


Its main in- 
is lies in the question as to the extent to 
which it encroaches on the urethra and thus interferes 
with the outlet of the bladder. If one lateral lobe is 
especially enlarged it pushes the urethra to the Oppo- 
site side, and the lateral pressure may so flatten out 
the canal as to greatly impede or to prevent the flow 
of urine through it. 

The part of the gland more commonly concerned in 
the obstruction to urination, however, is the so-called 
third lobe, which lies between the ejaculatory ducts 
and the bladder, and which really forms no distinet 
lobe except when hypertrophied. 
ject far back into the bladder as a rounded swelling, 


orifice, and, in either case, is likely to act more or less 
as a valve to occlude this orifice. 

It is not then the size of the prostate gland merely 
that causes the obstruction, and a very large prostate 
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Heys Associated with these changes we frequently 
have a slowly forming sclerosis of the kidney, due to 


hiy pre rtrophy of the interstitial tissue. 

Inflammatory changes in the genito-urinary organs 
behind the prostate are also brought about, and, when 
once existent, are perpetuated by the obstruction in 
the prostate, Cystitis, which is usually the first: in- 
flammatory condition to appear in these cases, may be 
induced by a stone forming in the residual urine, may 
result from some exposure to cold or to some uneom- 
monly irritating condition of the urine, but usually 
owes its inception either to the irritation of some in 
strumental interference or to micro-organisms intro- 
duced on urethral instruments. 

Inflammation in these cases, starting in the pros- 
tatie urethra and about the neck of the bladder, may 
have a vesiculitis or epididymitis associated with it. 
Later it may extend backwards through the ureters to 
the pelves of the kidneys, to there set up a pyelitis, 
and, later, a pyelonephritis. This backward extension 
is greatly favored by the dilatation of the 
which so often precedes the inflammation. 


ureters 


Such being briefly the course of the disease, what 
may be done in its various stages to stay its progress 
and to overcome its morbid tendencies 7 

So little is known of the cause of the enlargement 


(that the physican ean give but little advice as to pro 


Then it may pro- | 


phylaxis, based on any generally recognized physiolog- 
ical data as to sexual habits. The elinieal evidence, 
however, of the importance of congestion as one ele- 
ment at least, in the discomfort of the disease, makes 
this condition one which This 
congestion is a passive one, and is most noticed when 
the patient is at rest or horizontal. In short, it is 
when the circulation under least that 
the venous sinuses of the prostatic plexus become 


is worth consideration, 


is 


pressure 


‘loaded with blood. 
or may form an elevated ridge below the urethral | 


Any measures which diminish passive congestion 
may therefore act ina more or less prophylactic way 


jand considerably diminish much of the discomfort of 


lan enlarged prostate. 


may not encroach on the urethra sufliciently to inter- | 


fere with its functions, while, per contra, a moderate 
enlargement of the third lobe may entirely close the 
orifice of exit from the bladder. 

According to Guyon there is a primary stage of 
congestion of the prostate which precedes the state of 
enlargement and to which the earlier symptoms are 
due. ‘This is a condition which cannot be clearly rec- 
ognized after death, and the existence of which is 
made probable by clinical evidence rather than proved 
by demonstration. 


Tothis end a vigorous mode of 
life is to be recommended, and sedentary habits are to 
be avoided as far as possible. 


ly 


If the patient has been 
ing for a long time, it is often well to 
walk about vigorously for a few minutes before pass- 


sitting or 


jing water, as the act under these circumstances is 


Associated with enlargement of the prostate, and to | 


a great degree dependent upon it, are other serious 
pathological changes. The efforts of the bladder to 
overcome the obstruction in the prostate naturally 
lead to a hypertrophy of the muscular coat of that 
organ; and presently the failure of the bladder to 
completely free itself of the urine leads to its dilata- 
tion. 

Sacculation is caused by the protrusion of the mucous 
coat, toreced between the fibres of the muscular tunie 
by the efforts of the organ to empty itself. Extend- 
ing further backward the obstruction gradually leads 
to dilatation of the ureters and the pelves of the kid- 


1 Read before the Massachusetts Medieal Society, Seetiou on Sur 
gery, June 11, 1595 


much more complete than if performed while the con- 
gestion is still somewhat oceluding the urethra. 
llorseback exercise has sometimes been held to be 
injurious, but it seems to me that it is often of use in 
these patients just as it is in patients who suffer from 
hemorrhoids, because it so stimulates the circulation 


|as to diminish the tendency to passive congestion. 


Any chill of the surface which throws the blood to 
the internal organs is also to be avoided, and it is well 
for the patient to seek an inland climate where such 


surface chills are less frequent than on the seashore. 


Warm clothing is especially to be recommended for 


this same reason. During the early stages of the 


disease, care in these ways. with the avoidance of al- 


coholic beverages and articles of food which make the 
urine irritating, is all that is usually required. If the 


| urine becomes sharply acid, and consequently the call 
to urinate is greatly increased, an alkali should be ad- 


ministered. Sometimes, also, sandal-wood oil is very 


useful in diminishing the irritation about the neck of 


ithe bladder. 


The iodides and ergot have had some 
vogue in the treatment of these cases, but satisfactory 
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evidence that they 


gland is wanting. 


accomplish any reduction of the 


During this early stage of the disease instrumenta- 
tion is to be avoided. It may often be necessary to 
use the catheter once to determine the presence or ab- 
sence of residual urine, but if it is found that there is 
no residuum, in short that the obstruction has not yet 
become established, it is usually well to abstain from 
the use of the catheter, which acts as an irritant upon 
the prostate, which is beginning to be sensitive. 

As the disease progresses and presently offers con- 
siderable obstruction to the passage of urine and leads 
to the accumulation of a residuum, the catheter then 
becomes a necessity of treatment. If the residuum 
amounts to but two or three ounces it will probably 
be suflicient to use the catheter but oncea day. Some- 
times when the residuum is but small, the persistent 
use of for number of weeks will en- 
able the bladder to recover its power, and the catheter 


the catheter “a 


can be laid aside, to be resumed if the residual urine 
again appears. 

If the catheter is thus used early, the later ill con- 
sequences of obstruction may, to a great extent, be 
avoided. 
a day does not become dilated and suffer loss of power 
through over-distension. ‘Thus are nipped in the bud 
also, those deeper changes of dilatation in the ureters 
and pelves of the kidneys that so soon associate them- 
selves with an over-distended bladder and that lead to 
the secondary changes in the kidney, which are a 
menace to the lives of these patients. 


AND 


The bladder which is emptied once or twice | 
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these cases it 1s well to boil the catheter each time be- 
fore use. but after the parts have become habituated 
to Instrumentation the thorough immediate washing otf 
instruments with hot water and soap before and after 
use is usually sufficient. The should 
* which is unirritating and aseptic. 
Such are in brief the precautions which should be 
observed in approaching a case of prostatic enlarge 


lubricant also 


be clean vaseline, 


ment in which obstruction is just developing. 

itself in 
which retention behind such an obstruction has fully 
developed, and we tind the bladder considerably dis- 
tended by a pint or more of residual urine. Under 
such circumstances we may suspect that dilatation of 
the ureters and pelves has already commenced. If 
we find the urine abundant or over-abundant in quan- 
tity, but of low specific gravity, we have reason to be- 
lieve that interstitial changes have already begun in 
the kidneys, and if the patient has a dry mouth and a 
lack of appetite, with occasional attacks of nausea, 
this will indicate that already the elimination of urea 
is insufficient. It is worthy of note that in this con- 
dition of renal disability, even when so far advanced 
that the breath has a strong urinous odor, the exami- 
uation of the urine may give no indication of trouble 
in the kidneys beyond the low specific gravity above 
noted. 


Suppose, however, that a case presents 


An examination of the heart at this time may show 


the secondary changes due to the increased tension of 


Recognizing then the value, or rather the absolute | 


need of the catheter in these cases, it behooves us to 
remember also that the use of this instrument is not 
without its own dangers and discomforts, which require 
care for their avoidance or treatment. 

In the early stages of the disease, where the catheter 
is first used to settle the question as to the existence 
of residual urine, it is well to make this test in the 
evening at the patient’s home, so that recumbency 
may be maintained for some hours after the instru- 
Often the first use of the catheter is re- 
quired for the relief of a sudden retention due to an 
acute exacerbation of swelling in a prostate that had 


mentation, 


been enlarging insidiously for some time. And here, 
too, horizontal rest after emptying the bladder is of 


vreat importance. 

In the choice of instruments, those which pass with 
least irritation are to be preferred. ‘The soft-rubber 
catheter, which finds its own way and has not sufli- 
cient stilfuess to risk any harm, has the 
ness with these patients who are often 
yet have to be entrusted with the care 
ders. 


widest useful- 
unskilful and 
of their blad- 


When the canal is soclosed that a stiffer instrument 
is necessary, the elbowed catheter of Mercier, or the 
English gum-elastic catheter, can be used. 
tient shows especial skill, the silver instrument, which 
is indestructible, may be found most serviceable. 

The greatest cleanliness is to be enjoined, and in 
obtaining this the soft-rubber and silver instruments 
have a great advantage, in that they are not injured 
by hot water and may be boiled without injury. 

In obtaining asepticism it is to be remembered that 
the urethra is very sensitive and resents contact with 
corrosive-sublimate or carbolic acid, and that many a 
urethritis is set up in these patients by the too lavish 
use of these disinfectants. In the early treatment of | 


an arterio-sclerosis. With a patient in such a condi- 
tion, the surgeon is face to face with a serious problem. 

The choice must be made between allowing things 
to take their course along a steadily downward road, 
or making an effort by the use of the catheter to re- 
lieve the distension of the bladder and so remove the 
back pressure upon the kidneys. The latter course 
would be unhesitatingly adopted were it not for the 
dangers that beset it. In these over-distended blad- 
ders it is a matter of the greatest difficulty to institute 
the use of the catheter without setting up an inflam- 
mation of the bladder, which extends up the dilated 
ureters to the kidneys. 

Besides the usual chances of inflammation being 
set up by the irritation of the catheter, or by germs 
introduced on it, there is in these the 


cases added 


idanger from the congestion of the bladder walls. 


|which is likely to result from 


If a pa-| 


sudden relief of 
hemorrhagic tendency 


a too 
the internal pressure. The 
may be so great as to lead to a profuse and trouble- 
some hematuria if the badder is too quickly emptied. 
The injurious effects of the sudden diminution of the 
pressure in the urinary passages may wake themselves 
felt at once upon the kidneys, and a sudden increase of 
the nausea and other commencing uremic symptoms, 
together with a rapid diminution in the amount of 
urine excreted, is often noticed. 

With these possibilities of immediate serious con- 


sequences from the use of the catheter in these cases 


+ 
v 


may well be believed that such a course is not al- 
ways wise, and it is a matter of nice judgment to dis- 


tinguish the patients who will probably bear the iusti- 


‘tution of the catheter life from those who will 


not. 
In doubtful cases the question may well be left for 
the decision of the patient and friends, as would be 
done in the matter of a serious operation of somewhat 
questionable propriety. 


That which is contained in tubes has great advantayes 
bility and cleanliness 


of porta 
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be decided upon, the dan- 
mind. The 
should be 


v as possible tN the regulation of diet 


If the use ot the catheter 
gers above outlined should be borne in 
patient should be put to bed, the urine 
made was unirritatil 
and by 


tion of the 


tion if necessarv. The veneral condi- 


patient should be taken into account and 


} 
i 


treated ; as. for instance, if the circulation is dis- 
turbed, heart tonies may be required. The catheter 
should at first be used but once «a day with the patient 


ina horizontal position, aud but a portion of the urine 
should be drawn 


} 
with is to hold the cath 


utatime. A good rule to commence 
ieter so that the stream is pro- 
jected from its orifice, aud to stop its flow when the 
In 


and the 
wall is relieved each time 


urine begins to drop perpendicularly from its end. 
this Way the 
stretching of the 
without entirely r 
After this has 
may be repeated ai 
three times the 
comes evident that 


er-distension is 


bladder 


OV removed 
ving the internal pressure. 
in done ouce a day tor a time it 
d gradually carried from twice to 
in twenty-four hours, and as it be- 
the bladder tolerates the interfer- 
ence, a larger and larger quantity may 
until finally the bladder is emptied each time. 

I remember one extrewe case in which the bladder 
formed a rounded tumor above the umbilicus, and in 
which on 


be removed 


several occasions when a little too much 
urine had been drawn the patient had serious uremic 
symptoms. After this patient had been under treat- 
ment for nearly month the urethra had become 
habituated to the use of the catheter, but little had 
been accomplished in really reducing the size of the 
bladder. He then returned to his home in Canada 
with directions to continue drawing a measured quan- 


a 


tity of water two or three times each day in the man- 
ner that had been practised here. I saw him a year 
and « half later in much better condition, drawing his 
water completely three or four times a day, but he 
told me that it was a long time before the catheter 
finally emptied the bladder. 

This case shows what may be accomplished in this 
Way in a patient who is constantly on the verge of 
uremia. Mr. Reginald Harrison has suggested that 
in these patients with distended bladders it may some- 
times be well to use the aspirating needle to partially 
empty the bladder rather than add the irritation of a 
catheter to that caused by drawing off the urine. 

Aun aspirating needle may be used for a number of 
days in these cases without any local ill effects, as has 
heen repeatedly shown in of impermeable 
urethra, and Mr. Harrison’s suggestion to begin the 
relief of the bladder by a route which can easily be 
kept aseptic may be decidedly practical in some of 
these cases, especially those in which, while the urine 
is still clear and limpid, the bladder is greatly dis- 
tended and prostate very large. ; 

Dr. Keyes, in his paper on * Nephritis in its Surgi- 
cal Aspects,” read at the third Congress of American 
Physicians and Surgeons, suggests a somewhat differ- 
ent method of treating these cases. He uses a rub- 
ber catheter which is kept in a bichloride solution, 1 
to 4,000, and which is rinsed in hot water immediately 
before and immediately after each use. For a lubri- 
cant he uses glycerine. As he introduces the catheter 
he lets a stream of 1 to 4.000 bichloride solution How 
through the instrument, and thus irrigates the whole 
urethra. He draws the urine eutirely, but slowly, 
with the patient in a recumbent position. He then at 
ouce washes the bladder with a solution of nitrate of 
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a 
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silver, 1 to 1000 or 2.00K, He then washes the 
bladder with a 6-per-cent. salt solution, and finishes 
up with a 1!-per-ce salt solution, of which he 
leaves What he ju lves to be a proper quantity in the 
bladder. 

These mancwuvres are repeated each time that the 
catheter is passed, except that the irrigation with 
nitrate of silver may be used only every second or 
third dav il that seems best. Finally, when the tis- 


sues become h ardened, a non-disinfected cat] 
: ) 


eter may 
Soa a ; : 

be safely used if simply pt clean. 

eak { this 1 


as since 


] cannot S} Oo nethod from personal eX- 
Keves read his paper | 
of dis- 
except were 
evstitis. 1 


perience of it. 
have not 
tended 
already with 
that Xt 

pelves ol kidneys, I should ay yr 


happened to have one th 


unde? 


ese cuses oT 
bladder mv care, such as 
affected contess, however, 


f bladder 


oach with misgivings 


in a Case Of extreme distension o and 


anv plan which should contemplate anv considerable 


chanye of the tension under which the kidneys were 
doing their work. 

Under Dr. Keve s’s plan. with 
matter of the amount of salt 
left in the bladder, this danger 


with his high authority, the 


vood judgment in the 


solutl 


Onl which should be 
be avoide d, and, 
wethod is certainly 
worthy of serious consideration and careful trial. 


may 


We lastly come to speak of the complications Or sec- 
ondary conditions which arise in the course of pros- 
tatic cases, and which require modifications of treat- 
Ment. Acute 
the prostate require 


inflammation in or about 


treatment 


eee 
attacks Ol 


such “as 1s 


appro- 


priate to the care of acute prostatitis under other cir- 
cumstances. ‘The need, however, of catheterization 
under these conditions introduces a disturbing ele- 


ment, and one which make 


operation difficult if not impossible. 


may recovery without 

The commonest complication in prostatic patients is 
cystitis, affecting usually the prostatic urethra as well 
as the bladder, aud readily extending, as we have 
seen, to the kidney is 
cases by rest 


Besides the treatment of these 
aud appropriate medication, we must re- 
member that the disease is largely due to and per- 
petuated by the retention of fermenting urine and 
mucus behind the obstructing prostate, and must 
recoynize that it isin these cases that irrigation is there- 
tore especially needful. 

For this purpose dilute solutions of boracie acid, 
permanganate of potash or nitrate of silver may be 
used. If the bladder is sensitive, great care is neces- 
sary not to abruptly distend it, as roughness in this 
way will often start a troublesome tenesmus. 

From one to three ounces is usually sufficient to in 
troduce at one time. When, as is often the case, the 
bladder contains much tenacious mucus it is sometimes 
of advantage to throw the fluid in with considerable 
force in order to detach the mucus from the bladder 
wall, but even in this case, a small quantity of the 
fluid should be used at each time. 

When the bladder is much sacculated it may occa- 
sionally be wise to use more fluid, and to somewhat 
distend the viscus in order that the side pockets may 
be washed out. Sometimes, in spite of all care, the 
cystitis persists in an ageyravated form, and the sensi- 
tiveness of the prostatic urethra is extreme. 

In a patient who cannot void his own urine the fre- 
quent use of the catheter furnishes an added irrita- 
tion, and the bladder is presently in a condition of al- 
;mMost constant spasm. Something must be done to 
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give the bladder # rest, and this can be accomplished 
by establishing constant drainage. 

Of the operative Ineéasures applicable to this condi- 
tion you will hear later, but it is often possible to af- 
ford these patients yreat, if not compete, relief by 
fastening in a catheter. 


It is surprising often to see 
the immediate benefit obtained by this measure, and 
not only are the painful symptoms relieved, but the 


serious evidences of kidney disability when present, 
With 
in the bladder affording an easy escape for the urine, 


large quantities of water 


will also in many cases disappear. a catheter 
we can give these patients 
and flush out their urinary passages in a Way that is 
Hn pOos ible with Spasmodt ondition, 


a bladder it 
which must rid itself of its « 


mtents either painful 
efiort f urination or by the f1 ig intro- 
mductio ia Instrument \ y a patient threat- 
ened { ippre On bay owe his recovery to the 
possib supplying him with this natural diuresis. 


Ll have seen the twenty-four hours’ amount of urine 
jump almost at once from sixteen to sixty ounces when 
relief was thus offered. 

Such isa brief outline of the care which, when faith- 
fully carried out, will enable the majority of these pa- 
tients to lead a reasonably comfortable existence often 
for a long series of years. 


CASTRATION FOR HYPERTROPHIED PROSTATE, 


We come now, ventlemen, to speak of the subject of 
castration for the reduction of an enlarged prostate. 
This subject has a great interest for all practitioners 
dealing with this class of cases and, especially, for sur- 
geons interested in this branch of surgery. 

In 1893, before the American Surgical Association, 
Dr. J. William White, of Philadelphia, suggested the 
removal of the testes as a means of bringing about the 
shrinkage of an enlarged prostate, and, in support of 
this suggestion, adduced many facts showing the inti- 
mate relations between the functions of the testes and 
the size of the prostate. ‘The non-development of the 
prostate in eunuchs and in animals that have been cas- 
trated early in life has long been known ; also the fact 
that in animals which have a distinct rutting period, 
the prostate is often an insignificant organ except at 
this time when it reaches enormous development. 

Dr. White argued that if the absence of the testes 
produced so much effect in preventing the development 
of the prostate, that, possibly, their removal might 
bring about the shrinkage of a gland already fully 
formed or even hypertrophied. In support of this 
suggestion he reported experiments upon dogs in which 
he show that after the removal of the 
testes in fully developed dogs, the prostate did indeed 
undergo shrinkage. 


was able to 


The microscope showed that this diminution in the 
size of the prostate of the dog operated upon was 
brought about by the disappearance of 
ments and also of muscular fibres. 


glandular ele- 

Dr. White also, in connection with his argument, 
called attention to the morphological similarities be- 
tween the prostate and the uterus, and to the fact that 
they both had so intimate an association with sexual 
life that there was ground for the hope that the pros- 
tate after castration might act as a uterus with com- 
mencing fibroids often does after oOphorectomy. 

Since the appearance of this suggestion and these 
arguments of Dr. White, the subject has been advanced 
by operating surgeons beyond the experimental stage 
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have been castrated, in accordance 
with Dr. White’s suggestion, for the cure of hypertro- 
phied prostate. 

In a paper 1 


and many cases 


ead recently before the American Sur 
and, later, before the American 
Association of Genito-Urinary Surgeons, Dr. White 
has recited the results obtained by him from the study 


9 “a: 
gicul Association, 


of the statistics obtainable up to this time. I am able 


to vive his figures with a close approximation to accu 
racy. He has collected 111) cases with 20 deaths, 
Which would give a mortality of 15 per cent. Analy- 
sis of the cases, however, showed that 13 of the 20 


deaths could not be considered as really due to the 
operation; that is, the patients died in spite of the 
operation but not in consequence of it. 

Elimin iting these cases from the statistics we have 
97 cases with 7 deaths, or a mortality of a 
7 per cent. 


4 little over 
I would say that I heard Dr. White read 
his paper and entirely concurred with him in consider- 
ing the cases thrown out as ones in which the patients 
were so desperately sick that their final demise could 
hardly be laid at the door of the operation. In a 
private letter Dr. White says, “Some of these seven 
Cases were almost equally desperate, and I have ho 
doubt that the mortality is less.” He further writes 
me, that of the cases that survived, apparent failures, 
that is, those in which no improvement was noticed or 
distinctly stated in the report, amounted to something 
less than ten per cent. This would give us a percent- 
age of about 83 as the measure of success attending 
these first 100 operations. 


ow 


1 think that to most surgeons these figures were 
rather a surprise. The operation was at first looked 
upon as a trivial one, which might be regarded as hav- 
ing little or no mortality, instead of which we find it 
has a very decided risk, almost as great as that of a 
litholapaxy performed at the same time of life. 

It is difficult to compare these statistics with the 
commonly accepted figures which give us the mortality 
of the various forms of prostatectomy. Many of the 
fatal cases following a prostatectomy occur in patients 


| With the same serious conditions as were those which 


Dr. White, I think properly, eliminated from his table, 
and the statistics of prostatectomy would have to be 
similarly revised in order to afford a fair comparison. 
It seems difficult at first sight to believe that there 
can be any comparison between the mortality of so 
slight an operation as castration, and so serious a muti- 


‘lation of delicate parts as is involved in a completed 


prostatectomy. It is to be remembered, however, 
that the condition after a prostatectomy is one which 
affords a very important drainage of the bladder, and, 
therefore, leaves the kidneys in much better condition 
to withstand the stress of convalescence than is the 
case atter castration, where the relief 
may be considerably deferred. 

It is possible, too, that we may find that we have 
another element of danger to reckon with in these 
operations. I refer to the shock and deterioration 
which the nervous system may suffer from the loss of 
the The decidedly bracing and stimulating 
effect which the testes exert on the whole system is 
generally recognized, and the inferiority in vigor of an 
emasculated animal notorious. It may well be 
questioned whether this influence ceases when the full 
growth of the individual is attained. 


of obstruction 


testes. 


Is 


If it does not so 


cease; if, as Brown-Scquard believed, the testes fur- 
nish the system with tonic and stimulating substances, 
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LL. . , “3 » } on q 
then in this fact we have a partial explanation of the 


rate of mortality reported up to 
Th 


this time, 


unexpected 
I 


must 


[I We vl al weight to these considerations we 


feel, aS i cer 


tainly do, that the patients who have 


experit need relief from the operation must be watched 


for a lonyver tin before the exaet measure of success 
in their cases ean be estimated; and until time has 
elapsed for the accumulation of faets in re evard to the 
subsequent Vigor and hervous balance of these Meh, 


we must be cautious in assuring these old patients that 


there ure no reasons except sentimental ones against 
ife. 


castration at their time 


Ot p ssible sivniticance in this connection is the tact 


that In the cases colleeted by Dr. White. mania fol- 
lowed the operation in at least two instances. l have 
had one experience worth noting here. 


In December, 1894, IT saw James W.. a strong man 
ot seventy five. who had been troubled for five years 
with considerable ditliculty in connection with urina- 
At th that | him the catheter was 
being used regularly as he was unable to pass any 
water without 


tion. time saw 


+t 
it, 


Ile was then suffering from an 
acute attack of inflammation. ‘This subsided somewhat 
after rest in bed, but during his treatment the catheter 
touched a stone and an operation was decided upon. 
Ou January 2, 1895, the stone was easily crushed 
and pumped out. The patient being in a good condi- 
tion at the end of this operation the testes were re- 
moved. Previous to the operation the patient was 
for the most part clear mentally, but occasionally had 
slight confusion of ideas. He tore off the dressing 
after recovery from cther, and was in a distinetly bad 
mental condition the following day. From this time 
he continued in a mildly maniacal condition, which 
persisted through the mouth of January, and presented 
the typical form of confusional insanity, with occasional 
exacerbations when be was quite maniacal and noisy. 


For some days after the operation he had considerable | 


pain and increased resistance over the right kidney. 

During this time the wound in the scrotum healed 
kindly, and the prostate diminished considerably in 
size, aking the passage of the catheter much easier 
than it had previously been. On February 14th, he 
passed some water voluntarily. Ou February 19th, 
he was as much confused as ever, his mind occupied 
with delusions and often much depressed, referring 
constantly in his talk to the loss of his testes and to 
his business troubles. It was now decided to try the 
effect of the injection of testiculin. 

On February 28th, when he had been for eight days 
receiving from 30 to 456 minims daily, the record was 
made: * The injections are very painful and are hurt- 
ing him much. Ilis mental condition has changed 
decidedly since they were started. His friends, who 
do not know the character of the treatment, are much 
pleased with the change which they began to notice 
two days after the first injection. 
sleeps better and worries less.” 

On March 6th, 
four days the test 


Ile is less restless, 


we have the record: “ For the past 
iculin has been omitted, and there is 
for the worse, his condition having 
become much as it was two weeks ago. March 16th, 
testiculin is being Mental condition 


a decided chanve 


used every day. 
coustantly improving.” 

After this, the injections having been very painful, 
they were omitted, and the mental condition continued 
steadily to improve. He was able to use a silver cathe- 
ter himself, and finally left the hospital March 30th. 
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l heard later from his physician, Dr. C.D. Sawin, 
of Charlestown, that Mr. W. did quite well and went 


about with some degree of enjoyment and comfort. 
Some time toward the end of May. after a long ride 


in a carriage, he was avain taken down with acute 
symptoms with considerable pain referred both to the 


bladder and the region of the rivlit kiddin \. his was 
accompanied by hich feve and delirium; and he 
eradually failed and died. 

Dr. Sawin was able to get a partial examination, 


‘ 
and found the prostate about the size of a hen’s eu 
The third lobe was enlarged ssize of a pullet’ 
projected upwards and backward into the 
On i 


> .: 
Posterior 


a 


ve, and 
bladder. 


adherent. 


2 
lis apex Was a calcareous deposit tirmly 
to this, exte nding forward in the 
body of the prostate was a cavity with smooth walls 
which contained The 


showed 


about a teaspoontul of gravel. 
bladder W all Wils thickens d “it d, 


Spots. 


te ca 
aud injec and 


on its surfaces a few hemorrhagic Phe kidneys 


were in a state of acute pve lonephritis, snd the rivht 


Iwas about one-third large r than normal. 


These cases may all them have been examples of 


ot 
simple post-operative mania, which is not very rare in 
old persons, but I would sity that in m\ experience ol 
perhaps between two and three hundred operations 
upon the bladders of l 
single other instance of similar 
So that IT am inclined to my judgment in 
regard to the remote nervous effects of these opera 
tions. 


old men, do not remember a 
maniacal condition. 


reserve 


The time put at my disposal was so short that I 
have felt obliged to confine myself to the portions of 
the subject in which I feel an especial interest, and I 
know that Dr, White in his excellent: papers upon the 


subject has presented more cogently than T eau his 
strong reasons in support of the operation. So well 


and so convincingly 
tioners throughout 
operation, which is 


has he put the case that practi- 
the have adopted the 
so sitaple that it may be readily 
performed by those of but slight surgical training to 
| whom a prostatectomy would be an impossibility. — It 
| is this that my remarks have assumed 
somewhat the character of a note of warning, and I do 
not wish them to appear in any way to detract from 
the merit of Dr. White's” brilliant 
important experimental work. 


country 


on accounl 


suggestion and 


| certainly believe that the operation has a legitimate, 
perhaps a large field of applicability, and in order to 
determine what this is, it is important that the cases 
should be observed and recorded vreat care both 


ae) 


with 
before and after operation. 

What wish is whether castration 
relieves obstruction due to enlargement of the lateral 
lobes, or whether the third lobe is equally affected. 
Dr. White thinks that as he has found the third lobe 
rich in glandular structure, this might be expected 
especially to shrink. 
castration 


we to know 


In my case reported above, the 
the of the prostate very 
markedly, but did not enable the patient to dispense 
with the catheter. At the autopsy the third lobe was 
found to be of large size, projecting back into the 
bladder. 
A second question is as to the effect of castration on 
the fibroid tumors which are found in some prostates. 
Thirdly, what role does a diminished congestion play 
in the reduction in size? The oceasionally very rapid 
|effect produced would suggest the possible importance 
of this. 


reduced size 
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Fourthly, may it not sometimes be well to combine 
drainage with castration, thus affording immediate 
relief to the cystitis and pyelitis while the prostate has 
time to shrink at its leisure 7 

Fifthly, is the removal of the testes followed by any 
profound nervous shock, or is any deterioration or loss 
of balance of the nervous system likely to follow it? 

In the above hasty remarks I have taken it for 
yranted that, for the present at least, the operation 
would be confined to cases so seriously affected that 
some Operation is imperatively demanded. It is con- 
ceivable that, if subsequent experience proves castra- 
tion to be free from remote disadvantages, patients 
may sometimes elect to have it done early in the 
disease, before the bladder and kidueys have suffered 
secondary changes, and when it might be more eftlica- 
cious in arresting subsequent morbid growth than 
afterwards in removing it. 

Such possibilities are so alluring that we should ap- 
prouch them with cautious and careful scrutiny. 


> 
THE OPERATIVE TREATMENT OF PROSTA- 
TIC HYPERTROPHY.) 


BY FRANCIS 8. WATSON, M.D., BOSTON, 


In the paper which we have just heard from Dr. 
Cabot, that part of the subject which deals with the 
palliative measures has been discussed; they suffice in 
the majority of cases to avert or postpone the dangers 
of the disease, and to make the patient wholly or tol- 
erably comfortable. It remains tq be considered in 
what way we are to deal with that unfortunate minor- 
ity of sufferers who, in spite of them, go on from bad 
to worse. For them there are, fortunately, other 
means Which may relieve. These are the operative ones. 

They may be divided into two classes: (1) Pallia- 
tive, (2) Radical. ‘The former consist of the various 
ways of draining the bladder, and are equally appli- 
cable to temporary, or to long continued, or perma- 
nent drainage. ‘The two ways of securing bladder 
drainage are through the perineum by a_ perineal 
urethrotomy, and from above the symphysis pubis by 
# suprapubic cystotomy. 

The technique of these operations is so familiar that 
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Dr. Tilden Browne of New York has contrived a 
similar arrangement, of which he speaks as follows : 
* The holder is of light construction except the two 
steel springs ; these have sharp teeth which hold but 
do not puncture the rubber tube. The springs release 
the tube by turning the screw collar. The cylinder 
has a calibre of thirty-tive, French, and the spring 
teeth have play sufficient to hold any tube of from 
thirty-five to twenty-two, French. ‘Tapes or narrow 
bandages slipped under the horns of the plate, then 
brought up radiating and secured to a waistband in 
front and behind hold the apparatus in place. A con- 




















Fic. 1. The author’s perineal drainage-tube, and hard-rubber 


button. 


tinuous tape for each side is preferable, as it permits 
the plate to remain stationary while they play through 


‘or under the horns, as the changed position of the 


| faces of the thighs. 
tion. 


body in sitting or reclining may necessitate. ‘The 
plate is narrow enough not to meet the opposing sur 
Nor does it interfere with defeca- 
I have the patient wear a fresh pad of iodoform 


‘gauze between the perineal opening and the plate after 


I will only refer to some of its more important points | 


when speaking of drainage. 

When drainage is conducted through the perineum, 
it is desirable to provide for it in a manner which will 
thoroughly drain the bladder, and, if the treatment is 
to be continued for a long time, will allow the patient 
to move about comfortably. The arrangement which 
I think best fulfils these indications is that which I de- 
vised some three years ago. It consists of a hard-rub- 
ber button with a hole in the centre through which a 
catheter is passed, and four smaller holes, two on the 
upper and two on the lower margin, to which are 
attached four stout round rubber cords, which, when 
lixed to a waistband properly adjusted, hold the but- 
ton firmly against the perineum. 

The central hole in the button to be one size 
smaller than the catheter it carries; if the catheter is 
stretched its calibre is of course diminished, and the 
button can then slide along it, but becomes fixed at 
whatever point may be desired by letting the catheter 
take its natural shape. 


1s 


' Read before the Massachusetts Medical Society, Juve 1 


» 1895 
and recommended for publication by the Society 


each movement of the bowels.” (Tig. 2.) 
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Big. 2.) F. ‘Tilden Browne’s perineal tube-holder, 


Two catheters should be provided, one for the day 
and one for the night, the one not in use being kept in 
a weak solution of carboliec acid. 

With regard to suprapubic cystotomy, I think the 
practice of puncturing above the symphysis with a 
larve trocar and leaving in the canula is a dangerous 
one, and should be condemned. — It much to 
do a true cystotomy. The incision into the bladder, 
when made for drainage alone, should be a short one. 


is safer 


Several modifications of the suprapubic operation 
for drainage have been introduced, the most notable 
being that of Hunter McGuire, who several years ago 
’|devised a method for making an artificial suprapubic 
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as follows: Into 
and 
left 
This leaves a | 
the walls of 
which are held together by pressure of the abdominal 
the of the recti muscles. It 
claimed that in this way the patients are given volun- 
tary the bladder. Morris of New York 
; has modified the operation by 


uretbra, which he does rhe opening 
the bladder 1s made at the lowest available point, 
only the upper end of the abdominal wound is 
open, the rest of it being sutured. 

fistulous tract about three inches long, 
action 


viscera and is 


control of 


turning skin flaps down into the 
channel. 

A variety of contrivances for 
carrying out suprapubic drainage 
have been introduced; one of 
them will suffice as an illustration 
of those which are suitable for 
\ permanent drainage ; it is that of 
Mr. Buckstone browne (Fig. 3). 
While the patient is still confined | 
to bed, the double tubes of Perier. 
led through the dressing, I have | 
found to be the most useful of | 
those that have been proposed. 
They are shown in Fig. 4. If | 
properly applied, the patient. is | 
kept perfectly dry. Dr. Fowler, | 
of Brooklyn, and Dr. Farrar} 
Cobb, of Boston, have suggested | 
capillary drainage, the latter by | 
means of an iodoform wick led | 
through a glass tube. This | 
method, also, is applicable only | 
while the patient remains in bed. | 

The relative merits of the high | 
and low operations as performed | 
for drainage alone are as follows: The perineal is 
safer, is more rapidly done —an important point in 
these cases in which the danger is greatly increased | 
by the effect of prolonged etherization on the lungs 
and kidneys. In performing it the urethra can be | 
laid open with one cut of the knife under primary | 
anesthesia, and as soon as this is done the ether can 
be removed. The disadvantages of the low operation | 
are that some patients cannot support the presence of 
a catheter in the deep urethra, and that it sometimes 
causes epididymitis. 





WJ 
Fig, 3. 
Buckstone Browne's 


suprapubie drainage 
tube, 


The high operation avoids these | 











drawbacks, and offers the special advantage of allow- 
ing exploration of the bladder; the tube also is gen- 
erally worn more comfortably above the symphysis 
than through the perineum; on the other hand, the 
high operation is rather more serious, takes more 
time, and if there is a small, contracted bladder, or if 
the patient has a large belly, the high cut may be very 
difficult to execute. Occasionally the perineal opera- 


tion is embarrassed by anchylosis of the hip. From | 
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iG. 5, 
The author’s methed for tving 
in a soft-rubber catheter 
into the bladder, 


mined by the condition of the patient, the degree of 
irritability of the deep urethra, ete. If, for example, 
the patient has chronic bronchitis, threatening uremia, 
and is exhausted, one would naturally drain his blad- 
der in the easiest and quickest manner possible, and 
that would be through the perineum; or if it is 
thought best to avoid even the slight shock of that 


| operation, a catheter can at least be tied in through 


the urethra. A very simple and satisfactory way 


of doing this occurred to me while operating one day 


on a case of stricture; it is that shown in Fig. 5, and 


consists in slipping over the outer end of the soft-rub- 


|ber catheter that is to be passed into the bladder a 


piece of drainage-tube about five inches long, which 


jhas been cut in halves longitudinally, except for an 


inch and a half, through which the catheter passes, 


‘and by which it is firmly held so that it cannot slip in 


}or out; all that remains to be done is to lay one of 


these halves along either side of the penis, and to re- 
tain them there by two circular strips of sticking plas- 
ter surrounding the organ. The catheter should be a 
little larger than the inner calibre of the drainage- 
tube, so that the latter will bind it sufficiently to pre- 
vent its slipping in or out. 

The benefit of permanent drainage is twofold; it 
relieves cystitis, and what is more important it often 
averts or lessens the dangers of pyelonephritis, which 
is so frequent an accompaniment of this disease. I 
do not think that sufficient attention has been given to 


which it will be seen that the choice will be deter- | this method of treating the pyelonephritis in this 
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class Of cases. Reyinald Harrison advocated it sev- 
eral years since, and | have tound it give strikingly 
beneficial results in a number of cases. The surest 
sign of improvement of the renal condition is an in- 
crease in the specific wravity of the urine; with it 
there is usually a marked gain in the general condi- 
tion of the patient. 

Whatever may be the manner of securing bladder 
drainage, its essential feature is, I believe, that it be 
maintained, or at the least that the channel for drain- 
age shall be kept open, so that it may be resumed at 
any time, without a subsequent operation to re-estab- 
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hia. 8. Bottini’s instrument. 


lish it. ‘his, beeause the conditions for which drain- 
ave was originally undertaken, even if temporarily 
relieved, are, practically speaking, sure to return in 
this class of cases, if drainage is wholly suspended 
and the channel allowed to close. 


RADICAL OPERATIONS. 


The defect of the operations for drainage alone is 
that they do not remove the cause of the trouble. It 
is not surprising, therefore, that surgeons should have 


Hunter we find records of various methods by which 
removal of the obstructing portions of the gland was 
attempted. But the first systematic effort was made 
by Mercier, in 1857, who divided small median en- 
largements by means of specially constructed instru 
ments, which he passed through the urethra (Figs. 6 
and 7), aud reported successful results. Mercier had 
no followers, however, until Gouley in New York and 
Bottini in Italy revived his operations about twenty 
years later; the latter performing them with a gal- 
vuno-cautery instrument of the same form as that of 
Mercier’s (Fig. 8); the former making the first step 
in advance by doing them through an external peri- 
neal urethrotomy. 

In 1884 Harrison reported successful results from 
tunnelling the prostate with a trocar, and instituting 
drainage by leaving the canula in the channel so 
made; then in 1886 we have the introduction of the 
suprapubic method by Beltield of Chicago, and its es- 
tablishment a little later through the successful cases 
and advocacy of McGill and Atkinson of Leeds in 
England, under the name of suprapubic prostatectomy. 
This was in 1886 and 1887. I did my first supra- 
pubic prostatectomy in December, 1886, and my first 
perineal prostatotomy in the spring of 1887, but 
these cases were not published until 1588, when they 
were reported at the annual meeting of this Society, 
in June. 

At that time the subject was in a very chaotic 
state ; there was no agreement among the few sur- 
geous who had done the radical operations as to the 
best methods to employ, and all such operations had 
recently been condemned by the authoritative state- 
ments of Sir Henry Thompson, Guyon and Socin. 

The monograph which I published in 1888 had for 


‘its objects, to disprove the conclusions of Sir Henry 


Thompson and the others, to formulate the subject, 
and to place it upon a rational basis. In short, to 
show that these radical operations were feasible, in 
what class of cases they were appropriate, to demon- 
strate what the conditions were that should determine 
the choice of method, how they were to be best per- 


formed, and finally what prospect of success they of- 
fered. The conclusions were based upon anatomical 


investigations that had extended over a number of 
years, and upon such clinical data as were then avail- 
able; the latter consisting of 21 cases of prostatotomy 
and 26 of prostatectomy. ‘The conclusion reached 
was that a majority of cases could be successfully 
operated upon through the perineal route. It must be 
remembered that the subject was in its infaney then, 
und that in spite of the improvements in the high 
operation recently introduced, it was still a much 
more serious one than at preseut; my opinions have 
been since greatly modified in favor of the high opera- 
tion, and still more recent methods to be mentioned 
presently. 

From this time there was a rapid advance, and the 
numbe™ of cases reported multiplied fast. Opposition 
arose, however, especially from the French school, 
and was expressed in an interesting essay by one of 
Guyou’s former pupils, Viguard, who in 1890 tried to 
prove that the loss of expulsive power of the bladder 
must be in the great majority of cases a factor fatal to 
the success of radical operations, even though, as had 
been demonstrated, the obstructing portions of the 
gland could be removed with moderate safety. He 


tried to do this; and dating from the time of John| was met by Belfield and others with a mass of clinical 
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observations which had within a short time afterward 
accumulated to the number ot 150 of radical 
operations, in which it appeared that two thirds of the 
patients who survived had regained most of or the 
entire power of natural evacuation of their bladders 
after the O} 
dition. 
and their scope extended, and to-day the Operative 
treatwent of prostatic hypertrophy is a well recognized 
and established procedure. 

Such is, in outline, a sketch of the evolution of this 
part of the treatment of the disease, up to the most 
The latter I will deseribe, so 
far as the very short time at my disposal permits, 


Cuses 


erations, and were in wood veneral cCol- 
Since 1802 the operations have been moditied 


recent steps in advance. 


when speaking of the techuique of the radical opera- 


tions, which I will now take up in sequence, as 
follows: 
(1) Perineal prostatotomy. (2) Perineal prosta- 


tectomy. (3) Titel’s operation. (4) Tunnelling the 
prostate. (5) Zuckerlandl’s operation for total ex- 
tirpation of the prostate. 

(1) Perineal prostatotomy consists, as you know, in 
a division of a median enlargement through an external 
perineal urethrotomy; it is efficient in but a limited 
number of cases, those in which there is a bar at the 
neck of the bladder, and being but little less dangerous 
than (2) a perineal prostatectomy, which is more 
thorough, it has given place to that operation for the 
most part; the latter is applicable to such cases as 
have but little or no lateral enlargement, and in which 
the median enlargement is a bar simply or a small 
lobe. 
determined beforehand by rectal examination, and 
exploration of the bladder with a short beaked sound, 
more or less accurately, and the method of operation 
selected accordingly. If there is a small pedunculated 
middle lobe it can sometimes be surrounded by a wire 
snare passed beside the left index finger and held in 
position by it while the wire is drawn tight by an 
assistant; it there is a bar at the neck of the bladder, 
the excision of a V- or U-shaped piece from its central 
part will usually open a clear road into the bladder ; 
these incisious can be made with a probe pointed 
bistoury, or with a galvano-cautery, or with instruments 
ot special forms called prostatectatomes, of which 
there are a variety; the after-treatment consists in 
drainage and cleansing of the bladder. 

Next comes Dittel’s operation (proposed by him and 
executed by Kiister) It consists in the excision of a 
wedge-shaped piece from each lateral lobe, at their 
anterior ends, after exposing the prostate and separat- 
ing it from the rectum through an incision beginning 
at the tip of the coccy x, embracing the sphincter ani ia 
the form of an ellipse and terminating in the middle of 
the perineum, the object of the excision of these 
portions of the gland being to cause widening of the 
prostatic urethra by the subsequent cicatrization of 


° ° ° ° ° ® | 
these wounds in a lateral direction, with the idea that 


the part of the lateral enlargement bordering the 
urethra would thus be drawn outward to either side. 
Kiister’s were not sufficiently successful to 
eucourage further trial of this method, nor does it seem 
to me to be founded on a sound principle, and finally, 
there are other means at our disposal which promise 
better results. 

Tunnelling 


Cases 


the median lobe through «a wedian 
perineal urethrotomy, as practised by Reginald Har- 
rison, has already been spoken of when discussing 
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The condition of the prostate can ordinarily be | 
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drainage. I do not think that this surgeon now 


employs it, and there is no difficulty in draining the 
bladder satisfactorily through the posterior urethra. 
The distance to be traversed by a trocar in) tunnelling 
is often long 


=* 


and the opening up of the tissues is by 
no means free from danger; the operation therefore 
does not seem to me to be a good one. 

The last of the perineal operations is that proposed 
by Zuckerland] for total extirpation of the prostate ; 
he suggests that this be done by separating it from the 
rectum, and then dissecting it from the bladder through 
a long transverse crescentic incision extending across 
the perineum from the tuberosity of the ischium on one 
side to that on the other; this operation has not, so 
far as | know, been actually performed. 


SUPRAPUBIC PROSTATECTOMY. 


In the first place let us glance at the history of 
suprapubic cystotomy apart from its application to the 
prostatic removals. It is a time-honored one, and has 
passed through many vicissitudes. 


had 


The suprapubic 


Operation, properly speaking, its origin in the 


i hands of Pierre Franco, who performed it at Laussanne 


in 1560, for the removal of stone; we tind already with 
him the suggestion of one of the modern steps of the 
operation, that of lifting the bladder upward, and mak- 
ing it more accessible by raising it by pressure from 
the rectum; this Franco did by two fingers of the left 
hand pushed well within the rectum. The case of 
Jean Doot of Amsterdam, a bootmaker, who, assisted 
by an apprentice, cut a stone out of his own bladder 
with a cobbler’s knife from above the symphysis, and 
lived to tell the tale for many vears afterwards, is one 
of the most interesting of the early ones. Another of 
the modern steps Was forestalled yy more than three 
centuries by Rousset (1081), who tried to raise the 
bladder by filling it with water, and about one hundred 
years later (1685) Pictre accomplished the same end 
by introducing into the bladder a long beaked sound 


jarmed with an arrow-like point, which could be pro- 


jected from its tip. After the preliminary incisions, 
the tip of the instrument pushed up the anterior wall 
of the bladder above the symphysis and pierced it with 
the dart, which then acted as a guide to the incision 
into the organ. 

The operation was frequently practised by laymen, 
as were the perineal cuts for stone, especially by 
priests. These known “cutters for 
and if we may believe the records, some of 
them had as wide an experience and almost as great a 


Inpehn were as 


stone, 


success as the surgeons of to-day. The operation was 
not much heard of between 1650 and 1750, at about 
which time it was revived by Douglas and Cheselden 
in England, after which it became relatively popular 
and extended to France and Germany, being practised 
in the former most successfully by the priest Frere 
Cosme, who in 179! had performed the operation 100 
times with but 19 deaths, not a bad record when we 
reckon with the absence of asepsis. In our own 
century, we find it in the hands of numerous surgeons : 
Dupuytren, Souberbielle, Sir Everard Ilome, Leroy 
d’Etiolles, Nelaton, Civiale, ete., ete. But between 
1840 and 1880 the operation steadily lost ground on 
account of the introduction of lithotrity by Civiale, and 
of the much smaller mortality attending this and the 
perineal operations for stone, 

In 1880 it was once more resuscitated by Petersen, 


who proposed to avoid wounding of the peritoneal fold 
' 
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covering the anterior surface of the bladder, which in- 
jury had been one of the chief dangers of the opera- 
tion, by lifting the bladder well above the symphysis 
by means of the combination of filling the organ with 
water, and distending a rubber bag previously inserted 
into the rectum. ‘This manceuvre, when practised in 
connection with the modern aseptic methods, lowered 
the mortality so much that the suprapubic operation 
once more took its place among the favorite surgical 
procedures, and its use was very soon further ex- 
tended by its application to cases of bladder tumors 
and prostatic hypertrophy. 

In Petersen’s method about ten ounces of fluid were 
injected into both the bladder and the rectal bag. 


Presently reports of cases in which the bladder had | 
been ruptured or the rectum injured were published, | 


the procedure was thus shown not to be free from 
danger. 
rarely, and if in the adult not more than eight ounces 
are used for each injection it practically never will 
happen. Many surgeons have discarded Petersen’s 
method, employing instead the Trendelenburg_posi- 
tion, (Fig. 9), which was introduced by that surgeon 
\ 

\ 


OW 














Fic, 9, Trendelenburg’s position, 


about this time, and which has become since so familiar 
to all. The elevation of the pelvis in this position lets 
the abdominal viscera fall toward the diaphragm, in 
doing which they draw the bladder after them out of 
the pelvis above the symphysis. 

Trendelenburg’s position is of much service, but the 
patient should be kept in it for as short a time as pos- 
sible, especially if he is old and enfeebled. On this 
account I prefer to make the preliminary incisions be- 
fore so placing the patient. 

As to the incisions themselves we have the choice 
between the old vertical one and the transverse; the 
former extends upward from the middle of the upper 
margin of the symphysis for about three inches, and is 
carried down to the prevesical space through the linea 
alba and between the pyramidales muscles. These 
first cuts can be made rapidly until the prevesical 
space is exposed. This is easily recognized by the fat 
tissue which fills it. Immediately beneath the fat lies 
the bladder and within the fat layer the peritoneal re- 
flection of its anterior surface. The bladder is 
exposed in one of two ways. ‘The fat tissue can be 
raised up by the tip of the finger inserted below the 
symphysis, or it can be divided cautiously with blunt- 
pointed scissors. I do not like the former method, 


because there is necessarily more or less disturbance | 
When the fat is abundant a! 


of the prevesical tissues. 


AND 


This accident, however, has happened very | 





how 
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bladder surface is laid bare. A considerable cavity is 
formed in consequence, which gives lodgment to the 
urine, aud may be the starting point of serious suppu- 
ration, even in our aseptic days, while the only objec- 
tion to dividing the fat with scissors is the chance of 
wounding the peritoneal fold, which lies in it, but with 
ordinary care this is easily avoided. The bladder pre- 
sents itself as soon as the fat is divided. It is readily 
recognized by its bluish red color and by the large 
veins upon its surface. I think it best to place the pa- 
tient in the Trendelenburg posture when the prevesi- 
cal fat is reached and before it is divided. In doing 
this as the pelvis is raised, if the tip of the finger is 
laid in the wound the bladder can often be felt as it 
emerges from the pelvis. With Trendelenburg’s as 
with Petersen’s method the peritoneal attachment is 
usually carried far enough above the symphysis to 
readily escape being wounded. li using the former it 
is well before opening the bladder to protect the peri- 
toneal cavity from the urine by packing sterilized pads 
around the part of the bladder to be incised. If the 
patient is not in the Trendelenburg position a tenaculum 
should be passed through the bladder wall below the 
| peritoneal attachment and held by an assistant iu order 
|to keep the bladder raised after it has been opened. 
The same result may be obtained by passing a suture 
through the bladder wail on either side of the pro- 
posed incision and through the margins of the abdomi- 
nal wound; this can be done with a short curved 
jneedle. The tip of a long beaked catheter which has 


| been previously passed into the bladder and pressed 
| against its anterior wall above the symphysis, though 
/not necessary, serves as a good guide in opening it. 
The transverse cut gives more room, and the bladder 
can be exposed more rapidly by it. Its defects are the 
risk of hernia and more or less impairment of function 
of the muscles. It is made in the form of a crescent, 
with its centre opposite and a little above the middle 
| of the symphysis, the deeper cuts being in the same 

line, and dividing the whole or a part of the recti and 

pyramidales. On turning up this flap the prevesical 
|space and its contents are freely opened to view, 
| Personally | make a compromise between the two, 
dividing the skin by the transverse cut, and turning 
| back a good-sized flap. The underlying fascia and mus- 
cles are thus fully exposed, and it is very easy to pick 
out the line of division between them, which I then 
lay open by the vertical cut, and if more room is 
needed later in the operation it can readily be gained 
by snipping with scissors the inner borders of the mus- 
cles on either side. It is very rare that more room 
| will be required than is given by this means. 

In opening the bladder the vertical or the trans- 
verse cut can be used. I see no advantage to be 
gained by the latter. ‘The vertical cut into the blad- 
der is to be made between the two sutures already 
| described, with one stroke of the knife, avoiding the 
| veins on the surface of the bladder, if convenient; no 
harm of consequence is done if they are wounded, for 
the congestion of the vessels is so much diminished 
when the organ is opened that hemorrhage ceases 
spontaneously as a rule. Up to this point the steps 
|are alike for intravesical operations of whatever nature. 
In attacking the prostate there are special measures to 
be taken. 

In the 
gained by 


first place, much help may sometimes be 
inspection as well as palpation of the gland 


great quantity of it has to be drawn up before the| within the bladder ; to effect this several contrivances 
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are used. Hurry Fenwick has introduced an instru- 
ment, which he terms a caisson. Figs. 10, 11 and 12 
show this device. By it is sought the opportunity to 
work at the bottom of a dry well, so to speak, on a 
diminutive scale, as is done on a large one in laying 
the foundations for the piers of bridges, etc. I have 


project within the bladder. This was at first done by 
splitting the mucous membrane and capsule over these 
parts, and shelling out the obstructing lateral portions, 
if, as often happens, they consist of distinct enucleat- 
able masses (fibro-adenomata); if not, by removing 


them with curette, or biting them off piecemeal with 
never used it and so cannot speak of it from experi-| suitable instruments. 
ence. 


Later, the same end was ae- 
;complished better by the combined operation, which 
Perhaps because of the partiality of the inventor| will be described presently. If 


there is a salient 
for his own inventions, I like my own instrument best 


middle lobe, it can be taken away with scissors, or 
for this purpose ; it requires a little practice before it | galvano-cautery, or by the suare. a 

| ‘The combined operation offers greater facility in ef- 
fecting the removal of the lateral parts of the pros- 
‘tate than either the perineal or suprapubic, alone; it 
consists in doing first the perineal, and then the supra- 
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BiG. 12.) Hurry Penwick’s ‘* Caisson” for inspecting the interior of 
the bladder, 


Fic. 13. The author’s bladder speeuluin. 
| pubic, or vice versa, according to the conditions pre- 
isented by the individual case. The mucous mem- 
| brane and capsule of the gland are then incised over 
prostatic ones, but it may be equally serviceable in | the portions projecting into the bladder, the finger of 
many of the latter. It is represented in Fig. 13. ithe left hand pushes the prostate up from below 
The removal of the obstructing portions is effected | while the enucleation of one or both lateral lobes, in 
according to their form and size ; formerly, only the | turn, is accomplished by the index finger or a blunt 
parts projecting into the bladder were removed, but it | periosteum elevator ; in doing this there is sometimes 
was found that it was necessary to do more if a clear | very free hemorrhage. ‘The removal will have to be 
road for the exit of the urine was to be re-established ; | accomplished in some cases with a curette, in others it 
a prolongation of the middle lobe into the prostatic | is not difficult to shell out the growth whole. 
urethra is, for instance, pretty constant, and this when} Nicoll has modified, and as it seems to me very ad- 
present should always be removed as well as the/ vantageously, this operation, by not opening either the 
salient part of that enlargement within the bladder.| mucous membrane of the urethra, or of the bladder 
Again it is often requisite to take away more of the| over the prostate. By his method a sound is passed 
lateral lobes than is represented by those parts which | into the deep urethra to act as a guide, an incision is 


can be used with advantage, and I think it is rather 
more suited to cases of bladder tumors than to the 
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made into the perineum down to the apex of the pros- 


tate, but avoiding the urethra, the capsule of the pros- 
tate is then incised sufficiently to admit the tip of the 
index finger easily. In doing this, some part of the 
prostatic plexus of veins is apt to be cut and a more 
or less severe hemorrhage to result; this may be con- 
trolled by packing, while the operator proceeds to 
open the bladder by the suprapubic cut. Through 


the latter incision, the prostate is pressed firmly down- | 


ward by the finger from above, and as much of the 


lateral enlargements as may be required to give a free | 


exit from the bladder are removed through the lower 
wound in the manner already described. 
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I reter to making the bladder incision through its 
peritoneal investment instead of avoiding it. In the 
three cases referred to above the result was entirely 
satisfactory, and no harm whatever resulted. ‘The ad- 
vantages, of course, are that no time is lost in trying 
to avoid the peritoneum, that more room is afforded, 
and finally, that when it is desired, there is much bet- 
ter chance of securing first intention of the wound by 
suture. The bladder should be carefully irrigated be- 
| forehand, and a catheter &@ demeure is to be worn for 
about two weeks afterward. 

Two questions remain to be answered. 


What 


de- 


Hemorrhage | termines the choice of operation, and what is the 


is not usually severe; when it is, it is best controlled | chance of success. 


by means of the tampon of Keyes as moditied by | 


Cabot (Fiv. 14). 


B 





A 


Pia. 4. Cabot’s hemostatic tampon, 


of sterilized gauze folded in squares upon itself, as 
shown in the accompanying figure. It is placed in 
the bladder and the thread which runs through all its 
layers (A) is carried out through the perineal wound, 
and upon being drawn tight and secured outside the 
perineal wound presses upon the bleeding area within 
the bladder. ‘The second thread (B) is fastened to the 
upper layer only of the gauze and is led out through 
the suprapubic wound. When it is desired to with- 
draw the tampon the lower thread is cut, and the 
upper one being pulled the gauze is unwound layer 
by layer without ditficulty. 
ally at the end of forty-eight hours. 

In cases in which there is great enlargement of the 
gland it might on rare occasions be desirable to use 


Helferich’s modification of the suprapubic operation ; | 
this consists in resecting the middle portion of the | 
upper margin of the symphysis pubis, the intention | 


of the operation being to give more room to carry out 
the subsequent steps. 

There is finally one other method of entering the 
bladder, which i think is especially interesting. 


instances in my own knowledge, once by Dr. Frank 


To answer them we must first know what has been 


The tampon consists of a long bit} done, and this is set forth approximately in the first 


| table below, together with the mortality attending 
}each method; and next, what is the percentage of 
cases in which there restoration of the function 
of the bladder. This appears in the second table. 


is 


Cases. Mortality. 
Suprapubie prostatectomy, and the com- 
bined operation ‘ 109 20% 
Perineal prostatotomy a) 10% 
Perineal prostatectomy 16 204 
Dittel’s operation : WU 


The percentage of restoration of the bladder fune- 


| tion after different operations is as follows : 


| 


Suprapubie prostatectomy nearly 80% 
Perineal prostatotomy ” 0% 
Perineal prostatectomy 50% plus. 
Combined operation HOG 
Dittel’s operation . 309 


This may be done usu-| 


It is| 
that proposed by Rydygier, and performed iu three | 


From the above it will be seen that the suprapubic 
and the perineal prostatectomies have the highest 
mortality, but that the former has 30 per cent. more 
of recoveries of bladder function than any of the 
other methods. 
| ‘This is what we should expect, since the suprapubic 

und the combined operations are more thorough and 
more serious than the perineal ones. ‘This too must 
| be remembered when reckoning the mortality. ; 

| Then again, as Mansell Moullin points out in his 
| last work upon the subject (Enlargement of the Pros- 
tate), published in 1894, the mortality of the first 
half of this series of suprapubic operations was 25 
per cent., whereas that of the last half was but 15 
| per cent.; and Mr. Mayo Robson, in 1894, published 
| 





| 


twelve consecutive cases with but one death. 

It must be further remembered that this is the least 
| favorable view of the operative results that will be 
| shown at any time in their history, should the practice 
| be extended in the future, because this series includes 
jall the operations performed in what may be called 
|the experimental stage of the undertaking, in which 
}it must be remembered they have been applied to 
those cases only which have already passed into the 
worst forms of the disease. 

Could we collect an equal number in which this 
operation had been performed earlier, in anticipation 
of the graver stages, we should no doubt find a 
greatly lessened mortality. 

Then too, what of the dangers of not operating! 
We know very well that they are grave, but how 
/great as compared with the operative risk, we know 
not at all. No one has ever, so far as I know, formu- 
lated any exteusive observations as to the number of 
eases of prostatic hypertrophy which had already 
_reached the graver stages of the malady (in which 


Harrington and twice by Dr. Abner Post, of Boston. | condition, be it remembered, almost all the patients 








Fig, 15. From the author’s operative treatment Fic. 16. From the author’s operative treatment 
I t 


of the hypertrophied prostate, Iss8s. of the hypertrophied prostate. 





Fic, 17. From the author’s operative treatment Fic. 18. From the author’s operative treatment 
of the hypertrophied prostate. of the hypertrophied prostate. 
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have been. upe whom the radical Operations have 


been pe rformed), and shown the results in the absence 
of operative, while 
treatent. 


and continuing under palliative 


If such compilation were made, it is my 
own impression that the comparison would prove favor- 
able tu the operative measures, in that particular class 
ol 


Causes. 


The choice ot operation depends, I think. upon the 


following factors. First. the age and general condition 
of the patient. Thus, if we have do with a very 
feeble or a very old man, whose term of life is in all 


probability but a short one at best, we should natur- 


ally prefer to operate tor drainage of the bladder 
alone, as described in the first part of this paper. 
If the patient, on the other hand, is in good general 


condition, has not vet shown evidence of serious renal 


trouble, and might, if radically relieved of the obstruct- | 


ing prostate, live for a good many 
right to try the more 


then it is 
radical measures; and of these. 
for the reasons already given, | preter the combined 
operation as moditied by Nicoll for all cases in which 
it is necessary to remove considerable portions of the 
lateral lobes, “as il Fig. La, aud the simple suprapubic 
method, where the median portion alone is involved, 
and is large (Fig. 16). When there is a bar 
neck of the bladder, or a small median enlargement 
(Figs. 17 and 18), I think perineal prostatectomy is to 
be preferred. It will usually 
safer operation than the high one. 


years, 


This is the view 
of the operative treatment of prostatic hypertrophy 
that I should have given one year ago. 

In the last year three new methods have come upon 
the scene. 

The first that of ligature of the internal iliac | 
arteries for the purpose of producing atrophy of the | 
prostate by limiting the blood supply. Of this I have | 


is 


ouly to say that it seems to me a thoroughly irrational | cause, 


procedure . 

The second, suggested by Dr. Mears, of Philadel- 
phia, is ligature of the spermatic cords, with the hope 
of producing atrophy of the prostate, by a similar 
effect to that of castration, but by a lesser operation. 
Of this method there is not sufficient experience to 
base a judgment upon at present. 

The third seems likely to revolutionize the treat- 
ment, and may perhaps replace and make obsolete all 
the operations which I have been describing to you. 
It is that of double castration, proposed by Prof. 
William White, of Philadelphia, in June, 1893. This 
part of the subject will be presented by Dr. Cabot, 
and I will therefore not enter upon it. 


oe 


STATISTICS CON 


BY 


‘CERNIN 


EDWARD B, 


x INSANITY! 


LANE, M.D. 


Tnosr of us who are working in hospitals for the 
insane are asked daily by some one, What is the cause 
of insanity ¢ perhaps more often of late, What is | 
the cause of the terrible increase of insanity, as shown | 
by the census ? 

Strictly speaking, we who see the insane in hospitals 
cannot answer this question, which is one of the 
problems of social statics, with the authority that is 
expected of us. Questioning the patient will not give 
us the truth as to the cause of his trouble. The friends | 


' Read Medical 
April 29, 


before 
1895 


the Boston Society for Improvement, 


at the | 


be successful, and is a | 
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are very loth to admit certain causes that would injure 
their family pride, and they deceive themselves into 
believing that overwork was the ill health, 
whereas the f family physician, if we perchance meet 
him, lets a flood of light upon the subject. He tells 
us perhaps of dissipation or of questionable habits 
whieh no one likes to confess of himself or bis brother. 

But for all this, asylum physicians think more upon 
this subject than do others, and people have a right to 
ask of us, What is the cause of insanity 2 and, What 
causes are Operating to make our hospitals so 
crowded faster than liberal States and 
new and expensive hospitals 7 

Many. it occurred to some former com- 
missioner of lunacy, perhaps of the Roman Empire, 
to demonstrate the insanity. Commissions 
of lunacy ever since have not ventured to depart from 
the time-honored custom, namely, to request the 
superintendents of hospitals to forward to such com- 
mission or publish in his annual report the causes of 
insanity. If a superintendent reports 347 admissions, 
he is to fill out the table of causes ; and he is foreed by 
unalterable custom to report 547 causes, no more, no 
less. 


cause or 


cause or 


cities can build 


years ago 


causes ot 


A few men try conscientiously to make this table as 
near the truth as possible. 
absurd Even absurd than when = as 
physicians we are expected to give the one cause of 
death in the return to the board of health when the path- 


Sut the request is an 


one. more 


| Ologist reports no Jess than twenty lesions discovered 





| was there evidence of heredity ? 


at the autopsy. I confess I have been embarrassed 
more than once to select from the pathologist’s list of 
from twelve to fifteen lesions the one cause to be put 
on the death-certificate. Who of us will not be influ- 
enced, unconsciously pe rhaps, to consider appearances 
| and professional pride in selecting the * prine ipal 
’ for official record? How much more are friends 
|or family physicians influenced in filing the cause of 
insanity to go on the commitment papers to be filed in 
the Probate Court! 

It is the exception, I believe, that there should be a 
single cause for an outbreak of insanity; and I would 
respectfully suggest that our statisticians at the. State- 


houses revise ‘their method of getting at the causes. 
This has been attempted in one point the past 


few years in Massachusetts. I think all asylum men 


who have given this subject consideration are 
thoroughly dissatisfied with the cause-table in our 
reports. I have long felt that the compiling of it was 


not only a waste of time 
scientific lie. 

As in so many things in our human life there are 
exciting causes and predisposing causes; and what we 
want to see tabulated is, In how many of the 847 cases 
in how many cases 
evidence of excess? in how many marital or family 
trouble? Such tables should be the result of careful 
study and not compilations from the commitment 
papers, the authority of which is generally grossly 
| unreliable in the matter of cause — and ] know many 
| tables of causes in our hospitals are merely such com- 
pilations. 


But if, then, our tables of causes are so unreliable, 


but that the result was a 


fortunately most of our other tables are not so, and one 


who will study them can learn much. Knowing that 
‘much time has been given to the compilation of these 
facts, and that in Massachusetts especially they are far 
above the average in accuracy and fulness, | have 
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thought it might be worth while to speud a quarter of 
an hour in considering what our statistics can tell us. 

Birth. — After getting the patient’s name the first 
question asked is, Where was he born? This question 
is usually answered correctly and it is now common 
knowledve that the foreivn born vive a much larger 
percentage OL Insanity than the native born. 

This has been for years a special subject of research 
in compiling the United States Census, and the fact Is 
repeatedly pointed out by those writing on the subject. 
The the Census of 1880, are as 
follows: Of the native population 1,509 to a million 
are insane; of the foreign population 5,831 to a million, 
or more than double proportionately. 


figures, us viven in 


This €XCess is 
striking, and may well cause us to ask if immigration 
ought to go ou unrestricted, 


ut it has been pointed out that the foreign-born 


population is composed more largely of adults than the | 


native population, and it is, of course, from the adults 
that the 
It will be evidently more fair to contrast those por- 
tions of the native and foreign born of the same ages. 
li we consider the population who are above fifteen, 
Mr. Wines has pointed out that of this portion 1 in 
354 of the natives are insane, of the foreign white 1 in 
235, of colored | in 612. 


most insane come. 


2: In other words, the foreign 
horn really show an excess of 50 per cent. among the 
insane instead of over 100 per cent. 
that this proportion would be reduced even more were 
we to disregard on the other hand all those over 
seventy years ol age. 

Age. — In taking our history, having noted the 
place of birth, we ask the And upon this point 
the statistics are very ample and fairly accurate. 
ages at Which insanity begins have been tabulated for 
the entire United States tor ten years in the Census of 
Iss. ‘This shows that insanity is most likely to 
occur between thirty and forty; that is, a larger 
proportion become insane; absolutely more become 
insane between twenty and thirty. Dividing the 
entire population into eleven groups, with reference to 


ave. 


PY 


their age, by decades and then dividing the insane 
population into a similar series, classifying them by 
the age at which they were attacked, we find the 
following interesting table. 


Let us assume arbitrarily that all mental trouble | 


beginning before the age of ten is idiocy and not 
insanity (for statistical purposes). It is found that 


10,115 of the 91,959 insane living in 1880 became so | 


between the ages of ten and twenty. 


years of age by the number of insane who became so 


in that decade we vet a ratio of 1 to 1,060. ‘The same 


ratio tor 
20 to 30 is 1 to 314 
Jo to 40 4 lL to 266 
bP to Oo os 1 to 302 
ito ow Is 1 to 408 
“wo to 70 is . P = . 1 to 473 
(Oto oY os ‘ . . ‘ ° ° . | to 476 
Mito sD is 1 to 496 
wto oO is Il to 632 
1) amd over 1 1,358 
It will be noticed that the ratios for 60 to 70 and 70 to 79 are 
practically the same 
Phe total average ratio excluding the population under ten years 
is | te oY 


‘That is, not until we reach the age of one hundred 
does the ratio became as small as between ten to twenty, 
and the ratio increases slowly from the age of thirty to 
ninety. 


AND 


It is probable | 


The | 


Dividing the entire | 
population who in 1880 were between ten and twenty | 
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This ratio is probably not the accurate vue; but. so 
tar as I can learn, is the only available one, since the 
census is taken ouly once in ten years, and we must 
depend on institutions tor our statistics regarding the 
insane. If we should add to the number of insane the 
idiots, we would tind the ratio of the two classes to the 
entire population, instead of 1 to 599, larger; uamely, 
l to 296. 

It is interesting to note in passing, what the com- 
pilers of the census have pointed out, that the bulk of 
the defective classes meet with their misfortunes at an 
early age. 

Insanity is largely a disease of middle life ; 42.5 per 
cent. of all insanity begins between the ages of thirty 
wud fifty, while only 20 per cent. of the population 
are between thirty and fifty. I should state here that 
ubsolutely more people became insane in the decade 
twenty to thirty than in any other. 

Ser. — In the matter of sex our statistics are 
| unquestionably more accurate than in any other point. 
\Some years ago, in examining this item in the statistics 
of Massachusetts, I was struck with an apparent 
| paradox every lunatic hospital in the State reported 
receiving more male than female patients, every 
hospital reported having on hand at the end of the 
year more females than males. How could this be ? 
li true, what is the explanation ¢ 

Investigating this question on a larger scale I have 
been surprised at the result. 
| ‘Turning to the statistics for the United States, I tind 
that in 1880 there were in the country, both in and 
| outside of hospitals, 44,391 insane men and 47,568 
insane women, or 1,071 women to every 1,000 men. 

We also find, in the official census returns, that the 
insane are in the ratio of 1,353 to a million inhab- 
itants; the insane males are 1,739 to a million male 
inhabitants; and the insane women are as 1,931 toa 
willion female inhabitants. 





This excessive proportion of insanity among women 
has been apparent in our own State for a long time. 

Taking the figures of our State Board of Lunacy 
and Charity, which I believe to be extremely accurate, 
I tind in 1892 there were in hospitals 1,069 women to 
every 1,000 men; in 1893, 1,149 women to every 
1,000 men; in 1894, 1,169 to every 1,000 men. In 
1894 the Board made a more complete tabular report 
of the insane, giving all those in almshouses, ete.; and 
| in this total number the excess of 
greater still, being 1,208 to 1,000. 

To « superticial critic it would appear to be proved 
that insanity is more prevalent among women, and the 
inference would be made, as indeed it often is, that 
women are more apt to become insane than men, 
According to the United States Census, in the nine 
years, 1880 to 1889, in every State of the Union (with 
but three exceptions, namely, Alabama, Mississippi 
}aud Tennessee) more men were committed to hospitals 
for the insane than women — not only absolutely but 
relatively more in proportion to the population of the 
two sexes. In the three States, Alabama, Mississippi 
aud ‘Tennessee, where it happened according to the 
census returns that relatively more women than men 
were committed to a hospital, this difference was so 
slight as to make the proportion between the two 
sexes practically even. But I think that in this point 
}a3 in many others of our statistics the figures for the 
| State of Massachusetts are so much more accurate 
| that deductions from them are even more trustworthy 


women is even 
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than those from the much larger ones ot the whole 


country. 
In studving 


reported admissions there is a Irequent 


source of error owing to transfers trom one hospital 
If a new 
| ward for chronic Causes is opened statistics 


In Massachusetts 


to ubothe! being counted as admissions. 


hospital ¢ 


show anu ipparent ICcTeuse. our 


State Board has avoided this error by tabulating sevell 
hospitals separately — excluding the Worcester Asvlum 


aud the wards at Tewksbury and Bridgewater. where 


insane patients are admitted only by an order from the 


Board of Lunacy and Charity. 


During the past fifteen vears 20,328 cases were 
admitted to the seven public hospitals of Massachusetts. 
In 24.6309 the sexes tabulated — 12,662 males and 


12.007 females, o1 ouly 950 females to 1000 males. 
And vet we have just seen that at the end of this 
; the State in 
public luistitutions, or under the care ot the State 


period in the entire Insane population ot 
Board, there were 1,208 insane women to every 1,000 
insane | These inelude who been 
trausterred to the Worcester Asylum and the wards at 
‘Tewksbury and Bridgewater. So that we find in 
Massachusetts, what is probably true in other com 
that the susceptible to 
To put it another way, Massachusetts, with 


nen. those huve 


a ; 
munities, Inaies 


insanity. 


are more 
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services are more imperative for the family, and the 


him home as 


Male patients, again, are more often 


physicians are urged to let return 


SOOT as possible. 


aleoholie ; and “as SOO as the alcohol Is eliminated, 
recovery is rapid. 

Regis states that the pure insanities are more 
Trequent among women 5 that is, if we take out the cases 
of alcoholism and general paralysis, the exeess of 
inales amony the insane disappears, and it is the 
women who are in excess. 

Residence. — The place of residence appears to 


have an effect upon the causation of insanity ; and it is 
generally believed that city life is a factor in Causing 
insanitv. Our State 


on this point; but through the courtesy of the officers 


Board does not furnish st tistics 
of that board Tam able to present some figures on this 
subject. | indebted to Dr. Arthur C. Jelly. for 


collecting with wreatl care and pains the data for this 


am 


point. 

During the vears 1892, 1893 and IS0d, there were 
admitted to the seven public hospitals in this State 
9.812 cases assiened as follows : 

1.850 from Boston, 

TTA from Ts other cities having in TPSvd over 2O.0000 popautta 

OS from ellies ated tows hhavinige om TA) tess than volo i 
more Clisage of 

N0 from 270 towns havin mn Ist) less than 000) 


an excess of females over males of 9.8 per cent., | 

: : ; : : - | 
receives in her hospitals for the insane 9d per cent. 
] 


less women than men, Regis states, in his * Manual 
of Mental Medicine,” that in the general statistics of 
alienation the male sex figures more largely than the 
female: 
females. Reversing the proportion to conform with 
that in this paper, 779 to 887 females to 1,000 males. 


It appears to be clearly demonstrated that more men 


the proportion being 114 to 129 males to 100 | 


|covered in this count, we 


than women become insane. It is in evidence that | 
there are many more women now insane (in our] 
institutions, at least) than men. It remains to be 


inferred that women stay in the hospitals longer than | 


the men. 
But can this inference be veritied ? 
Fortunately, we have not far to seek for proof of 


this matter; our Massachusetts Board publishes a} 


carefully prepared table showing the hospital residence, 
in mouths, ot cases died and recovered. In a series of 
5,307 recovered cases reported from the seven public 


hospitals during the past fifteen years the average 


‘foreign population in the cities ? 


Mstimating the population of these various groups of 
towns tor the year 1805, the middle of the three years 


find the annual rate of com 


mitments, pe: thousand of the population, to be as 
tollows: 

For the State “4 

(ity f be MN 1. 

Cities over 20.000 2 76 

Coitie and ‘ to YoOlOO - Ou, 

Oth towns haan 5.00 571 


Thus we see in Massachusetts, that in Boston the 
annual of vreat as ih 
towns of less than 20,000; that the rates for country 
regions and small towns are practically the same. 

May it not be 


occurrence insanity is twice as 


that this difference is due to the 
While this) un- 
doubtedly has some effect, it probably is not altogether 
respousible for it, Statistics in 


as Kurope show a 


}marked inerease of insanity in urban districts over 


rural. It is probably true that the cities contain a 
larger proportion ot middle-aged people than the 


hospital residence of the women was exactly one-fifth | 


larger than that of the men — or at 7.68 months for 
women to 6.4 months for the men. In a series of | 
4,22 deaths in the same hospitals for the same period, 


the hospital residence of the females was 16.5 
cent., or one-sixth longer than that of the men, 
33.3 months for women to 29.19 months for men. 

‘That death comes sooner to the men is in accord 


per 
or 


with what observing medical men have repeatedly | 


noticed. 
than 


+. 


Women are usualiy more enduring of illness 
men, and succumb prowptly than the 
stronger sex.” It would seem that they recover 
trom insanity less quickly; but the statistics in this 
Same ta 


less 


ble show that while the hospital residence for 


recovered women is longer, the whole duration of the | 


illuess is actually one-sixteenth longer in men. But as 


itis the hospital residence that affects our statistics, | 


the apparent paradox is explained. 
There are other reasons to explain shorter residence 
for recovered men that cannot be found in statistics. 


towns, who, as we have already found, are especially 
liable to become insane. 

But when we remember that in the United States 
nearly 30 per cent. of our population are now urban 
against only 3 per cent. a century ago, we must realize 
that a great social change has taken place. The 
sudden changes in the habits of our people amount 
to a social upheaval ; and the increase of insanity is 
merely one of the incidents of this state of affairs, nnd 
is a very interesting social problem, the discussion 
of which in this brief statistical paper is out of place. 

My aim has been to put in a few words the few facts 
relative to insanity that statistics can show — matters 
that are so elaborately prepared and so seldom avail- 


able for the busy man. 


TESTIMONIAL TO Sin JOSEPH ListeR.— Sir Joseph 
Lister was presented on July 30th with his portrait, 
painted by Mr. J. H. Lorimer. The presentation was 
wade at a meeting held at King’s College Hospital by 


The man is more often the wage-earner, and his | Sir John E. Erichsen, President of University College. 
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THREE UNUSUAL SURGICAL CASES.! 
BY JOHN HOMANS, M.D, 
I. STONE IN BLADDER IN A GIRL OF FIVE. 


Nuc Leéus, a very sharp-pointed pin, removed by 
lithotomy through the base of the bladder. Cure. 

I saw on the Ist of March, 1894, in consultation 
with Dr. Hazelton, at Wellesley Hills, L. L., a stout, 
healthy virl, who had been suffering for some weeks 


from frequent and painful micturition. On examination 


a stone was felt in the bladder, and 
soon afterwards the patient entered the Massachusetts 
General Ilospital. 


with a catheter, 


The 
urine coutained pus, a large trace of albumin, uric 
acid, urate of ammonia and triple phosphate crystals. 
Ou March 23d the child was etherized and an attempt 
to dilate the and crush the stone with 
the lithotrite; but the stone was large, the bladder 
small, and it seemed to me more intelligent and more 
surgical to cut through the base of the bladder and 
the I was very glad that [ did 
so, for the pin that was the nucleus of the stone, 
might have been a difficult thing to have pumped out 
in the evacuator, and if it had not removed, 
another calculus would have formed. ‘The vagina was 
only large enough to admit my little finger, and using 
the finger as a guide, | cut upwards through the base 
of the bladder with a curved sharp-pointed bistoury 
upon the stone, and removed it with forceps through 
the opening. IL washed out the bladder, and tried to 
sew up the vesical openin 


agonizing, and was accompanied by screams. 


made urethra 


remove stone entire. 


been 


we 
=? 


small that | could not pass the sutures intelligently, 
and I contented myself with placing a Sims self-retain- 
iny catheter in the bladder. ‘The stone was ovoid in 
shape, one and a half inches long by one quarter of an 
inch in width, and weighed one hundred grains. 


I should not have troubled the Society with the | 
report of the case except for the very remarkable 


nucleus that the stone presented, and which accounted 
for the very frequent and painful attempts at micturi- 
tion. From the smaller end of the stone projects the 
very sharp and polished point of a brass pin, and it 
was the pain caused by the pricking of the bladder, 
particularly when it contracted, that had given rise to 
the suffering and screaming. Ilow the piu got into 
the bladder is a mystery, but probably the child her- 
self inserted it in some way. In the course of a few 
mouths the opening spontaneously closed, and the 
child is now (April, 1895) robust and well. 


Il. REMOVAL OF A 


RIGHT 


BRASS 
PRIMARY 


SAFETY-PIN 
BRONCHUS. 


FROM THE 


W. IL, three years old, entered the Massachusetts 
General Hospital May 28, L394. A week before, 
while lying on his back with a closed safety-pin in his 
hand above his face, he suddenly dropped the pin into 
his mouth. Ile choked, and his mother tried to remove 
the pin with her tinger. Ele coughed somewhat, and 
his breathing became wheezy. His parents brought 
the child to the hospital, but would not leave him. 
On May 28th he entered the hospital, with rapid 
respiration and breathing with difficulty. 

' Read before 
April 29, 1395. 
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Attempts were made in the laryngological depart- 
ment to remove the pin which was seen in the larynx, 
but these attempts were unsuccessful. ‘The child was 
etherized and an incision was made into the larynx, 
but the pin had gone downward. After considerable 
search the pin was extracted by meaus of long, curved 
forceps from the right primary bronchus. A tube was 
put in the trachea and the breathing became quiet. 
Convalescence was slow, but at the end of a month the 
child was discharged well. 


Ill. LAPAROTOMY 
CHERRY-STONES 
THE SIGMOID 


FOR ONE HUNDRED AND TWENTY 
AND SEVENTY PRUNE STONES IN 
FLEXURE, 

In the spring of 1893, Dr. Norris, of Cambridge, 
sent to the hospital a man, twenty-seven years old, 
|suffering from frequent attacks of constipation aud 
pain in the abdomen, which no treatment had relieved. 
He stated that ten years before, while in Denmark, he 
had eaten a vreat number of cherries and prunes and 
had swallowed the stones, and that none of them had 
passed through his bowels. He had consulted many 
| physicians, but his statement about the stones had 
never been credited. On etherization a tumor was 
}found in the right iliac region; and on succussion the 
| rattling of small, hard bodies was heard. ‘The abdo- 
|men was opened over the tumor, and the greatly dis- 
| tended sigmoid flexure came into view. Its walls were 
|greatly hypertrophied, and the stones were plainly 
| felt and heard within it. 
| In the left and central pelvic cavity was a hard and 
| flattened tumor, surrounding and involving the lower 
part of the sigmoid flexure and the upper part of the 
rectum, estimated to be about seven inches long, by 
three inches wide, and two inches thick, and was con- 
sidered by me to be a malignant growth involving the 
| sigmoid flexure and its surroundings. It was impossible 
to make The bowel was brought out 
through the wound, a glass rod was passed beneath it, 
and the external wound closed above and below the 
gut. On the third day, that is, forty-eight hours later, 
the gut was opened and several stones came out. 
|Much fecal matter and were found at 
every dressing of the wound, and in the course of four 
days one hundred and twenty cherry-stones and sey- 
enty prune-stones were found. ‘They were very black 
in color, but were otherwise unaltered. 

I saw the patient in December, 84, twenty 
mouths after the operation. Tle had gained flesh and 
strength, and was working every day. He 
contrivance of his own to retain his feces. 

I will not report the case more at length to night, 
as it has been already published in the Annals of Sur 


gery for 1894, Vol. XLX, p. 672. 


a resection. 


some stones 
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Medical Progress. 
REPORT ON RECENT CASES AT THE INFANTS’ 
HOSPITAL, BOSTON, 


ROTCH, 





- Mz M.D. AND A. H. WENTWORTH, M.1), 


A DESCRIPTION of a few of the cases which have 
been treated at the Infants’ Hospital during the past 
winter, with their autopsies, cannot fail to be of some 
Interest. 

Cast I. K. C., female, tive days’ old. 
j have been premature at eight months. 


Said to 
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Clnical Diagnosis.— Not made. Veins of neck somewhat distended. Cry fairly 
H.story.— No history could be obtained from the strong. The heart impulse was scarcely palpable 


per-on who brought the intant to the hospital, rela- 
tive to the family, or the child, except that the lat- 
ter was premature al d nad not been able to nurse 


well. 

Physical Examination.— 1\1 nourished. Marked 
icterus, otherw'se skin negative. Extremities cool. 
Color cyanotic. Considerable apathy. Extreme 


weakness. Uwhbilical cord still adherent, without evi- 
dence of inflammation about it. ‘Temperature sub- 
normal, pulse 144, respirations 50. No contractures, 
or rigidity of extremities. Lungs, heart aud abdo- 
men negative. 

Clinical History.— Vomiting occurred a few hours 
after entrance, and persisted at intervals until the in- 
favt’s death. ‘The vomitus was of a brown color and | 
resembled * coffee grounds.” Microscopical examina- 
tion failed to detect blood corpuscles and Teichmann’s | 
test for hemin crystals was negative. Gmellin’s test 
for bile pigment was unsatisfactory. Heaters were 
placed about the infant, and he was given a weak, 
modified milk, by dropper, with brandy. Death oc-| 
curred about twenty-four hours after entrance, no 
detinite diagnosis having been made. There were no | 
convulsions at any time, and no other symptoms than 
collapse, stupor and vomiting. ‘The temperature re- 
mained subnormal, and the respiration just before 
death became slow and irregular. ‘The child died 
quietly. 

Autopsy.— Diagnosia, cerebral hemorrhage. Skin | 
icteric. Lungs normal. ‘Thymus gland normal. | 
Heart imperfectly contracted and filled with semi-| 
fluid blood. Liver about normal size and congested. 
Spleen small, normal structure. Kidneys contained uric 
acid infarcts. Stomach capacity dU c. c., partly filled 
with thick fluid of a greenish tinge which gave the re- 
action for bile with nitric acid. Lutestines normal. | 
Umbilical arteries aud vein collapsed and not abnor-| 
mal. Mesenteric and bronchial glands normal. Brain | 
convolutions somewhat flattened. On under surface of | 
cerebellum and pons there was considerable clotted | 
blood. ‘The right lateral ventricie and third and | 
fourth ventricles were filled with freshly coagulated | 
blood, and the choroid plexus was involved in the wid- | 
dle of the clot. There was no pigmentation of the | 
brain substance and no evidence of trauma on the scalp | 
or skull. | 

Aside from the etiology of the hemorrhage, which | 
could not be determined, the case is of interest from 
the absence of marked cerebral symptoms. That | 
such an extensive hemorrhage into the brain could | 
occur without convulsions, or even unconsciousness, 
appears remarkable and is of diagnostic value. As 
for the etiology, there were no evidences of infection, 
or syphilis, or other disease and the cause of the 
hemorrhage could not be determined. 

Case Il. S. L., male, five and one-half months 
old. Knutered hospital February 25th, and died ten 
weeks later. 

Clinical Diagnosis.— Congenital malformation of 
heart. 

Family and Previous History.— Father and mother 
were Polish Jews, and no history obtainable except 
that the infant had always been cyanotic and weak. 

Physical Examination. — Undeveloped and _ fairly 
nourished. ‘Tongue and lips cyanotic, and skin 
of a dusky color. Pulse and respiration rapid. 


| 





first sound. 


|during the following two months. 
| fairly good. 


in fourth space, mammary line, on left side. Dulness 
began in second space on the left of the sternum and 
extended downwards to the fourth rib. Horizontal dul- 
ness at the level of the fourth rib extended to the 


right of the sternum and was lost in the liver dulness 
below. <A blowing systolic murmur was heard loudest 


in the third space and over the fourth rib on the left 
of the sternum near its border. First sound audible 
with the murmur. Second sound sharp and louder 
than the first. Atthe base the sounds were louder over 
the pulmonic area than overtheaortic. Inthe second 
space on the left of the sternum, between the mammary 
line and axilla, the systolic murmur replaced the 
Murmur not transmitted to the back. 
Heart’s action rapid but regular. The lungs were 
negative. Liver dulness began in the fourth space, 
para-sternal line, and continued downwards to below 
the border of the ribs and outwards to the axilla. 
Edge of the liver palpable one and one-half inches 
below the border of the ribs, in the mammary line. 
Spleen not palpable. Weight 
4.430 kilogrammes. 

Clinical History.— The infant’s condition improved 


Abdowen negative. 


lis appetite was 
The average daily quantity of modified 
milk taken was 70U c.c. ‘The dejections were well di- 
gested, with a tendency to constipation. ‘The tempera- 
ture remained normal the greater partof the time. ‘The 
color varied from time to time, but always retained its 
‘dusky’ hue. The pulse varied between 120 and 200 
beats in the minute, the respirations between 30 and 
8U. He gained in weight slightly (about one pound). 
Aside trom an acute inflammation of the middle ear, 


which occurred about a month after entrance, there 
/were uo noteworthy symptoms until just before his 


death which occurred suddenly and unexpectedly on 
May 3d. For two days previously he had been fret- 
ful and had taken his food poorly, with some vomit- 
ing but uo other symptoms. 

Autopsy. — Diagnosis, single ventricle and trans- 
position of the arteries. Considerable congestion and 
edema of the brain, otherwise negative. Liver, spleen 
aud kidueys showed moderate passive congestion. 
Atelectasis of the lungs here and there, especially of 
right lower lobe. Small quantity of serous fluid in 
pleural aud peritoneal cavities. ‘Thymus gland nor- 
mal. Stomach capacity 220 c. c. 

The heart was two or three times its normal size. 
The measuremeuts were as follows: longest diameter 
of the ventricle, from above downwards, externally, 
6.5 cm.; from the auriculo-ventricular groove of ove 
side to that of the other around the apex, 13 cm.; 
horizontal circumference of the ventricle, near the 
middle, 16.6 cm. The larger part of the heart lay to 
the right of and behind the sternum, the apex on the 
right side. On section, there was a single, large ven- 
tricular cavity, with hypertrophied walls. Both the 
aorta and pulmonary artery led from this, lying one 
behind the other. ‘The vessels were transposed so that 
the aorta was uppermost, and both vessels were di- 
rected upwards aud to the left. At the upper part of 
the ventricle there was a fibrous septum 2 cm. by 3 
cm. in size, which was attached above, between the 
orifices of the aorta and pulmonary artery, and on 
either side to the heart muscle, leaving its lower bor- 
der free in the ventricular cavity. This septum 
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served to divide the blood as it was pumped out of the | 
heart during systole, so that part flowed underneath 
into the pulmonary artery and part flowed above into | 
the aorta. ‘The upper surface of this septum formed | 
the floor of a small space, bounded by the heart mus-| 
cle, which communicated with the right auricle, so 
that the blood from the right auricle flowed across 
this septum and then downwards into the ventricle. 
The lett auricle led directly into the ventricle at the 
lower part. Thus the blood from both sides of the 
heart became mixed in the single large ventricle, and 
with each systolic contraction was pumped alike into 
both vessels. ‘he foramen ovale and the ductus ar- 
teriosus were not patent. 

Notwithstanding the complete admixture of arterial 
and venous blood the clinical symptoms were not so 
marked as one might have expected, ‘There was 
never any dyspuea, simply the variation in color, pulse 
aud respiration at times, and those were not notice 
able in the child’s condition. Probably the marked 
cardiac hypertrophy and the absolute quiet were suffi 
clent for compensation. 

Cast IIl. Male, weeks old. Entered hos- 
pital March 4th, and died three days later. 

Clinical Diagnosis. — lufantile atrophy. 

Previous History. — Breast-fed for three weeks, 
and then had milk and lime-water. Oue week before 
entrance he was said to have had diarrhea and vomit- 


ur 
ing. 


nine 


Physical Examination. — 1\1 developed and very 
marked atrophy. Skin livid. Face and extremities 
cool, ‘Throat and mouth negative, excepting anemia 
of mucous membrane. No enlargement of lymph 
glands. Lleart, lungs and abdomen negative. Spleen | 
not enlarged by percussion and not palpable. Edge | 

| 


of liver palpable just below border of ribs in the 
mammary line on the right; dulness began in the 
titth space above, in the same line. No evidences of 
8) plulis or rhachitis. Weight 3.300 kilogrammes. 

Clinical History. — The ivfaut was given modified 
milk and brandy every two hours, and heaters were | 
placed about him. [le took nourishment poorly, and | 
as the heaters seemed insufficient to warm him, he was 
put in an incubator. The dejections were constipated. 
The temperature remained subnormal (36° C.). He| 
died suddenly and quietly on the third day, 

Autopsy. — Diagnosis, infantile atrophy. Body ex-| 
tremely emaciated, All the organs were normal. 
Thy mus gland extended from just below the larynx, 
lying on the trachea and bronchi at their bifurcation, 
downwards over the right auricle. ‘The mesenteric | 
glands were not as large as they ordinarily appear in | 
these cases. ‘The bronchial glands were not discern- 
able without searching for them. 

Case 1V. Female, eighteen months old. Entered | 
hospital March 18th, aud died three days later. 

Clinical Diagnosis. — Pulmonary, 
miliary tuberculosis. | 

History. — Vather died of tuberculosis. This child 
was a twin, and was smaller and weaker than the | 
other one. Breast-fed antil fifteen months. Said to| 
have been well and plump until she was weaned, ex- | 
cept that she never sat up well. Was able to stand 
with the aid of a chair, but never walked. During | 
the last four months she showed progressive loss of | 
flesh and increasing pallor. Her appetite was poor, | 
and she was constipated. | 

Physical Examination. — Ill developed and ex: | 











glandular and | 


jfor intantile atrophy. 


tremely emaciated, Scarcely audible ery. Putliness 
of eyelids. ‘The ale nasi moved with respiration, and 
she breathed with her mouth open. Tongue and lips 
dry. There were two upper and lower middle incisors 
and four molar teeth. Frontal and parietal eminences 
prominent. Anterior fontaneile on same plane as the 
bones, two-and-one-half inches in diameter antero pos- 
teriorly and two inches laterally. General glandular 
enlargement in the neck and under the lower jaw. 
Skin mottled and extremities cool. No evidences of 
rhachitis in the epiphyses or ribs. Tonsils hypertrc- 
phied. Percussion over both backs of the lungs le-s 
resonant than normal in most places. Below the 
spines of the scapulw, toward the inner borders, were 
areas of dulness, with bronchial breathing and in- 
creased voice sounds. ‘These signs of consolidation 
were more marked on the right side. There was a 
small area of broncho-vesicular breathing in front ou 
the right side over the fifth rib, in the mammary line, 
The heart sounds were feeble. Cardiac dulness ob- 
scured by tympanitic tone. Liver dulness began at 
sixth rib, mammary line, and gave place to tympauitic 
tone below. Edge was not palpable. Spleen not 
palpable. Abdomen distended and tympanitic every- 
where, palpation negative. Percussion over the upper 
part of sternum and in second space on either side 
was resonant. Weight 4.950 kilogrammes. 
ature 38.8 C., respiration 60, pulse 140, 

Clinical History— ‘The child took nourishment 
poorly ; breathed with some difliculty ; was extremely 
weak and died on the third day without other svimp- 
toms. ‘The temperature varied from 38.8° to 39.0° C. 
until death. 

Autopsy.— Diagnosis, “cheesy,” tubercular pneu- 
monia, glandular tuberculosis, miliary tuberculosis. 
Marked emaciation. ‘There was a chronic tuberculous 
pneumonia ot both lungs in the vicinity of the en- 
trance of the main bronchi, showing on the posterior 
and inner surfaces of the lungs as yellow, homogeneous, 
dry, “cheesy” areas about two inches in diameter. 
The bronchial glands formed a large packet around 
‘ach bronchus, many of them * cheesy” on section. 
‘There was a subacute miliary tuberculosis of both 
lungs, the individual tubercles being about the size of 
two millet-seeds, and more opaque than usual. ‘The 
lungs felt as if filled with small shot. A few tuber- 
cles were found in the walls of the pulmonary veins. 
Miliary tuberculosis of the liver, spleen and kidneys. 
Mesenteric glands enlarged but not * cheesy.” 
tines normal. 


‘Temper- 


bf 


' ° . 
at..Cs- 


lt is interesting to compare these last two cases, 
Both were extremely emaciated, and were not unlike 
in their clinical symptoms, and might well have passed 
The of the latter, the 
glandular eulargement, the elevation of temperature 


age 


|and the physical signs in the lungs enabled us to make 


a correct diagnosis. In uncomplicated infantile atro- 
phy the temperature is almost always inclined to be 
subnormal and the lymph-glands are rarely enlarged. 
The physical examination of the organs, as a rule, is 
hegative. 

Case V. Female, three mouths old. Entered 
hospital April 4th, and died six days after entrance. 

Clinical Diagnosis.— Tubercular meningitis. 

History.— Child brought by a friend, with no his- 
tory except that she was said to have fallen out of 
bed three weeks before and to have struck her head. 
Since then she had slept a great deal and cried when 
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to have moved the left le 
as n uch as the r wht. 

Ph ysical Examination.— Fait ly developed, 
nou ood. Extremities 
Some re 


Said not vy and arm 


moved. 
ill 
coo). Considerable stupor, 


traction of hie id. No pall on pressure in the 


back of the neck. Fontanelles and = sutures open. 
The sagittal suture one and one-half ecubie centi- 
metres Wide. and the coronal and Jambdoid sutures 
open their entire Jeneth. The dura was felt to be 
ogi: ; teen A 

tense and resistant but without pulsation. The head 
was broad below the parietal eminences. Pupils 


were equal and reacted slowly to light, tollowed by 
the lefr 
lent discharge from the right ear. 


throat u 


dilatation ot one. here was a slight puru- 

Tongue coated ; 
rial. The left 
arm and right ley werTe slightly Hexed. and show ed some 


resistalice lo passive movements. 


No glandul ir enlargement. 


Moderate ephiphy- 
seal enlargement at the wrists and slight * rosary” on 


retracted, and 


‘ey * } ] 

Phe abdomen hily 
there Wiis a well-emarke d tauche cere bral. 
tive. s 


the ribs. was slig] 
Lungs nevga- 
lightly diminished resouauce” behind upper 
part of sternum. First heart 
without a distinct murmur. 
‘Temperature normal, pulse 
Weight 5 450 kilogrammes. 
Clinical History.— The bowels were moved with 
calomel, and the child was given moditied milk and 
Nouri-lment was taken with difficulty, and 
at times she was fed with a tube. 


clear, but 
Spleen not palpable. 
12a, respiration 40. 


sound not 


brandy. 
‘ The symptoms of 
The pupils became 
dilated and there was marked stupor. The tempera- 
ture remaived 58.° ©. until the 
day of her death, when it rose rapidly to 42.5° C, 


cerebral compression increased. 
between 36.6° and 


The pulse increased in rate, with the rise in tempera- 
ture, reaching 250; aud there was Chevne-Stokes 
resp rat Convulsions did not occur until the last 
dav and persisted until death, when not relieved by 
eth r. 


On. 


Autopsy — Diagnosis, tubercular lepto-meningitis ; 
tuberculosis of the brain, of the glands and of the 


Covering the base of the 
brain, over the right hemisphere, was a marked fibrino- 
purudieht €xX idation and in the meshes of the pla 


respohding 


spleen. liver and kidneys. 


CO! 4 


to this were numerous gray, slightly 
opaque grauulations. The right side of the brain was 
pale and extremely softened, as well as could be made 
out. In the area of the optic tract was a * cheesy,” 
yellow, opaque mass the size of the end of the finger. 
Phe lett lung was normal. The right lung was adhe- 
rent to the chest wall, just outside the nipple; and be- 
neath this was a small, consolidated area of Opaque, 
material, less granular and soft- 
e bronchial glands were much enlarged and 
foci. The heart was 
leen., liver and kidneys contained a few 


ecattered, opaque, yellowish points. 
1 


ee 
"* CHeest 


) or 
@hed, Ph 


more or 


filled with opaque, cheesy 


bormal. 


La 


The mesenteric 
suds were enlarged in the same way as the bronchial 
ylands. Stomach capacity 240 ¢.¢. 


It is interesting to note the occurrence of tubercular 
meningitis at such an early age. The tuberculous 
glands must have existed for some time. 

AN INTERNATIONAL CONGRESS OF APPLIED CHEM- 
IstTRY will be held in Paris next year. 
programme of the sections has been drawn up for con- 
sideration. ‘They are to be ten in uumber and will 
cover the entire field of industrial chemistry. 


A preliminary 
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Keports of Societies. 
BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 
J. G. MUMFORD, M.D., SECRETARY, 


ReGurar Meeting, April 29, 155, the President, 
Dr. CLARENCE J. BLAKE, in the chair. 

Dax. Joun Llomans reported 

THREE INTERESTING SURGICAL CASEs.! 

Dr. KE. b. Lane read a paper on 

STATISTICS CONCERNING INSANITY.? 

Dr. P. C. Knape: I have listened with very great 
interest to Dr. Lane’s paper. Ile seems to me to have 
extracted out of the muddle of statistics a good deal of 
very useful and valuable information. However, one 
of the fundamental weaknesses of all of the statisties 
that are tabulated is that they regard insanity as one 
general disease, und the statistics which are to be 
gathered concerning insanity when treated in that way 
are as full of fallacy as statistics would be if we should 
vroup together pneumonia, pulmonary tuberculosis, 
bronchitis and pleurisy and try to deduce statistics 
from the whole lot of them together. The idea that 
they are dealing with different diseases has not dawned 
yet upon the minds of our most intelligent public 
boards who regulate the affairs of the asylums. In 
regard, for example, to the greater amount of insanity 
among the urban population in distinction from the 
rural, there are two very important factors, namely, 
alcohol and syphilis, which are very much 


more 
frequent in the cities than in the country. In cases, 
for example, of general paralysis, we know the 


extreme Importance of syphilis in the causation, but, 
of course, in no tables of statistics that are collected on 
auy of the schemes which are laid down by the State 
boards, can the important facts in regard to general 
paralysis be shown. The modern ideas with regard to 
acute hallucinatory coufusional insanity show that age 
and acute infectious diseases have a distinet influence 
in the causation; there, again, the tables of statistics 
give us absolutely no help. 

Then, in regard to the question of heredity which 
Dr. Lane in his paper has barely touched upon, we 
know by the collection of individual cases that heredity 
is a Very much greater factor in certain forms than it 
is in others. Not knowing just what line Dr. Lane 
would take in his paper, | was glancing to-night at 
some of Mendel’s statistics. I noticed that in insanity 
in general he found that heredity was a factor in the 
causation in about 56.5 per cent.; in paranoia it was 
almost 60 per cent.; while in general paralysis it was 
34.8 per cent. Such points as those show how 
fallacious are the tables which the State Board of 
Lunacy and Charity compel the superintendents to fill 


}out; and I was very glad to hear Dr. Lane’s criticism 


of the board’s table of the causes of insanity. Of 
course, there are some of the tables published in the 
reports of the asylum which are of distinct value. 


There are others which seem to me to be entirely a 
| waste of time as they are at present conducted. 


There are very many other questions suggested by 
this subject; as the influence of heredity in geueral «n 


insanity, and the question as to the increase in insanity 


1 See page 164 of the Journal. 


2 See page 161 of the Journal, 








168 


BOSTON MEDICAL AND SURGICAL JOURNAL. 





[Aveust 15, 1895. 





in this country and in other countries in the last few | 
years; but they are perhaps a little foreign to the| 
present paper. 

Dr. Tutte: The statistical tables thus far con- 
sidered by Dr. Lane are no doubt sufficiently accurate, 
and the conclusions deduced therefrom reliable, since | 
the sex, age, birth-place, and residence of most patients 


can be ascertained with approximate certainty. But 
some of the remaining tables published by the 


Massachusetts hospitals for the insane are not accurate, 
because of the nature of the circumstances considered ; 
and any conclusions drawn from them would be of 
little value. ‘Take, for instance, the table of causes : 
It is often extremely difficult to determine the causes 
of insanity in any given case, and nearly always 
almost impossible to express them so briefly as to 
admit of their tabulation. It is usually a very complex 
matter. There must be a certain mental inheritance, a 
predisposition which renders it possible for ordinary 
causes to be effective. 1 do not mean by this a direct 
inheritance of insanity in every case, but rather the 
possession of such a nervous organization as renders 
one liable to be insane. Most people cannot become 
insane from any cause; while some will lose their 
mental balance under the ordinary conditions of life. 
Beside such a predisposition, a great mauy circum- 
stances may have contributed, and should be included 
as causes, It would be nearly impossible to express 
the truth, even if one could ascertain it, in the form ot 
a table. 

I think that ordinary insanity is about as frequent 





in one sex as the other, and the reason why more 
women than men are in our hospitals is that the men 
either die or get well sooner. Leaving out cases of 
general paralysis, which is much more common in 
men, the numbers are nearly equal. 

‘The influence of change of surroundings and circum- 
stances is well shown by the fact that people of foreigu 
birth furnish, in proportion to their number, 50 per 
cent. more cases of insanity than the native born. The 
removal to another country and the struggle for 
existence under new conditions vo doubt have much 
to do with the causation of their insanity. This is also 
the case with the negro. In the days of slavery the 
percentage of insanity was much greater among the 
free negroes of the North than among the slaves. Since 
emancipation, insanity has greatly increased among 
the negroes of the South. With liberty have come 
cares and anxieties incident thereto, and in some cases 
license, which may be responsible for the increase of 
general paralysis among them. ‘The vices of civiliz- 
ation are respousible for much of the degeneration of 
man. Insanity is a degeneration, and, as a rule, is a 
matter of slow growth. Occasionally people suddenly 
become insane from shock; but usually it is the 
culwination of a long process, extending over months 
or years. 

Dr. StepmMAN: Dr. Lane has taken just the sub- 
jects to which statistics lend themselves best in study- 
ing the causes of insanity. ‘This matter of the tables of 
the causes of insanity has, by the way, been brought up 
more or less often for the last twenty-five years, and 
yet we find the same tables published regularly. In 
England the causes are assigned by the physicians 
themselves after inquiry from the relatives, and are 
not taken from the commitment papers. Although 
the mass of statistical tables on insanity is generally 





of little value, I think Dr. Lane will agree that he has 


got considerable help from those of Massachusetts. 
We nowadays turn to the tables of statistics of our 
State with some satisfaction, whereas we get little 
aid from those of any other State or country, with the 
exception perhaps of England and Scotland. But, of 
course, even ours are faulty ; and after one has worked 
in an asylum over the preparation of these tables for 
the annual report he is apt to get rather disgusted 
with them. but they are, nevertheless, very valuable in 
certain directions, I have often been asked regarding 
syphilis as a cause of insanity, particularly by phy- 
sicians; and it does not seem to be generally recognized 
that as a cause of pure, functional insanities of 
psychoses, syphilis itself is very rare, while on the 
other hand, it often prepares the way for general 
paralysis and other structural forms of mental disorder. 

1 was a little surprised at Dr. Knapp’s statement 
that 33 per cent. of the cases of general paralysis were 
found by Mendel to be hereditary. Years ago I 
examived many patients at Danvers with that in view, 
have seen a large number of opinions and statistics 
bearing upou it since, and should place the proportion 
of hereditary cases a great deal lower. Age is an 
extremely important cause in insanity, especially that 
most critical time of life, adolescence. It is un- 
fortunate that all our statistics as to ages are invariably 
drawn up in the regular decades of ten to twenty, 
twenty to thirty, thirty to forty years, etc.; for it is 
impossible by this means to ascertain the facts regard- 
ing this important period (between fifteen and twenty- 
tive) of puberty and adolescence. If we eliminate the 
cases of complicated mental disorders of all times of 
life, such as the toxic and focal insanities and the 
puerperal state, in which age as a cause has no direct 
bearing, it will be found, aud Dr. Tuke has referred 


'to this, that quite a large proportion — half, it is 


safe to say — of all such cases of insanity occur in 
adolescence for the first time. A great deal, on the 
other hand, is made of the menopause as a cause of 
insanity; while a close inquiry into the matter will, I 
think, show that actual insanity caused by the change 
of life alone is comparatively rare, whereas a host of 
purely nervous states may accompany this change. 

Dr. Knapre: If I might be permitted to add one 
more word in answer to what Dr Stedman has said : 
the figures I gave were merely for the purpose of 
comparison, as showing the alleged influence of 
heredity in two or three different forms of disease, 
namely, paranoia, insanity in general and general 
paralysis. ‘Those were Mendel’s figures published in 
his work on general paralysis in 1880. ‘The earlier 
writers on general paralysis put the percentage of 
cases in which there was some nervous or mental 
heredity as very great, 60 per cent. to 65 per cent. 
It has been steadily declining, so that Meckel’s fig- 
ures give about 20 per cent., and that is, I imagine, 
a good deal nearer the truth. In this whole question 
of heredity there are some very important teatures 
which have not been discussed at all. In the first 
place, as many geutlemen know, the work of Mr. 
Galton and Weismann cast considerable doubt on the 
whole question of heredity. In the second place, 
comparatively few statistics have as yet been col- 
lected to show the amount of abnormal nervous 
heredity in so-called healthy people. A recent paper 
by Koller, in the Archiv fiir Psychiatrie (xxvii, 268), 
gave statistics seeming to indicate that there is almost 
as large a percentage of so-called neuropathic taint 
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among healthy people as among the insane.  An- 
other factor, which bears out what I said before, is that | 
when we speak of an insane heredity we entirely ig- 
nore the form of insanity in the relatives; and we are 
very apt to ignore the closeness of the relation. We 
must bear in mind that in the case where insanity oc- 
curs in a grandparent, for example, the individual in | 
question has in his veins, on an average, only one- 
fourth of the blood of that grandparent. Then, | 
again, if we tind a case of insanity in the relatives of | 
our patient, it makes a very great difference whether | 
that insanity is general paralysis, which, in all proba-| 
bility was due to syphilis acquired by that relative at | 
some period in his life, or whether it was a traumatic | 
insanity due to some injury he had received, or alco- 


holic insanity, or some form of insanity which pointed | 
more clearly to degeneration such as paranoia. The | 


figures which I cited, which Dr. Stedman has criti- | 
cised, were figures of old date and given simply as an | 
illustration. | 

Dr. Lane: The gentlemen who have discussed 
the paper seem to be aware of the obstacles I met in 
compiling this paper. I spent several hours in di-| 
gesting statistics that I did not dare to bring before 
you because they were unreliable, and the means of 
studying the subject further were so imperfect, I 
found I could not bring anything of value. 

The matter of diagnosis of insanity is our most| 
urgent need for the further study of the subject. 
Scarcely two men in this State would agree on a table 
of diagnosis of insanity. Until our State Board of | 
Lunacy and Charity has a preponderance of men in- | 
terested in the subject, I do not think we can get cor- 
rect statistics. ‘The State board is the only authority 
which can compel the asylums to classify their cases | 
according to a fixed nosology. | 

Speaking of the faulty statistics and decades, it is a | 
point I ran across in getting hold of these figures, 
and getting the ages of the insane. It is curious the 
irregularity with which the ages are given. In giv- 
ing the ages it seems to be a custom to approximate 
the even numbers, and the even numbers are one- 
fourth to one-fifth larger than the odd numbers, so 
that the only way todo is to take a decade. The 
statistics of 1890 show 73 per cent. more insane in 
our institutions than in 1880. The more hospital ac- 
commodations there are, the more willingly do people 
send their insane into the hospital. 








SPECIMENS. 


Dr. Homans showed a_ beautiful specimen of 
adeno-carcinoma of the uterus, removed by vagi- 
nal hysterectomy; an ovarian tumor; and also a 
hairy mole, or birth-mark, about two and one-half 
inches in diameter, removed from the face of a girl 
of eight. The mother was said to have been fright- 
ened by a dog while pregnant, and this spot with a 
reddish-brown base and covered with black hair re- 
sembling fur was found on the region between the 
malar bone and the left ear, and a portion of it was 
hypertrophied and filled with sebaceous glands. The 
affected skin was dissected out and so much of the 
cavity as could not be covered by approximation 


was covered with a Thiersch graft taken from the 
thigh. 








THe American Academy of Railway Surgeons will 
meet in Chicago on September 25th, 26th and 27th. 
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irecent Witerature. 


A Monograph on Diseases of the Breast, their Pathol- 
ogy and Treatment, with Special Reference to Cancer. 
By W. RoGer Wittiams, F.R.C.S., late Surgeon 
Western General Dispensary, and Surgical Registrar, 


Middlesex Hospital. With 76 figures. London: 

John Bale & Sons. 1894. 

This book is essentially a scholarly one. The first 
chapters of the monograph are devoted to the 
Ontogeny, Phylogeny, Morphology, Anomalies and 


Histology of the Breast. Then the author takes up 
the various conditions governing the growth, dissemi- 
nations and life-history of cancer in the male and 
female. The differential diagnosis is carefully con- 
sidered, and the treatment of cancer is also fully set 
forth. 

The author evidently believes in a thorough oper- 
ation, and strongly emphasizes the necessity for the 
complete removal of all cancerous growth. We per- 
sonally believe that Halsted’s method of operating for 
cancers of the breast, while extreme, is preferable to 
that advocated by the author. The author is evidently 
a believer in antiseptic surgery. The growing custom 
among American surgeons is to do this class of surgery 
aseptically and not antiseptically, and the results at- 
tained are eminently satisfactory. 

The work ends with a reference to axillary tumors, 
inflammation and suppuration, tuberculosis and syphilis 
The latest statistics as to whether life 
is prolonged or not by operation are not included in 
this work, Gross’s statistics of March, 1888, being the 
last reported. In many respects this is a book that we 
can recommend as a careful analysis of the facts relat- 
ing to diseases of the breast. The strictly scientific 
part of the work is extremely well done. ‘The practical 
conclusions, including treatment, are commonplace. 
The book is well written, printed and bound, and 
fairly well illustrated. 


The Dynamics of Life. An Address delivered before 
the Medical Society of Manchester, October 3, 1894. 
By W. R. Gowers, M.D., F.R.S. 12mo, pp. 70. 
Philadelphia: P. Blakiston, Son & Co, 1894. 


Dr. Gowers’s address, reprinted in this convenient 
form, is, like everything he writes, full of interest and 
of stimulating thought. He puts before his hearers 
the problem ** Whence and how is motion produced by 
the muscles, and whence is the mysterious nerve force 
derived that excites the muscles to contraction?” He 
discusses the problems of latent chemical energy, and 
in the energy of the universe he sees nothing but 
perpetual motion, and that all stimuli are but forms of 
motion. ‘This motion can be clearly demonstrated in 
muscular energy, but the nature of nerve force is still 
unknown. One fact only is certain, it is capable of 
propagation along a nerve fibre. The hypothesis that 
the source of nerve force is latent chemical energy, 
conceived as minute motion liberated and released by 
added motion is not improbable. Of the relation of 
this energy to life itself, however, nothing is to be 
said, nothing is to be discerned, and he can see no 
promise that the future has anything in store for us. 
In his whole address he points out the relation of the 
doctrine of the conservation of force to the problems 
of the dynamics of life, in a way that is full of sugges- 
tion to every thoughtful mind. 
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A JUDICIOUS VALEDICTORY ADDRESS. 


Aw address by Prof. H. C. Wood? to the graduating 
class of the Medical Department, University of Penn- 
sylvania, abounds in excellent advice, for men of wider 
experience as well as for those just entering upon 
their professional careers. 

He urges upon them distinct plans of work and the 
necessity of bringing to a satisfactory conclusion what- 
ever is begun. * Each day, each week, each month 
finish something; or at least finish the laying of some 
bricks in the structure which you are struggling to 
erect... Circumstances in my youth led me of 
necessity into botanical work, away from and outside 
of my profession. I knew that the chapter would be 
but a comparatively short one in my life; that the 
work done would be at best but a foundation; but I 
determined to do something that should be in itself 
complete ; and so I wrote one large elaborate botani- 


I 


knew that it could not bring me direct professional 


cal monograph, putting four years of work into it. 


preferment; but I knew that it would bring the repu- 
tation of doing work successfully ; and that in its do- 
ing would be formed the habit of successful effort; and 
to-day nothing that I have accomplished gives me 
more satisfaction in the retrospect than does that bit 
of natural history work.” 

The secret of professional success is technical fit- 
uess, which is twofold in its nature, since it has to do 


with purely technical skill, and also with the manage- | 


ment of the human animal. 

‘The crowning stone of all and the only real excuse 
for the existence of the medical profession is therapeu- 
sis, or the art of healing. In attempting to combat 
disease, “it is essential that you use your scientific 
it that you 
strengthen the weak places in the science of medicine 


knowledge, but is equally essential 


by every possible gleaning from empiricism.” 
The study of 
hand in hand with the study of disease; and, above 


' University Medical Magazine, August, Isv5, 
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individual characteristics should go! 
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all, ‘tact’ should be cultivated and pertect self-con- 
trol. ‘As Professor Osler said once upon this plat- 
form, the medical man needs to have his finger always 


|on his vaso-motor centres ; 


| but let me tell you this is 


but a half truth; the doctor wants his finger at all 
times and forever on every one of his nerve-centres. 
Do not dance because your heels want to fly up; do 
not act because the impulse is upon you; do not talk 
| because your tongue is loose and restless. I have often 
| thought that if there be any portion of the human anat- 
omy which the devil especially inhabits, it is Broca’s 
convolution of the brain, as it is devoted to human 
speech. Certainly upon this centre put not your fin- 
ger, but your biggest thumb; for your very life hold it 
down if you can; sit upon it; do your best, too often 
it will blow off like a safety-valve.”’ 


In conclusion, Professor Wood lays down the code 
of medical ethics, as follows: 
*(1) To consider the doctor as a member of your 


own family, having an inherent right to your medical 
services; but to remember yourself not to abuse this 
right. 

**(2) To consider any discovery or any invention 
you may make as belonging not to yourselves but to 
the general profession. 

(3) Never in any way to laud your own medical 
skill or to attempt to supplant in public or private es- 
timation one of the medical household. 





(4) To join yourself as soon as may be to the in- 
corporated companies of your fellows for scientific and 
social intercourse, and for the cultivation of that pro- 
fessional conscience which often binds men more 
closely than their personal sense of right and wrong. 

“(5) Through good and ill report to stand by mem- 
bers of your own profession, unless they be guilty of 


moral evil.” 


THE ACTION OF SMALL-BORE PROJECTILES 
OF HIGH VELOCITY ON THE HUMAN BODY. 
DurinG the recent Chitral expedition Surgeon- 

Lieutenant Jay Gould, of the Indian Medical Service, 

made important observations on the new projectile, 

known as the Lee-Metford bullet, which represents 
the modern tendency toward small-bore projectiles of 
high velocity. With considerable difficulty he suc- 
ceeded in collecting some twenty-five or thirty cases, 
of which he reports the most interesting in a recent 
number of the British Medical Journal. Owing to 
off their dead 


from the field of action and burying them immedi- 


the custom of the natives of carrying 


ately, he was able to observe the effect of the bullet 
In the 
'which were studied, the range at which the patients 
| were shot was also unknown. 





)Ouly in case of the slightly wounded. cases 
The value of the ob- 
: , ‘ 
‘servations is lessened from both these causes. Never- 
|theless, he was able to draw important deductions, 
| which will, at least, serve as a nucleus for further ob- 
\servations. In general, the conclusions reached are as 
| follows: 
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That from a humanitarian point of view the Lee- 
Mettord rifle is a perfect weapon. 

That the bullet obviously inflicts very little damage 
on the soft tissues, and that on bones its action is not 
severe, preferring rather to vo through a bone than to 
badly fracture it. 

The writer goes on to say : 

From the little experience | have had in injury to bone tissue 
by the Lee-Metford bullet, I certainly think it causes but slight 
shock, and doubt its capacity of putting a man out of action. 
Instead of badly fracturing and comminuting the bone, it ap- 
A 
hard bone like the shaft of femur it in all probability would 
fracture if it hit it fair, otherwise it would groove and glance 


pears only to drill the bone and slightly splinter the edges. 


off it. It apparently has little comminuting action even on the 
skull bones. How is it that this bullet does, or apparently does, 
so little harm? Is it iit the small diameter, comparatively 
sharp apex and ver) ri thimble, combined with enormous 
spin and velocity, cuaiice it to act as a rapidly working drill, 


and, consequently, s imply bore a hole in the bone? 

Very marked indeed is the action of the service bullet com- 
In 
the thimble is filed off, and its destructive 


is euormous. 


pared with Tweedie’s, which is used for sporting purposes. 
the latter the apex ol 
effect on bone 
black buck and chinbara with a Lee-Metford sporting carbine, 


On several occasions after shooting 
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using T'weedie’s bullet, lL have dissected the wound, and found | 


that the bones touched by the bullet were 
all directions. 


literally smashed in | 


On the strength of the few cases Lhave quoted and others | , 
chloroform anesthesia have recently oecurred in Ber- 


still under observation, | infer that the Lee-Metford rifle is an 
excellent weapon in every respect but one, that is, would it 
stop a rush? 


Another fatal case of gunshot wound with the! 
Lee-Metford bullet is reported by Hl. Knaggs, M.B., 


in the same number of the Pritish 


made, the substance of which, with the inferences to 
be drawn, the writer gives in the following remarks: 


The ritle was discharged at a distance of about ten yards, and 
the cartridge was loaded with black powder. The course of the 
bullet was inwards, backwards and downwards. From recent 
experience one would expect that the discharge of a small-bore 
projectile with high velocity and at such close proximity would 
produce effects much more severe and with greater comminu- 
tion of hard parts than was found in this case. The wound in 
the spleen, though of small extent, was distinetly ‘* explosive ”’ 
in character, but the injury to the bone was limited and well 
defined. Though a considerable portion of the body of the 
vertebra was destroyed, the wound of exit was hardly larger 
than the wound of entrance, which is unusual in such cases, 
especially at short ranges, where the exit of a bullet is often 
marked by a wound of great extent. The case goes to demon- 
strate the fact pointed out lately by Professor Horsley, in a 
lecture given before the Royal Institution, that the destructive 
effects of bullets with high velocity vary directly as the viscosity 
of the body. 


Commenting editorially upon the value of 


small-bore rifle in warfare with savage tribes, the 


forward the question 
whether the shock caused by even an ultimately fatal 


Journal pertinently brings 
wound is sufficient to stop a charge, before the attack 
has been partially or wholly successful. 


Surgeon-Lieutenant Gould’s 
seem that this was not the 
(Gould’s) recovered quickly, whereas with 
other projectiles there would doubtless have been a 
considerable mortality. 


it would 
Every one of his 


observations, 
vase. 
cases 


Medical Journal. | 


is case a careful post-mortem examinati ras | ; . é , : ee 
In this case a careful post-mortem examination was | « [yfant Mortality during Labor. and its Prevention. 
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collected are insufficient to justify any want of confi- 
dence in this weapon for fighting at close quarters 
against fanatics, but, at the same time, they clearly 


indicate a possible disadvantage in its use, and further 


emphasize the need of close observation of all 
wounded, and the casualties caused by these small- 
bore rifles at all ranges by medical officers. Their 
interpretation cannot fail to be of value to those 


whose duty it is to advise the War Department upon 
ordnance questions.” 


MEDICAL NOTES. 


Prostatic Hyrertroray.— The interesting dis 
cussion of the two papers on Prostatic Hypertrophy 
read before the Massachusetts Medical Society, which 
appear this week, is necessarily deferred to next week’s 
issue. 

Beguesr ro A HospitaL.— By the will of the late 
Henry D. Polhemus, of Brooklyn, N. Y., the Long 
Island College Hospital will receive a dispensary build- 
ing at a cost of 5250,000. 


DEATHS UNDER CHLOROFORM.— Two deaths from 
lin, in both of which there were heart lesions which 
might have been recognized during life. 

AWARD OF THE WiLLIAM F. Jenks Memorian 
Prize. — This prize of $500 has been awarded to A. 
Brothers, M.D., of New York, for the best essaVv On 


THe Frencn ACADEMY OF SuRGERY.— Professor 
Guyon has been elected president of this society in 
place of the late Professor Verneuil, and Professor 
Lannelongue as vice-president in place of Professor 
Guyon, named as president. 

A Woman HEALTH COMMISSIONER. — Dr. 
Emma Johnston Lucas has been appointed health 


FOR 
commissioner of Peoria, Ill. She is the first woman 
in the city to hold any public office. The medical 
men of Peoria, as well as the women’s club, strongly 
endorse her candidacy. 


A PaTHoLoGist TO THE LONDON AsyLums.— Dr. 
F. W. Mott, assistant physician to Charing Cross 
Hospital has been appointed pathologist to the London 


County asylums. [le is to study the pathology of in- 


the | Sanity in all its bearings, and is expected to give up 


| his entire time to the duties of his office. 


From the | 
experience thus far, and especially from the results of | 


WoMEN AT THE UNIVERSITY OF Buba-PEstH.— 


|The University of Buda-Pesth, in response to an in- 


quiry addressed to it by the Minister of Instruction, 
has expressed the opinion that women should be ad- 
mitted to the classes in the medical and pharmaceutical 
faculties, and should be eligible for degrees in those 
subjects. 


TeExAsS FEVER IN THE SOUTHERN STATEsS.— A 


telegram from Louisville states that a proclamation 


|has been issued by the Kentucky State Board of 


The editor concludes that ‘The facts at present| Health quarantining against cattle from Virginia, 
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North and South Carolina, Mississippi, ludian ‘Terri- 
tory, Alabama, Texas, Louisiana, Arkansas, Georgia 
and Florida, yviving as a reason for this action that 
Texas fever has been introduced into these States re- 
cently and a number of cattle have died of it. The 
quarantine is to be maintained during al] the year ex- 
cept December, January and February. 


The Socitty or Mepvicat PHONOGKAPHEKS.— 
The first general meeting of the Society of Medical 
Phonographers will be held on ‘Tuesday, July 30th, 
at 4 p.M., at the house of the Roval Medical and 
Chirurgical Society. Dr. Gowers, the President of 
the Society, will deliver an inaugural address. The 
meeting will be open to all members of the medical 
profession. ‘The Secretary of the Society is Dr. 


James Neil, Warnetord Asylum, Oxford. 


SMALL-POX AMONG THE REFUGEES FROM MEXICO. 
— Itis stated that there are 125 cases of small-pox 
among the negro refugee colonists who are held in 
stnct quarantine at Kagle Pass, Texas. There are 
from five to ten deaths a day. The health officers are 
using every precaution to prevent the disease trom 
spreading. ‘The negroes are quarantined, and all fresh 
arrivals from Mexico are vaccinated. Not one case | 
has appeared in Kagle Pass. 


Tue Scnoot or Mepicine ror Women IN St. | 
PETERSBURG is now (says the Medical Record), thanks | 
to private liberality, on a firm foundation financially | 
and will soon be ready for work. The curriculum, 
which is to extend over five years, will be the same 
as that of the medical faculty in the university, and 
will be open to single women over twenty-one years 
of age. Single women of younger age and married 
women must be supplied with a written permission | 
from their parents and husbands respectively. All 
students must know a certain amount of Greek and 
Latin. <A clause provides that a woman holding the 
school’s diploma will not be eligible as director of a 


veneral hospital. 


ANNUAL MeetinGc or THE Britisnh MeEpicar |} 
Association. — The British Medical Association has 
recently (July 30th and following days) held its sixty- 
third annual meeting at London. Sir J. Russell Rey- 
nolds, the newly elected President, delivered the open- 
ing address on the evenlng of July 30th. The eve- 
ning was further enlivened by orchestral music from 
the band of the West London Rifles and the Strauss 
orchestra. ‘The Association was divided into a larye 
number of Sections for convenience of discussion. 
The section in Pharmacology and Therapeutics was 
from the first extremely well attended, due to a dis- 
cussion on Sero-Therapeutics. Prof. Hl. P. Bowditch 
was present at the meeting of the Physiological Sec- 
tion, and took part in a discussion concerning the 
yellow spot of the retina. Addresses in Medicine and 
Surgery were delivered by Sir William Broadbent and 
Mr. Jonathan Hutchinson respectively. The last 


London meeting of the Association was in 1873, in 


that year presided over by Sir William Fergusson. 
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BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases IN Boston. — Dur- 
ing the week ending at noon, August 14, 1894, there 
were reported to the Board of Health, of Boston, the 
tollowing numbers of cases of acute infectious disease : 
diphtheria 54, scarlet fever 15, measles 10, typhoid 
fever 42. 

Hospiran Beguests.— The will of the late Aaron 
W. Spencer, of the Boston Stock Exchange, among 


jtnany other charitable donations, leaves to the Boston 


Children’s Hospital, $2,000; to the New England 
Hospital for Women and Children, $2,000; to the 
Carney Hospital, %5,000; to the Massachusetts Eye 
and Ear Infirmary, 32,000, and to the Boston Dis- 
peusary, 31.000. 

A CHANGE IN THE Boston INstirutions Devart- 
MENT.— Dr. Heath has recently made anu important 
change in our public institutions, whereby Austin and 
Pierce Farms will no longer be under one head. Dr. 
Fisher will retain charge of Pierce Farm and Dr. 
Lane will manage Austin Farm. The plan is to effect 
a better classification of the insane than has heretofore 
been possible. It is extremely desirable that this 


should be done, so that the acute and chronic insane 


‘may be treated in separate institutions. The acute 


cases will be at Pierce Farm, the chronic at Austin 
Farm. 
NEW YORK. 

SCARLET FEVER AND DipHTrueria IN HOBOKEN, 
N. J.—In cousequence of the prevaleuce of late of 
scarlet fever and diphtheria (about 150 cases having 
been reported during the past few weeks), the Board 
of Health of Hoboken, N. J., held a special meeting 
on August doth, for the purpose of adopting more cfli- 
cient measures for the checking of these disorders. 
There is a large tenement-house population — in 
Iloboken, who live to a great extent in old buildings 
which are quite inadequately furnished with sanitary 
appliances. The sewerage system, particularly in the 
tenement sections, it is stated, is bad, and the Board 
of Health is handicapped by a lack of funds and the 
absence of a hospital for contagious diseases. 

Deatu or Dr. EK. J. Waitney. — Dr. Edward J. 
Whitney, a well-known Brooklyn physician, died at 
his residence in that city, of gastritis, on August 7th. 
Dr. Whitney was born in New York in 1839, and was 
vraduated from the Medical Department of the New 
York University. He entered the United States ser- 
vice as a surgeon in 1861 and served with distinction 
throughout the war. After its conclusion he re- 
mained in the army for some time. For a consider- 
able period he was stationed on the frontier in Arizona, 
and he was medical director of the expedition which 
escorted the first Governor of Arizona to his duty dur- 
ing the troubles in that territory. 

Deatu or Dr. W. A. Berrs. — Dr. William A, 
Betts, a highly esteemed practitioner at Red Bank, 
New Jersey, died at his residence in that place, of 


cardiac disease, on August oth, at the age of sixty-two. 
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Dr. Betts was a graduate of the College of Physicians 
aud Surgeous, New York, and had practised in Red 
Bank for thirty-four years. 


CoLossus. — A 


An INFANT male child, tifteen 
months old, which is said to have weighed Jez rounds, 


died al Coney Island on August 10th. It liad been 


of phenomenal size trom early infancy, and was ex- 


hibited at several museums during the past year. 


> 


Wiscellanp. 





NEEDS OF THE BOSTON FLOATING HOSPITAL. 
THE work ol the Floating Hospital has thus far 
been entirely satistactory. 
A much larger number of been 
cared for than last summer, and the rules governing 


sick babies has 
Besides ad- 
ditional physicians and nurses, two trained nurses 
visit the children between the trips, which entails an 
additional expense. 

In view of these facts, SoU0 needed to 
complete successfully the work of the season, which 
it is hoped will be forthcoming. 

Contributions should be sent to Rufus B. Tobey, 
Berkeley ‘Temple, South End, * A,” 
H. Brown, 4 Exchange Place. 


admissions have been carefully enforced. 


is 


more 


or to Dr. Francis 


> 


HEMORRHAGE AFTER TOOTH EXTRACTION. 
De. James McNavuGur reports, in the British 

Medical Journal, the following simple method of 

checking hemorrhage after the extraction of teeth: 

* Tt consists in passing a double silk thread through 
both sides of the torn gum, either with an ordinary 
curved needle or a handled needle, and then tying 
firmly over the alveolar border. In none of the cases 
in which this method has been employed has it failed 
to stop the bleeding immediately and permanently. 
The stitch may be removed at the end of forty-eight 
hours.” 


The temporary success or complete failure of the 
usual methods in this stubborn form of hemorrhage, | 
make one of such apparent certainty exceedingly wel- 
come. 


> | 


SULPHONAL POISONING. 


AN interesting case is reported in the Lancet, in| 
which a dipsomaniac, after taking a large amount of | 
alcohol in various forms, swallowed 265 grains of sul- 
phonal. 

The first symptoms were stupor, flexion of the 
knees, contracted pupils and absence of light reflex. | 
The following day the legs were extended, and the | 
soles of the feet arched in extreme flexion. 

She slept from 5 pom. on June Ist till 5 a. mM. on the | 
4th — sixty hours — and did not regain speech till the | 
7th and the power of locomotion till the 9th. 

This case is interesting as showing the irritation | 
produced to the plantar branches of the post-tibial | 
herve presumably by the sulphonal and the long | 
period that elapsed before the toxic flexion of the | 
soles made itself manifest, thus showing the slowness 
of the action of the drug. | 


|The writer speaks of 


}not essentially 


} sre 


}court-physician’s treatment of 
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LENGTHENING OF THE MEDICAL COURSE. 


ow ol 


Trt constantly hay ing tendene the last few 
years to Increase the re quirements tor the degree in 
medicine is apparently reaching every seetion of the 
country. 


American 


Phe two-vears’ course, so home i d serace 


to 


wediecal education, will no doubt soon be a 


thing of the past. Such limited instruction as a two 
years’ course implies must be ullimately self destruc 
tive, even without legal enactment requiring a more 


Phe 


prolonged period ol study. Cincinnati: Lancet 


Clinic speaks ot the advantage whieh Cinetnati wil 
derive trom thie lemothre ned curriculum dope d by the 
American Medical College Association, in the pact, 
everyWhere true, that better prepared students will 
more than make up for any lessening in the number 
of new matriculants. Were medical schools more 
adequately endowed, the good work would doubtless 


proceed nuch more rapidly than it bas mn the past. 


COMPARATIVE STANDING OF THE AMERICAN 
MEDICAL PROFESSION. 


Put Philade lphia Medical News ot July et 


~é@ til COM- 
l}inents at considerable lenuth, editori ly. on the rela- 
tive standing ol physicians in different Countries, 
with conclusions by no means derog itory to America, 


he shortuess of our medical 


| courses, the lowness of our examination re quirements 


the number of our charlatans and the 


popularity ol 
the patent medicine. 


this he tinds America 
Wol the Kurope 
the apparent difference being due 
roundings and conditions of lite. 

The fact that 


But in all 


se than ‘au countries, 


to our peculiar sur 


America has “a physician to every 


000 inhabitants. when England has a quarter, France 


a sixth, and Germany an eighth as many, finds its ex- 


planation it the character ol oul 


nthe We st, OVeE!I 


country, and theretore requiring 


population, thinly 


scattered, especially 1 large areas of 
a physician for a 
much smaller number of people, than would be the 
case in populous towns and cities. 

The - rapid process ” doctor, it is maintained, fil] 
a much-needed want in scuttered communities 
where a well-trained physician would not be 


those 


content 
to stay, hence a justification for our two-year courses, 


| Considerable stress is laid upon the value of our post- 


uduate courses, as a means of supplying early deti- 


iciencles in education, a system of instruction scarcely 


known in England. 
The ethical tone of 


the American physician the 
writer does not hesitate 


to put above that of ou lor 
eign neighbors, as exemplified, for example. by the 
Morell Mua: kenzie inh 
the Emperor Frederick. Quackery, also, is 
by no means limited to America, as the popular idea 
maintains, nor do patent medicines find here their se 
curest home, in spite of the vreater publicity of their 
advertisement. 


case of 


In conclusion, the writer aptly sums up the state of 


| affairs in the following paragraph : 


* In short, all professions, as all nations, have their 
shortcomings, and while we have many things to be 
heartily ashamed of, both as individuals and as a class, 
and should slacken our struggle for self-improvement 
not a whit, yet we think it only fair at times to take 
stock of our virtues as well as our vices, and to cheer 








17: 


ourselves with the thought that with all our shortcom- 
ings Our intentions are good, our hearts in the right 
place, and our rate of progress distinctly appreciable.” 


Correspondence. 





MODERN FEMALE INVALIDISM. 


In the course of the preparation of the Shattuck 
Lecture for 1895, 0n "The New England Invalid,” 
published in the JOURNAL, its author, Dr. 
R. ‘Tl. Kdes, obtained a letter from Dr. Mary Putnam 
Jacobi, which by his and her permission we print. 


recently 


The letter was not originally prepared for publication. 
Criticisms might perhaps be made upon it as to its de- 


tails, but as a whole it is very interesting and suyvges- | 


tive, and we commend it to our readers. 


llorEL SAN Marko, 
Dre. Ronerr T. Epes. Dear Sir: 


Str. AUGUSTINE, FLA. 


me your letter to her some two or three wecks ago, asking 
me to comment on it. I do not know that ins comments 
will be of any use ; still, as Dr. Morton asked me to do so, 
1 will offer a few suggestions. 


In the first place, it seems to me that this entire question 
needs to be dealt with on a much larger seale. and from a 
more anthropologie standpoint than is usually the case. 
Impairment of reproductive function through disease, or 
imperfect development of the reproductive organs, is a race 
fact of the importance; and much 


vreatest evidently 
depends on quite a combination of conditions. 


To assume, 
as vood old Miss Beecher did, that all the troubles connected 
with reproduc tive organs can be explained by the habit of 
wearing many petticoats, is to rely upon a most superficial 
and inadequate explanation. Miss Beecher suggested, as 
a remedy tor the evil, a hoop skirt, which actually and by 
independent agency came into fashion a few years later: 
but I donbt if it greatly changed the Miss 
Beecher was considering. 


conditions 


In the most general sense, and apart from specific infee- 
tions and mechanical injury, utero-ovarian disease 
evidently traceable to imperfect development ; and it ean- 
not be denied that this is alarmingly prevalent among 
American, and especially among New England girls. But 
I think it is putting the cart before the horse to assert that 
this imperfect development of the reproductive organs and 
corresponding nerve centres, is due to over-stimulus, over- 
education of the intellectual centres. 

Phe first question to ask is, Why are the latter centres 
in such a state of activity, that they spontaneously demand 
Op} ortunitles 


Is 


for vreater exercise, or eagerly respond to 
the systematic education, which for the first time in the 
history of the world, is offered to masses of girls ? 

My own answer would be complex. In the first place, 
it 
relative degree of it which is observed, and which is shown 
in amenorrhea, dysmenorrhea, the ovaro-metritis of men- 
strual subinvolution, in sterility after the birth of one child, 
that these phenomena are fundamentally phenomena of 
acclimation. On that very account they should be more 
conspicuous in) New England, 
differs mx m that of Old 
climate of the Middle States. 
influence 


- 
whose cilmate 


does the 


rigorous 


England 


re tr than 


climate. 

Lam immediately reminded that the climate of Canada 
is more rigorous than that of New England; yet both 
French and English Canadians are remarkable for fertility, 
and I think are much less subject to uterine disease. 

It is evident, therefore, that other elements come in to 
complicate one that always exists to some extent unless 


counteracted, when a race is transplanted to a foreign 
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Dr. Morton handed | 


to me that reproductive failure, or rather the | 


In the South and West the | 
of malaria replaces the influence of a colder | 
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climate, as the English in India. 
would refer to the special circumstances of the settlement 
of New England. For a hundred years there 
ditions of peculiar hardships; and the present inhabitant» 
are in many cases the descendants of those who during that 
first century struggled at once with cold, poor food, contine- 
ment to mean houses for two-thirds of the year, epidemic 
disease (small-pox) the morally depressive influence of 
constant apprehension from the Indians, and constant gloom 
from a religion as feroeious as the character of the Indian 
enemy. 


The second condition | 


were Con- 


| In Canada during this same eentury, there was relatively 
| little settlement left descendants; it 


colonization by monks and nuns and soldiers; and the half 


by families who Was 


breed illicit progeny of the latter had one ancestral foot 
| well planted in the soil. The real colonization of Canada 
[hegan in the next century, when conditions of life were 
| beginning to be easier. On the other hand and here is 


cross influence, which I think we must take 

increasing care of life means diminished 
infant mortality and a consequent survival of individuals 
|with a debility which, though sheltered during childhood, 
| manifests irresistibly during adolescence. The 
}powers of life, sustained for the more or less adequate 
fullilment of individual functions, flag in reproductive 
nutrition; the wave ebbs from its outermost expansion. 
Another influence comes in here, which is almost 
| paradoxical ; namely, that people of exceptional longevity 
| are now known not to transmit as much vigor to offspring 
}as do those of only average strength. 


a curiously 


into account 


itself 


| 
| 


CTOss 


Ilence, only those 
who survived exceptionally severe conditions, such as sur- 
rounded the early New England colonists, may be pre 
sumed, like the people who to-day live to eighty and over, 
to have absorbed or consumed the nutritive forces of the 
organism in the interest of individual functions; leaving 
for the “supplementary waves” of reproductive 
nutrition, and less for the offspring developed in these. 

| [low often does every physician receive in his consulting 
| oflice frail girls brought by robust mothers, who cannot 
| understand this fragility when they themselves have never 
| been ill in their lives? This is the converse of what is also 
seen in the robust sons of sick mothers who seem to have 
absorbed all the strength of the parent stem. The intluence 
of tubercular inheritance is especially important both in 
ithe development of uterine disease, of the anemia which 
often precedes this, and of the neuroses which may either 
precede, originate or replace this. [I think cervical catarrh 
in young girls, with passive pelvic congestions and uterine 
displacements from relaxation of ligaments and of the 
pelvic floor, may almost invariably be traced to a tubercular 
|family diathesis, as it frequently) 
| disease in the individual. 

| Tubereular disease makes a premier clape of degeneration, 
| that which gives a susceptibility to an external agent ; 
| hence is less profound than the spontaneous degenerations 


less 








precedes tubercula 


of the grave neuroses. Yet how many of the latter also, at 
| their inception, merely imply a susceptibility to phy siolog- 
| ical or other irritants and would be averted were the 
| nature of these better understood ! 

| I believe that ovarian disease, on the other hand, though 
|always originating in some degree of fundal endometritis, 
whenever it assumes marked prominence or independence, 
| is always rooted in a neurotic diathesis rather than in a 
}tubercular. Many of the nervous or even mental disorders 
often assigned to * reflex ovarian irritation’ are the direct 
lexpression of cerebral disease or cerebral malnutrition, 





Which also causes the vaso-motor paresis in the vascular 

territory of the ovaries; at least, this is my explanation. 
Here, again, the individuals who would in former gener- 

lations have died of tubercular disease in infancy or early 


| adolescence are preserved by a better hygiene, thera] 
or climatic adjustment, to mature life, but on penalty of 
suffering from uterine disease excited cither 
childbirth. 

And, 


weuties 
by celibacy O! 


again, it was not necessary to wait for Grasset to 


1 Brain, 1880 (*’) 


ee (as in his essay on “Tuberculosis and Hysteria”! ) 


VoL. CXXXITI, No. 7.) BOSTON 


that the neuropathic constitution im itselt 1 
formed tubercular diathesis 
The wide prevalence of consumption in New En; eland, 
due to climate, to poor food, and to imperfect acclimation 
among ancestors, Is certainly a very important source 
uterine disease, and atte mndant or equivalent neuroses in the 
present veneration. 
believe it is 
of reproductive nerve and correlatively of 
sexual instincts, reason that the intelleetual life of 
women, and the cerebral cortex, has in the present genera- 


Olten a trans 


r 
Ol 


se, 


the 


centres, 


true that 


organs, 


also imperfect developm nt 


is one 


tion be come more active. lo suppose that cerebral ACTIVITY 
could dwarf sexual activity (which is often alleged) is 


absurd, or rather, though theoretically 
contradiction with known facts. ‘The 
ethnolog that sexual passion 
developed among highly civilized 
SaVULeS, 


conceivable, is in 
one facet. noted 
is more highly 
peoples than among 
shows that normally the two poles of existence 
develop pari and not in antagonism to each other. 
Detailed proof could easily be furnished we: 

But until now. women have not held a normal position 
as complete human beings ; their mental activity, though 
often considerable, has been spontaneous, untrained, unsub- 
jected to systematic educational drill. 1 think the 
of reproductive activities, due to temporary 
vitality, has facilitated this extraordinary new 
departure in the regime of the race, whereby the sex whose 
brain has been hitherto nevleeted, to-day educated, 
stimulated, often unfortunately forced. 

But because 


now 


by ists, far 


PUSS 


‘e it nec ‘essary. 


flaveine 
impairment of 
race 


is 


this new departure Is a race innovation, it 
undoubtedly involves difliculties and dangers, risks a certain 
dislocation of caniec adjustment, which can only 
gradually triumphed over. It requires the most careful 
study of individual cases, and recollection of three faets. 
First, that the vir ls alre ady in oe ssion of the most ac tive, 
responsive and readily educatable brains, may be especially 
deficient in general organic and especially 
manifested in the reproductive organs, hence unprovided 
with the undercurrent of sexual strength which is needed | 
to healthtully support cerebral activities. Second, that the | 
other girls — and there are to-di i nota few of this class 

who are not only mentally active but seem physically sound 
and strong, may not have the final reproductive strength ; 
their menstrual life is healthy, but he ‘y may either “ied 
down in child-bearing or have delicate children. 
that the reproductive imperfection in question may show 
itself at first by no more tangible symptoms than moral 
incapacity for or marriage, or fantastic perversity of 
sentiment in regard to these fundamental interests, this 
incapacity frequently involving or determining social 
situations that react most disastrously upon the health of 


or 


foree, 


love 


the * highly strung” individual. 

With all these race and constitutional complications, 
when educational systems are adopted which not only 
ignore such general considerations but violate the most 


elementary principles of ordinary hygiene ; 
which are not only immature but female, and whose 
of inherited capacity for trained work has all been derived 


when brains 


stock | 


MEDICAL 


be | 
ladvantage anda erace, 
| In manual drudgery, 
| dangers from exhaustion, depression, or 


| 


as | 


| 
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lected inthe essav on * Rest ino Menstruation.” and also 


those which have since been collects ad by college alumne, 
all show that the least ill-health is found among the women 
who have been most highly educated. Of course, the faet 


partly shows that only healthy girls complete their course 


and graduate ; others fall away earlier. At all events, the 
college-bred women are still so much in the minority that 
the general statistics are hardly affected by them: vet 
physicians often write as if these constituted the mass of 
nervous invalids. 

But the list of causes of the special invalidism of the 
century is not vet ended. every city physician who has 
also seen COUNTLS people must have noticed that while 
mechanical injuries from childbirth are rather more com- 


their influence 
limited to mechanical discomfort. 
of injury in city women excites, or to 
protean swarm of nervous disorders. “The Freneh comment 
emphatically on this contrast between the Parisian and 
peasant Evidently this implies more delicately 
strung nervous organization, in more unstable equilibrium, 
as more developed among the inhabitants of 
‘ifically among the who have been freed from 
manual labor. | think ‘Polstoi is quite right in asserting 
that such freedom is a curse to the © upper classes.” 

If the excessive drudgery of New England ancestors 
under unfavorable conditions weakened the constitution of 
their descendants, the excessive luxury of these descendants 
is certainly a second cause of weakness. | am not speaking 
now of coarse and unreasonable luxury, but of the refined 
and delicate ease of life in which so many 
thousands now contrive 


mon among country people, is apt to remain 
But a much | 


liable 


Css devree 


excite, a 


women. 
cities, or 


Spec women 


and sensibility 
to live up to a certain point an 
beyond this a dangerous effeminacy. 
in Puritan there are 
gloom; but there 
is at least a discipline, an enforced stoicism, which is of 
immense value in bearing toil, trouble or 
stoicism has vanished from education, as asceticism from 
creeds ; it is considered natural and almost laudable 
break down under all conceivable varieties of strain a 
|; winter dissipation, a houseful of servants, a quarrel with a 


or asceticism, 


shock. To day 


to 


| fe male friend, not to speak of more legitimate reasons. 


Third, | on their feet for a few hours during such a erisis. 





| 


| 
| 


| 


from the parent of the opposite sex; when such brains are | 


submitted to an often illogical 
inadequate and exercise absolutely neglected; when hours 
of work are imposed which no adult woman would bear, | 
and few men; when all this work is carried on under the 
stimulus of high-pressure competition, emulation, vanity, 
sometimes fear; when hundreds of girls are shut up 
together the exciting atmosphere of a college life, so 
that their nerves are mutually reacting on each other,— 
under all these circumstances it is not at all wonderful that | 
towards the close of adolescence so many virls exhibit con- 
stitutional de ‘bility and uterine disease. 

It must, however, be noted, and contr ary to what might 
theoretically be expected, that the influence of supe rior 
education, although occasiona lly seeming to be detrimental, 
is far less so than ; iny other observed agency. Where 
there is to be trouble, this is alw: ays distinctly foreshadowed 
at or before the ages of sixteen, seventeen, eighteen, when 
the college education My own statistics, as col- 


in 


TDS 
he oils ° 


cramming; when food is | 


| 








menstrual 
find themselves 
C on- 
stantly considering their nerves, urged to consider them by 
well-intentioned but short-sighted advisers, they pretty soon 
become nothing but bundles of nerves. ‘They 
lack of the wholesome neglect to which their grandmothers 
were habitually consigned; too much attention paid to 
women as objects, while yet they remain in too many cases 
insufliciently prepared to act as independent subjects. A 
healthy objectivity is one of the greatest desiderata for 
modern women. 


Women who expect to go to bed at every 
pe riod e Xpect to coll apse if by chance they , 


suffer from 


To knock the nonsense out of them, to 
direct attention from self, to substitute a cosmic horizon for 
that of their own feelings, who does not know the im- 
portance of this for thousands of hysterical women ? and 
equally the impossibility of attaining it ? 

I think, finally, it is in the inereased attention paid 
women, and especially in their new function as lucrative 
patients, scarcely imagined a hundred years ago, that we 
find explanation ‘of much ill-health among wome n, freshly 
discovered to-day, but which always existed, and which i 
often due to conditions arising among men, and not there- 
fore new. Shattered nervous systems are inherited by 
girls from the alcoholism of the fathers; gonorrhea con- 
tracted by wives from husbands ; sterility due to licentious- 
ness in which the innocent woman may have no share; 
enforced celibacy due to bad social arrangements ; oceasion- 
ally, though less and less frequently, childbirths too close 
together ; certainly all these causes of ill-health to women 
have existed for centuries. I think the peculiarity of the 
present time is that now attention is being drawn to the 
special effects produced upon women by these general 
causes. All of which is respectfully submitted, 

Very truly yours, 
Mary Putnam JACOBI. 


Is 
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METEOROLOGICAL RECORD July 27th, the death-rate was 22.5. Deaths reported 4,572; 
¥ pads acute diseases of the respiratory organs (London) 155, diarrhea 


Kor the week ending August dd, in Boston, according to | %05, measles 156, diphtheria 77, whooping-cough 55, scarlet 


observations furnished by Sergeant J. W. Smith, of the United | fever 30, fever 22, small-pox (Oldham 2, London 1) 3. 


States Signal Corps: The death-rates ranged from 11.8 in Brighton to 31.5 in Pres- 
ton; Birmingham 20.5, Bradford 21.4, Cardiff 13.4, Hull 25.7, 
aro- Thermom- Relative Direction Velocity We'th'r. © Leeds 24.0, 1 elcester wots Liverpool 80.0, London 25.0, Man- 
meter eter. humidity. of wind. of wind. . = | chester 25.0 Neweastle-on-Tyne 16.9, Nottingham 17.7, Ports- 
~ | mouth 17.0, Shettield 21.1, Swansea 16.7, West Ham 30.1, Wol- 
x te E = | verhampton 27.4. 
me $ PS eae ii a sg aiald ale 
eo eSB eee 4 FS 4 SF 4 £ § | OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
* 2 2 =,8 €\z\ & = = $16 &' 3 DUTIES OF OFFICERS SERVING IN THE MEDICAL 
. ie ee ee oS x ce) e un Se DEPARTMENT, U. S. ARMY, FROM AUGUST 2, 1895, 
S$ ..uk WKS 72 77 66 Ww 53 62 ON. N.W.a5) 5!) F. c. 03| PO AUGUST 9, 18:5. 


M.. 2s) endstd Ii gi mb ON i NOW. SW. ON HE C. A board of ofticers to consist of MAsor Puitir F. HARVEY, 


( 

( 
Ws] o0my ¢ 4ice 60 58 W. S.W 9 el ae - SUrZEON ; MaAJor GEORGE H. TORNEY, surgeon, and CAPTAIN 
' re Gk Th OS 66 6 W. SW. 1B 8lo OF. CHARLES F, MASON, assistant surgeon, is appointed to meet at 
; ’ ~ i F West Point, N. Y., August 15, 1895, or as soon thereafter as 
K practicable, for the physical examinacion of the cadets of the 
tirst and third classes; the cadets of the second class on their 
ve 4 | return from furlough and such other cadets of the U. 8. Military 
Academy and candidates for admission thereto as may be or- 


*O.. cloud C., ele F., tair; G.. tog: HL.. hazy; S.,smoky: K., ram: 'l ithreat- | dered before it. 

CAERE: F..mBew. TORT EE eR (Gi ee tr oeee | A board of ofticers is appointed to meet at Fort Robinson, 
| Neb., on Friday, September 6, 1895, for the examination of 
| CAPTAIN Louts W. CRAMPTON, assistant surgeon, with a view 

RECORD OF MORTALITY | to determining his physical fitness for promotion. Detail for the 
|} board: COLONEL DALLAS BACHE, assistant surgeon-general ; 
FoR THE WEEK ENDING SATURDAY, AUGUST 3, 185. | Mason Henry MCELDERRY, surgeon; Mason Joseryu K. Cor- 


}; SON, surgeon, 





} ; : : . 
A w Percentage of deathe fro | Leave of absence for two months is granted First-Likur. 
= SB 14 or oe een ee | CHARLES F. KIEFFER, assistant surgeon, U. 5 
: ait : — | Leave of absence for one month is granted MAsor Ezra 
v¢ = ba a = , y r 
Cities a 2 ~i =- , ts | Woopkurr, surgeon, Fort Keogh, Montana 
cc 2 = 2 '=6 af Leave of absence for two months is granted Firstr-Lieur. 
ae ro s\|8o se Wma. F. Liprvirr, Jr., assistant surgeon, Fort Leavenworth, 
= - ~~ == r 
2 = rath = os Kausas. 
ev ork .. 0) 00) e935 22 26.2 v.60 1s, . ; Tre sry "yy WIwe ven . . ‘ . . 
alli — —_. * Wy 20 3.80 | OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
Philadelphia . 1,139,457 i ~  — | OF THE U.S. NAVY FOR THE WEEK ENDING AUGUST 
Brookly1 » « 1,043,000 O) Zee S500 S80 Za.co xO 1.60 10, 1895. 
St. Louis ae Ott aU) _ 7 — 7 
Room . . . v1 Ws 244 135 51.98 6.56 2747164287 C. G. HERNDON, surgeon, detached from Bureau of Medicine 
Baltimore .. UU 00 : “| and Surgery, to duty on the ‘ Lancaster.”’ 
ooo aneey $1 24 ; - F. C. BRATHWAITE, passed assistant surgeon, detached from 
(,1eVve trial e e aed UU i - 7 _ — - Foaee St< y ft y. , , ‘ on ap 7? 
Wecheaten 0 1S 53 BIG T.76 23h og) oo Naval Hospital, Norfolk, Va., to duty on the me aster. . 
Pittsburg . . “72 .0Ul st De. 2) KZ 15.56 348 2.3e KE. R. Stiri, passed assistant surgeon, detached from special 
Milwaukee. . ~ 60,000 — | duty and ordered to the ** New York.” 
shville S700 3 23.60 286 17.16 aot 5 é : 
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APPOINTMENT. 
Deaths reported 2,467; under five years of age 1,202; prin- | 


f : Dr. C. E. Epson has been appointed a physician to the medi- 
cipal infectious diseases (small-pox, measles, diphtheria and | 


, NG | eal out-patient department of the Boston City Hospital 
croup, diarrheal diseases, Whooping-cough, erysipelas and fe- | 
vers) 756, consumption 215, acute lung diseases 156, diarrheal | aeennene 


, 


diseases 622, diphtheria and croup 64, typhoid fever 57, measles | sisibeiaimaneas al 
wWhooping-cough 22, cerebro-spinal meningitis 8, scarlet RECENT DEATII. 

Vero. : ; : ‘ Dr. BENJAMIN S. Mackig£, U.S. N., died at Philadelphia on 
From measles New York 15, Brooklyn 4%. From whooping: | July 25th, at the age of fifty years. 

cough New York 14, Providence 3, Washington 2, Boston, Fall | , 

River and Cambridge 1 each. From cerebro spinal meningitis | : 

New York 5, Worcester, Chelsea and Taunton | each. From | 300KS AND PAMPHLETS RECEIVED 

scarlet fever New York, Providence, Lynn, Quincy and Ames- : i . ut 

bury 1 each Colorado School of Medicine, Annual Announcement, 1805-6. 
In the thirty-three greater towns of England and Wales with Cystic Tumors of the Vaginal Vault, with Reports of Two 


an estimated population of 10,591,500 for the week ending | Cases. By Frederick Holme Wiggin, M.D. Reprint. 1895. 
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frHE PROFESSION AS VIEWED BY THE PUBLIC! 


bY cc. ELLERY STEDMAN, M.D., DORCHESTER, 


* THE Breviary of Health,” Andrew 
1547, has this prologue, which I adopt: 
Doctors and Masters of the eximious 


by 
published in 
* Eoregious 
and areane Science of Physic — of your Urbanitie 


eXasperate not vourselves against me for writing this | 


I wish I could sustain such an exordium, and 
I feel that vou will be disappointed that I am con- 
strained to sink to a colloquial level. 
appointed me to fill a halt-hour of your hard-earned 
leisure, you must take the consequences while I talk 
to you in a familiar and rambling manner, with an 
unavoidable and cruel abuse of the first person singular 
about some views which the public holds of the pro- 
fession. 


Boke.” 


In the set orations and addresses which the year 
brings round we are generally told of the progress 
which made; we are reminded of the 
blessings bestowed on mankind by vaccination, anes- 
thetics, antiseptics, and bacteriological research, and 
we complacently dwell on the glory reflected on us, 
humble practitioners, by the great minds of the profes 
All this is very right and very true. It is just 
and proper that we should feel that our vocation is a 
noble one, and has numbered in its rauks some of the 
great ones of the earth. But with this righteous pride 
it will do none of us harm and some of us good to 
recall now and then what people say of us, and con- 


scienee has 


s10h. 


sider if there are any grounds for aspersions on our 
manners and customs. By the people I do not allude 
to the anti-vaccinationists, or the anti-vivisectionists, 
or the anti-registrationists, or to the faith-curers in all 
their branches, including homeopathists, or to the noble 
army of cranks, or to those of the best educated among 
us, but to the People with a large P, who send for us 
when they are ill, and who pay, or do not pay, our 
bills. ‘There is, we all know, a class, not small, who 
declaim loudly against doctors and their ignorance, 
and boast that they never need them. These are they 
who when taken ill want the doctor in the greatest 
hurry, demand the most attention, and whose recovery 
is signalized by a woful 


amnesia in regard to the 
physician’s remuneration. 


“Tres medicus habet facies unam, quando rogatur, 
Angelicam: mox est, cura juvat, ipse Deus: 
Post ubi curato, poscit sua preemia, morbo, 
Horridus apparet, terribilisque Sathan. 
Enricus Cordus. 
“Three faces wears the Doctor: when first sought 
Anangel’s, anda god’s — the cure halt wrought; 
But when, that cure complete, he seeks his fee, 
The Devil looks less terrible than he.” 


The testimony of such we can dispense with. To 
reach the other extreme we have only to remember 
that each one of us has two or three patients who 
would prefer to die under his hands, than get well at 
another's. The partiality of many of them is too 
apparent to be useful, and though they try to show 
themselves our best friends, their unreasoning and 
injudicious praise often does us harm; they tease 
patients of other doctors into changing their physicians, 
and beget the lively hatred of our dislocated brother. 


' An address to the Norfolk District Medical Society, June, 1895. 
Published by request of the Society. 
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Borde, | 


As you have | 


L777 


! 
| But the consideration of such items would lead us 
too far. 


The gravest charge made against the profession and 
the most widely credited, is that of being abortionists. 
| Let us consider the grounds of this imputation. One 
}of our best men, whom all of us respect and many of 
}us love, was called to a young woman in one of his 
families, and to his vast surprise found the maiden — 
whom he had known from her birth — in the throes 
of a miscarriage. 


After scolding briskly for some 
minutes, he proceeded to relieve her of her chorionic 
encumbrances. As he worked red-handed an aunt 
came in, and rising to the situation, exclaimed, * So 
you are in the business after all.” 


The rage ot the 
good-hearted and honorable man may be fancied. He 
now devotes himself to the infernal gods if he ever 
| attends a woman in that trouble again; and it he finds 


| himself caught at the bedside, he abandons the case. 
| 


Last winter I was called to assist in a travie drama. 
1A young wife who had a child a year old; a devoted 
land adoring husband ; was pretty, lively and agreeable, 
| but spoiled, having never had anything denied her; 
who had everything to live for — in the absence of her 
doctor sought my advice, in dreadful distress because 
she was pregnant. On his return she asked his counsel, 
but would not take it, nor listen to argument, preach- 
ing nor soothing, but said if we could not help her she 
would go to some one who had the knowledge and 
means to do it. She kept her word, alas, and in due 
time my friend was summoned. She had been, six 
days before, to an abortionist — a woman — who had 
inserted a bougie which remained mm situ three days ; 
a wan came out two or three times to see her. She had 
}not been changed nor washed: the chamber reeked with 


a fetid odor; pain and chills and fever, racked her body, 
| while her mind was wrung with remorse and ap- 
| prehension. Every resource known to modern science 
| was applied, but in vain; and she died, after an illness 
(of three weeks, in wild delirium. Although it is not 
required by law that we should report the occurrence 


of any case of criminal abortion, otherwise than by the 
death-certificate, the medical 


examiner was at once 
notified. Tle came, and tried to find out the names 
land address of the criminals; but the husband. to 


whom the wife had confided them, stoutly kept the 
;secret. ‘The examiner reported that the embalmer 
had already put in his destructive work, that it would 
| be impossible to identify the malefactors, and that 
further investigation would only make a noisome and 
useless scandal. Nothing could be done. I was 
abused for calling in the medical examiner. ‘The 
murderess, slapping her pocket, if she had one, with 
ghoulish glee, rejoiced and was exceeding glad that 
she had encompassed her reward, and made us her 
accomplices. Were we not her accomplices 7 

Most of you have read in the New York Medical 
Record of March 23, 1895, the affecting experience 
of two good doctors in that progressive town. 


For 
the benefit of those who have not I will reproduce a 
part of the report: A reputable physician was called 
to see a woman dying of septic peritonitis in the house 
of a midwife. The patient denied that any criminal 
operation had been performed, and positively stated, 
to the best of her knowledge, that the miscarriage of 
which the sepsis was the result was caused by a strain 
in lifting. The midwife said that she had only used 
tampons to control the flooding. The gravity of the 
| case made a consultation necessary. The consultant, 
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after hearing the same story, proceeded to afford such 
counsel and after 
which the patient was sent to a neighboring hospital. 
The hospital authorities promptly notified the police, 


assistance as seemed necessary, 


and the following morning the two physicians were 
taken into custody and escorted from their offices by 
two policemen to the station. ‘The patient, however. 
was dead when the physicians and police arrived. 
Before she died the patient charged the midwife with 
the abortion, but emphatically exonerated the two 
yentlemen who had endeavored to minister to her in 
her extremity. Iu spite of this positive evidence, the 
physicians were taken to the Police Court and thence 
under the escort of two detectives, and in company of 
the The 
coroner, taking an undue advantage of the situation, 
insisted on imprisonment or bail, but was eventually 
persuaded by parties who were better able to under 


midwife, were sent to the coroner’s office. 


stand the real merits of the case to release the sup- 
posed culprits on their own cognizance. A coroner's 
jury of physicians subsequently entirely exonerated 
she attending physicians, but not until the suspicions 
of criminality against them were widely published by 
the daily press. 

Dr. A. Y. Reid, of New York, had his experience 
of this kind in 1892. He was exonerated by a jury of 
eminent physicians, but a police captain said that Dr. 
Reid would thereatter have to swell the ranks of the 
abortionists, meaning that legitimate practice woul 
Such was known to be the usual effeet of 
having one’s name enter the newspapers in connection 
with cases of abortion, however innocent he might be. 
Dr. Reid’s patients did not leave him, fortunately 5 but 
his practice suffered, while legitimate expenses had 
hundred dollars. All this, by the 
way, is owing to the adherence of the people of New 
York to their antiquated coroner’s system, and could 
not happen here. Such reports — served in the spicy, 
exaggerated, irresponsible style of modern journalism 
— help to form public opinion, 

I do not suppose that [am alone in the experience 


leave him. 


been over seven 


of epidemics, the symptoms of which occur in matrons 
(sometimes spinsters) who come to one’s office having 
reason to dread that they are pregnant. Itis odd how 
such cases come in batches. ‘Their fright in nine cases 
out of ten is groundless. Early in my career [cused 
to prescribe for them small doses of aloes and myrrh. 
The recipe acted in some by their taking the whole 
prescription at once, or doubling it, or persisting in its 
use till their prime vie were raked as by a brush 
harrow — with the result in some cases of Causing, or 
coinciding with, a return of the menses. Certain ex- 
aggerated expressions of gratitude led me to reflect 
I next told such patients that what I 
not relieve the amenorrhea of pregnancy, and exhibited 
iron, or what was really a placebo. Fewer clients 
were grateful, but now and then one was too thankful 
by balf. It is now many years since I have told 
women thus applying that I would not prescribe for 
them if there were any 
If you give medicine to a woman who thinks she is 
pregnant — and her period returns — nothing will con- 
vince her that she was not enceinte, that your recipe 
has not done the work and relieved her of her burden. 
and she will tell her friends how you have helped her. 
Who has not been told — when he declined to inter- 
fere— that other doctors do it; and the patient will 
give names of good repute to fortify her statement. | 


vave them would 


reason to suspect pregnancy. 


AND SURGICAL JOURNAL. 





[Avucust 22, 1895. 


Which is born of some such practise as | have noticed. 
Nothing but a point-blank refusal to have anything to 
do with the case will produce the desired effect. And 
it is best to add when they to an 
abortionist that they must not send for you to supple- 
ment his work. 


threaten to vO 


They seldom do vO if probable con- 


sequences, physical, moral, and legal, are forcibly pre 


sented. But if you do so present them, you may 
consider your owl hands aseptic, even if you have to 
eat your words and attend the patient after all you 
h ive sald. 

I know of a case. not in this neighborhood, where a 
in one of 


physician was applied to by a young lady 


his choice families who had the best of reasons for be- 
lieving herself to be in the family way. After recov- 
ering from the shock, he deeply lamented the situation, 
and that professional reasons and Jeval requirements 
forbade him to help her out of her dilemma. She 
then declared that she knew where to go for help, 
Just how it was arranged [ know not; but | do know 
that she went to the abortionist, that the family doctor 
engaged a nurse who received her on her return from 
town, and who, it was given out, was Cousin Minnie 
from Buffalo, on a visit. The doctor was sent for, 
assisted in the expulsion of the ovum, everything went 
off well, no one was the wiser, aud miss soon 
ered from the grip. 
that the doctor, 


auccessory 


recove 
I hold, and I hope all here hold, 
if the be ly told, was 
und accomplice in the abortion. I say I 
hope; for I regret to add that some of his friends 
maintain that he did nothing professionally or morally 
questionable. 


story correct 


A friend of mine found himself wondering- how it 
Was that so many cases of miscarriage fell to his lot. 
Ile learned later that a well-known abortionist of the 
day had operated on a woman who had been obliged 
subsequently to send for my friend. He did his work 
so well, that the miscreant was pleased to approve, 
and recommended all his victims to seud for him if 
they needed a doctor. Thus my friend — one of the 
straightest of our sect — found himself, to his dismay, 
in association with a man whose neck be would will- 
ingly have broken. ‘The partnership was dissolved, I 
believe, by the death of the senior member. 

By such methods are we made the accomplices of 
the abortionist ; and it is not easy always to avoid the 
complication. As I have said, some physicians de- 
clare that if they find their patient to be the victim of 
a criminal abortion, they leave the | at 
That is virtuous and noble on their part, but what is 
to become of the patient’ Is she to be left to hands 
that may be less deft and experienced 2 * Oh, well!” 
they say, “she has made her bed, and must 
she shall take her chance.” 
wrong. 


Ouse once. 


in its 
I argue this stand to be 
We find a woman suffering and in danger ; 


ie 


our professional honor requires us to succor her or 
provide a trusty substitute. We are not the judges of 
her morals, nor are we to execute punishment of her 
sius. Such refusal only unloads the work, the anxiety, 
the responsibility, shoulders lay 

broad, and quite as reluctant, if more sturdy tl 


on which be less 
lan our 
Because the poor girl has got herself into a 


scrape, and in her bewilderment or her ignorance — 


OW]. 


for all such patients have not been warned of conse- 


quences — she is not to be lett to die, as Dean Swift 
said he was, like a poisoned rat in a hole, because all 
skilled men and women will not go near her by reason 
of their superior virtue. This reasoning does not ap- 
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piv r ibove meu ) a wl ) caved the 
nu < { Was i. d in to coni tasu siliyv 
and . lition. but had made the roa 
<1 ie abo yliis Nor need it prevent oul 
i r itient that we will not attend her 
f F we su \ rote enough to prevent tl 
‘ A tes iis is ion would land 
sa iat s it declining cases of specific disease 
hecause of vi ip lapses of virtue. which would 
he a rey ble loss to science and to our bloated 
bank accounts besides delive he th victims into the 
hands of advertising hobgoblins 

] do not bilan some woe for going wild whe 
thev tind selves preguan A large family. nar- 
row means. a drunken or stingy or surly husband, il] 
health, mav a or some —muake the burden too 
hard to bear. But though some seem to be almost 
irresponsible at the time, nearly all are amenable to 
reason. More than on have Lasked ah ippy m ther, 
who in the tir-t months of her gestation. had begged 
and praved to b i of her load, what she would take 
forthat baby now. The flash ot gladness and the 
huy of maternal love were answer enough. 

If there are aly here who have not ignorantly pro- 
cured an abortion. | congratulate him or her. Twen- 
ty-odd years ago I attended a young matron for amen- 
orrhesa Il was particularly careful about Vaginal 
examinations. fearing to do harm if she were in the 


family 
the 


way. As she did not gain fast, I sent her into 


Che chanyve of air and scene, and the 


country. hany 
absence ol household care and worry, did wonders. 
A monthly period returned, and she came home in re- 
newed health and beautv. Soon afterwards she fell 
ill avall $ wid in two or three months ] Was called 
onee more, to ti id her again amenorrhie. I blamed 


thorough examination, and in- 
iat afforded me the information that the 

The next 
{ that she had miscarried in 
Phe case was plain. The country air, and 
had the 
vy immediate conception; and | 
wy my meddling. The lady was im- 
grateful for my services; and to this day | 
have no more d ‘voted friend, because she Was COoh- 
vinced, in spite of all said to the contrary, that the 
result was owing to my sagacity and friendship — in- 


myself tor nevlecting 

stituted one tl 
r4 + 2 ll 

uterus was four inches long internally. 


tol 


morning | was joyfully 
the night. 


treedom f1 


Om anxiety cured amenorrhea: 
hature responded by 
spoiled her work | 


menseliyv 


stead of vross ignorance. 

The possibility of early and artificial termination 
of pregnancy seems to be known in other countries in 
this. ‘his is partly owing to 
our pradery in regard to the marriage relation and 
the proper teaching about it by our rulers 
aud governors, doctors, spiritual pastors and masters. 
I have often wondered how much of the intrequency 
of criminal abortion in Eugland was due to the com- 
prehension of the nature of wedlock, as set forth in 
the the Established Church, 
which vives no uncertain sound in its teachings about 
matrimony. Every woman who is wedded in that 
country trom the queen to the poorest peasaut is told 
(or was told till within a few years) before the altar 
What the object of marriage is, in language which 
admits of no mistake. Let me read you a few sen- 
tences, The openiug address ends with duly consid- 
ering the causes for which Inatrimony was ordained. 
First, it was ordained for the procreation of children 


no such devree as in 


. 
[ 1 


lack 0 


marriage service of 


BOSTON MEDICAL 


‘rodent ulcer gnawing its vitals. 
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re ly against s 1 to avoid fornication; that 
s 1 persons as lay ) ke oilt of itl ene might 
marry Phe sing the psalm about thy 
\ Sthaii D is i l li and thy children like 
th Ve ibout thv table. And next 
the parso! iVs i i Dav b ib fruitful in the 

) i ) ( ( t if V may see the r chil- 
jren Christian iud virtuously brought up. Not 
much sickly sentimentality. about that. Fanev the 
pastor ol lie 2 st Chureh or of the O 1 South = or 
he rector of Trinity lecturing a fashionable bride in 
thats iil. Ho mv would he hold his pos tion 2 
All these dreadtul things are cut out of the American 
praver-book. No Protestant clergyman in this coun- 
trv would refer to the indecent subject of children at 
i Weddllg We all know how the Chureh of Rome 
enjolis on its laity to Inerease and muluply, and what 
safeguards she throws around the fetus; and to my 
untutored mind it seems as if the Roman and _ the 
Anglican teachings would not be wholly amiss in our 
Owl be loved iahha. 


In * Outre Mer.’ Paul Bourget il] 
the tf in New York, who, 


her friend, married last vear. had 


ree Ss 


the story 
told 


her 


ishionable lady when 


presented 


husband with twins, exclaimed * How vulgar!” 

A parish priest, known to many of us by his piety, 
learning, and humor, was applied to by a man 
whom he had very often relieved, for further alms, 


} 


aud asked him. * How many children have you now, 


Dennis ¢ —* Flivin, father,’ he replied. * You'll 
alwavs be poor at that rate ; whi do vou have so 


—** Sure, 


’ 


] ire 


a family retorted the beggur, 


vour riverence isn’t the man that ‘ud interfere with 


the will o° God.” 


But to returi to our tacts. We have seen how the 


abortionists can make us their accomplices — that 
some of us vive or have given to patients, tonies or 
placebos, after which some women, be thev few or 


yr 
‘ 
io 


mahy, abort, and that thro 
Inay unintentionally induce miscarriage. 
sic r, too, that reflect 
those naturally bright or those who have been trained 
to think, really how what 
called the Public forms the opinion that not a few of 
us practice the Black Art. 

Another thing people cannot understand is that we 
ban and deride and ill-treat the homeopaths. Now 
this is really unkind. We have done all we could to 
set them up. I may be wrong, but there is no law 
compelling any one to adopt my views. Though I 
have friends among them, no one can be less in sym- 
pathy with their tenets and with the practises of some 
of their fraternity than who you. 
Therefore, he could never see why we should do any- 
thing to help them. Now, in 1873, there were in the 
Massachusetts Medical Society a few men, mostly hav- 
ing the degree of M.D., Harvard, who had renounced 
the errors of the Old School to embrace those of 
homeopathy. They were quiet; sought no office; 
some of them had scholarly tastes; and their charac- 
ters were, I presume, guite as good as the average. 
But their presence in the Society was regarded as a 
Accordingly, a by- 
law aimed at them was submitted to the Council. The 
only councillors voting against the by-law were Bow- 
ditch, Cushing and Faulkner. The reason one dis- 
tinguished councillor gave for not voting against it 


h Wrong treatment 


We 


reason (only 


some 
conl- 


lew peopie or 


reason); and we is 


see 


he addresses 


to be brought up, ete. Second, it was ordained for a| was, in effect, this: — There are a certain number of 
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menu who will never be easy until they learn wisdom 
by experience. They have already cost the Society 
considerable money by similar follies, and it were bet- 
ter vive them rope enough to hang themselves. 

At a meeting of the Norfolk District Medical Soci- 
ety held in Dedham shortly after this, a councillor 
was asked about He answered the 
question, and added that the action reminded him of 
the Farmer who had a Dog addicted to the killing of 
Sheep. So he shut him up in the yard with a hitherto 
pe aceable but healthy and vigorous old Ram. On the 
first overt offensive uct of the Dog, the Ram went for 


to 


the above vote. 


the Dog and incontinently butted the life out of him. | 


But the Ram was so elated with his new-found ability 
that he soon became a vreater nuisance than the late 
Dov, 


ises ; 


attacking every one who veutured on his prem- 


ind it was obviously necessary to teach him a 
So a [lat was provided for him to wreak his 


Jesson. 


vengeance upon; but without the owner’s knowledge, | 
it was hung on the point of a new crowbar cunningly | 


disposed in horizoutal position, and the Ram having 
been patted and encouraged by his backer was let 
The Hat was not valuable and sus- 
ittle injury, but the energetic rush of the poor, 


loose upon it. 
tained 
dea 


like a haunen of his kindred mutton. 


Well, a trial was had, to the intense delight of the} 


public, 
Suciety 


and the homeopaths thrust of the 


~10 


vere out 


orable physicians and of members of this Society, and 
They 
lost no time in proclaiming how wofully they were 
persecuted. “The newspapers up their cause; 
subscriptions flowed in to the hospital fund; their col- 


for practising an exclusive theory or dogma. 


took 


leve was built and endowed; and they were advertised | 


in a fashion which no money they could have raised 
could possibly have effected. And in spite of all this, 
there those who continue to uphold that we have 
evil-entreated the homeopaths. 

One is often told by patients or others that medical 
etiquette is beyond comprehension of the vulgar, and 
If the 
rules of ethies submitted for our guidance 


ire 


voluminous 
a sort of 
medical Bible — were referred to, the captious would 
have a basis of criticism. But what people cannot 
understand is the retusal or reluctance of physicians to 


that «doctors are most touchy. 





supplant a vood fellow, or to criticise his diagnosis or 
treatment, to decline to continue attendance in a 
case Where one has been called in an emergency ; or 
why one should not make friendly visits when another 
doctor is in attendance. 


or 


Nor can they see any reason 
why they should not send for any doctor they choose, 
or why he should hesitate to come because they had 
formerly employed some one else. They do not re- 
fleet that when we have served a family for some time, 
and seen its members over some rough places, we 


cherish a faney that we are liked for ourselves as well | 


as for our skill, and are led to believe that we have a 
sort of property in the family. The fact that we 
cannot divest ourselves of the idea of the * family” 
physician. LT can hardly do our youngsters better ser- 
vice than by pointing out that the family doctor is 
dead and buried. 


is 


The specialists have squeezed him 
out as the vines do the big trees. Christian 
cannot resurrect him. A man told me at the club the 
other day, that when he quit his house that morning 
he left there three doctors; one was seeing his wife, 
one was dressing a cprained ankle, and the third was 


Science | 


AND 


. old Ram caused him to be spitted on the crowbar | 


conduct unbecoming and unworthy of hon- | 





SURGICAL JOURNAL. 


»») 


ms 


1895. 


[AUGUST 





poking things into a boy’s ear. It was all right — 
they were all three first-rate fellows, and he was glad 


to see them; but he sometimes wondered if the old in- 
stitution of the family doctor —who did all those 
things well, if not elegantly — were not preterable, as 


On this, another 
gentleman, with grown children, said that he never 
meant to have a family doctor; he held himself free 
to call in any one he pleased. Some time since, on 
the occasion of illness at home, he sent for Dr. By, in- 
stead of Dr. A, the man whom he usually consulted — 
not for any particular reason, but because he wanted 
to. He was surprised to learn, later, that Dr. A had 
sent for Dr. b, and taken him soundly to task for 
answering the call. ‘To the gentleman’s question if he 
had done any wrong, I replied that he had a perfect 
right to send for any one he chose, that Dr. B was 
perfectly right in responding to the summons, and that 
Dr. A was not unreasonable in feeling hurt, that, after 
his services in the family, he had to realize that he was 
not indispensable, but he was wrong in scolding Dr. 
B. Moreover, he should have reflected that if Dr. B 
had not answered the message, the patient would have 
| been vexed with both, and called in Dr. C, 
lave been only too glad of the t 
or both of them. 

I make, no doubt, that as a race we are touchy. 
You are touchy; | am touchy. I I am sad 
when I see another man’s carriage at the door of an 
old patient whom I know I have served well. To 
sure, it is a balm to my amour propre when I learn 
afterwards that the backslider is now attended for two 
dollars a visit, when he used, with cheerfulness (which 
was indeed perchance forced), to pay me three. It 
also a source of melancholy when on account of illness 
you send or recommend a substitute, and the patient is 
so lacking in taste as to prefer and cling to the new- 
comer. It is trying to the unregenerate mind to rec- 
ommend a certain course to a patient, which he dis- 
likes, and have him send for another man and adopt, 
on the new doctor’s advice, substantially the same 
regimen the old one advised. It is indispensable, 
however diflicult, to cultivate a cheerful smi! 


it was certainly less expensive. 


1 1} 
who would 


chance to oust either 


know 


1 
be 


IS 


le when 
one hears of these things ; to be thankful if the sutfer- 
ers have fallen into hands as clever 
not superior. 


| 
| 
| 
| 
| 
| 
| 


us your own, if 
My young friends must begin by telling 
themselves that patients will change doctors from whim, 
from ignorance, from indifference, from neighborhood, 
from false report, for no reason. 


When one is young 
he 1s too boyish, too inexperienced, too hasty. When 
you grow old you are cross, forgetful, hardhearted, or 
what not. You are surprised to learn that you no 
| longer go out o’ nights, that you take no new patients, 
that you have turned all your old ones over to Dr. 
Tallboy, that you have retired from practice with an 
if the 
Weekly Bug Light does not print. as fashionable intel- 
ligence, the news that you are under restraint for soft- 
ening of the brain. In this connection it is good to 
ask ourselves for just what reasons we change our 
dentist, our lawyer, our architect or our broker — the 
butcher, the grocer or the milkman. Some of them 
are us sensitive as we are, and it would require long 
and close argument to make them see the difference 


lample competence; and you are lucky local 


| between the two cases. 


We must also remember that in the face of medical 
etiquette most patients are cowards. I don't the 
word in an invidious sense. They are not so bad as 


use 
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our public men. so-called statesmen, for when we find 
a politician possessing a vertebral column with well 
set up erectures spine, We are lost in wonder, love and 
praise. An old lady 
in a family which I counted most attached to me, fell 
and » her radius. In the fright and hurry a 
neighboring surgeon was called in. t 
our kind. 


would 


To illustrate by a familiar case : 


broke 
He was —not of 
Ile did not gallantly suyvest, as any of you 
have that the usual attendant of the 


adone, 


family be sent for, after the emergency was passed. 
The family wanted me, but feared to offend him. ] 


pointed out that they had only to say that their family 
would assume cha and he could take no | 
But they were afraid. I thought it un-| 
kind to suyvvest that while they dreaded to hurt his 
feelings, they showed how strongly they relied on my | 
friendship, in their contidence that J should take no 
offence. Again, when we mean to walk straightest 
we ourselves not seldom offend. I> know that in the 
innocence of my heart, I have clumsily trampled on 
my friends’ toes. Sometimes I have heard of it long 
It is to be recollected, that, whenever an- 


rve 


=~? 


} 
aoctol 


umbrage. 


afterwards. 
other doctor is concerned, you will almost never get a 
proper account from the patient or his friends. IT have 
had the best people tell me fibs calculated to make 
trouble between friendly physicians. The only way 
for us, when there is a difference, is to £0 directly to 
the di 


to a boil and take it off; but ninety-nine times out ot 
a hundred it will be found that it isa mere flash which 
never should have glowed 





vector; never let a variance simmer; let it come 


into flame, a simple mis- 
understanding that three words clear up. 

A fruitful topie for cheap orators is the ignorance 
of doctors. The most blatant talker cannot know how 
deeply we are ot 
knowledge. Nor do they know that it is the most ex- 
perienced man who feels it the most, 
that we know all that 
cannot blame 


sometimes made to feel our want 


If we assume 
is or can be known, then we 
those who take us at our word. And it 
is consoling to know, when we are abused for want of 
knowledge and success, that we receive much praise 
that is not deserved. Only the best informed of our | 
patients are conversant with the facts of self-limited | 
disease — and very much of the old post hoe, propter 
hoe argument remains in force. I rejoice in the pos- 
session of a family brought up by one of our most 
skilful men, who was able to impress his personality 
so strongly on all those whom he attended that they 
almost worshipped him. 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 





These people, though edu- 
cated and highly intelligent, still believe that if the 
doctor is called in early enough, he will * break up ” 
any * threatened ” disease ; that each symptom has its 
remedy ; and that Nature left to her own devices 
would make but a poor showing of it. Such calamities 
us have happened to them have been sudden and un- 
avoidable. Accordingly, one is highly prized for his 
attention and services, aud any remarks about these 
newer views are not digested. ‘There is no one of us 
who has not been happily surprised by the favorable 
turn of what looked like imminent disaster, and few 
who have wished it have been able to disown the 
praise and gratitude which followed. 

The coutident man, who is always sure of his diag- 
nosis and certain that his treatment is going to succeed, 
is the man who oftenest comes to grief. It is greatly 
a matter of temperament, and temperament is a larger 
factor in character than is known or admitted. I have 
heard of a great surgeon, that he always promised his 
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AND SURGICAL 18] 


JOURNAL. 


patients relief or cure when an Operation was contem- 
plated, but if it failed, he lost all interest 1 
and could not be prevailed on to £o 


= 


i the Case 
it aval. 
Some are so timid that they let pass the most favor- 
Others do 
not recollect the best points in di iwnosis or t 
till they have had hours to think it over. A 
Lo blunder all their lives long, No manu kuows every- 
rv skill in the 

There 
Ny their 


hear 
able moment for operation or other relief. 

reatinent 
few seem 
thing, and the law only requires ordina 
recognition and treatment of injury or disease. 


are many who know a great deal 


knowledge at the right time. 


and can ay} 
It is the same in all occupations. Not all preachers, 
if I recollect rightly, can be listened to with edification 
I have heard of lawyers who could not 
agree about what the law was, and who failed to make 
the judge and jury see it in their light. l have known 
of engineers and architects who made mistakes, and of 
men of business whose speculations and operations 
failed. 
of horses’ work is done by the slow and the unsound. 
Likewise most of the world’s work is done by those 
who are far from being athletes or geniuses. 


No one should be surer than doctors that most 


Krom a 
long and pretty close observation of the manual and 
mental labor of those to whose livelihood I contribute, 
it seems to me that who do 
their tasks for anything else than the wage they bring 

do it somehow and draw the pay. Seldom do we 
the spirit Ol a levend ] 
saw, twenty years ago, pinned above a m irble-cutter’s 
bench, * Study to show thyselt a 


there are few workmen 


encounter one who works in 
workman which 
needeth not to be ashamed.” 

I] believe there 


work 1s better 
of the 
general practitioner, who represents the body of the 


profession. 


are none whose ot 


quality or more conscientiously done than that 


It ill becomes those whom they serve, to 
doubt their capacity or to depreciate their work. The 
doctor may scold, he may even swear when he turns 
out of his warm bed of acold night; but he turns out, 
he plods or drives through the snow and the mud and 
the cold —too often for no other remuneration than 
the glow of satisfaction if a knotty diagnosis be cleared 
up, or if remedies have steered Nature into a safe port. 
All over the world are men in laboratories, in the dead- 
house, in the hospitals, in the hovel, striving to wrest 
her secrets from Nature, satistied if after days and 
nights of toil they may elucidate one point — forge 
one link in the chain of evidence that shall establish a 
truth or expose an error. They live among the dead 
and dying, in an atmosphere charged with disease and 
death ; and, as Dr. Holmes says, ** They have tasks to 
perform which the chambermaid and the stable boy 
would shrink from undertaking.” 

Yes, we are ignorant; but it is not because the way 
to knowledge is closed or unfrequented. The old 
roads are thronged with travellers; and new ones are 
opened every day, in which one timidly steps at first, 
another enters and goes farther on the path, more 
join them and soon there is a crowd which thickens 
and presses on. Nature hides her jewels deep; and 
we must sweat and dig and bore and wash before she 
will yield her treasure. Much can be told of what 
has been done, but that is just the line of thought 
which we avoid to-day. 

I had planned to speak of many other taunts that 
are shot in our faces; but I have already tried your 
patience. 

To sum up — needless though it be to say it to this 
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company — let us reflect that it is easy to give offence 
even when we least intend it; that even on the low 
ground of self-interest we prosper when we keep to 
the straight path; that in dealing with those not of 
our own communion, whatever they may do, no one 
of us can afford for one moment to forget that he is a 
gentleman. If we are told we do not know much, we 
confess it with shame and confusion of face; but we 
know as much, if not more, than those whom we pay 
for working for us; wedo our best work when no one 
is watching us; and — thank God!—ours is the only 
profession that at any time does its work for nothing. 


> 


®Priginal Article. 


A ND 


jand yveldings the prostate becomes atropbied. 


CASTRATION FOR HYPERTROPHY OF TIE) 
PROSTATE! 
BY F.C. THAYER, M.D., 
Surgeon-General of the National Guard of the State of Maine. 


THe prostate gland is generally described as re- 


sembling a large chestnut, being one and one-half 
inches in its vertical aspect, one and one-quarter 
inches in the direction of the urethra, and one-half of 


an ineh in thickness. There are two lateral lobes and 
an isthmus, or the so-called middle lobe; this latter is 
sail to correspond to the uvula in its position upon 
It should be understood that in 
its normal condition, this so-called middle lobe a 
band between the lateral lobes, and can 
only be called such when hypertrophied or enlarged 
by disease. When thus enlarged, it may 
does obstruct the flow of urine 
orifice of the urethra. 

Not all hypertrophied prostates disturb their pos- 
sessors, for I have frequently found patients with 
large rounded prostates who made no complaint of 


the vesieal surface. 
is 
connecting 


and often 


But 
when the enlargement encroaches upon and occludes 
the urethra, the annoyance may be very great and 
oftentimes the suffering intense. 

Any procedure which will bring relief to men suf- 
fering from the conditions consequent to and depeu- 
dent upon hypertrophy of the prostate gland must be 
hailed with delight by the surgeon as well as by the 


frequeney or other disturbances of urination. 


sufferer, for such cases have long been a dcte noir to 
the medical practitioner. 

That these are is 
shown by the statement of Sir Henry ‘Thompson, 
who tells us that one man of every three, over tifty- 


cases of extreme frequency 


five years of age, has some degree of prostatic en- 
largemenut; one of every seven some obstruction as a 
result, and one of every ten has enough hypertrophy 
of this gland sort 
Thus it will be 
this country to-day 
change. 


When the outflow of urine is interfered 
| 


of treatment. 
a vast number of men 


to demand 
that in 
are suffering from this senile 


some 


seen 


with, as a 
result of hypertrophy of this gland, its effects are 
very Retention of urine, cy stitis, ascending 
pyelitis, disease of the kidneys, sleepless nights, 
wretched days, dribbling urine,— all serve to make 
this condition one of the most distressing that we 
have to meet. 

Upon theoretical grounds, Dr. J. William White, 


serious. 


1 Kead at the 


in June, 1595. 


Annual Meeting of the Maine Medical Association 


throuvh the vesica! 
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of Philadelphia, first suggested in a paper read be- 
fore the American Surgical Association, at its meet- 
ing in Buffalo, May, 1893, the operation of double 
castration for the relief of the SVInptoms Ccobsequent 
upon hypertrophy of the prostate. This theory had 
its basis upon the believed analogy existing between 


Its 


uterine fibro-myomata and prostatic overgrowth, for 
histologically considered they are very similar; and 
that if removal of the ovaries in the female would re- 
duce and dispel fibro-myomatous of the 
uterus, ablation of the testicles in the male might re- 
duce and dispel hypertrophy of the prostate gland. 
This was supplemented by the fact that in eunuchs 


‘owths 


gt 


by a 
series of carefully conducted experiments wade upon 
dogs, Dr. White demonstrated that castration is surely 
aud quickly followed by prostatic atrophy. 

From the conclusions drawn from the analogy and 
the facts presented, Dr. White evolved the procedure 
which should ri 


uv 
> 


htfully bear his name. The oOpera- 
tion itself is exceedingly simple, and in proper hands 
devoid of danger. 
suffering 


Can 


Sentimental objections, to a man 
from the results of prostatic hypertrophy, 

but little weight, particularly when | 
realizes that these glands are or soon will be function- 

Since the publishment of this paper by Dr. White, 
many cases have been reported, with almost univer- 
iy favorable results. And did time permit, it 
would be interesting and instructive to review the va- 
rious phases of these cases. 


have ie 


} 
sal 


L shall content myself, 
however, by referring you to the various authors con- 
sulted in the preparation of this paper, and giving you 
elr experience. 

[ have but one case to report, and | regret that 
more time has not elapsed since the operation, so that 
But while I 
am not able in my case to report some of the almost 
miraculous results which have attended operations in 
yet sufficient Cause is already evident to 
convince me of the good effects of the procedure in 
this particular Instance. 


wu few conclusions drawn mainly from th 


its results might be more pronounced. 


other hands, 


Mr. R. C., age seventy-four, has always led rather 
anu active life; not now engaged in business ; always 
temperate in his habits; with the exception of chronic 
diarrhea — which lasted him several 
joyed good health. 
apparent an 
which he entirely recovered. 


years — has eh- 
In 18356, he developed, without 
cause, attack of acute eystitis, from 
In 1887, he discovered 
that he was compelled to rise two or three times dur- 


ing the night to urinate. From that time uutil the 


winter of 1592, this symptom slightly increased. At 
this time he had complete retention of urine. It was 


then that I tirst saw him. The retention was relieved 


by the use of the catheter, a silver one with a large 


curve —it being impossible to use any other at that 
time. The use of the catheter was attended with a 
good deal of pain. There was a yood deal of pus in 
the urine, and the bladder was washed daily with a 


half-saturated solution of boracic acid.  Sinee then 
he has been drawing his urine with a No. 8, English 
scale, soft-rubber catheter. Rather more than thirty- 
six ounces are passed in the twenty-four hours, and all 
by the catheter — he not having passed a drop natu- 
rally tor nearly three years. ‘The catheter is used 
about every four hours, its introduction being at- 
tended with more or less pain, its withdrawal occa- 
sioning still more. 
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At times he has suffered with lancinating pains in 
This last symptom 
has given him a great deal of distress. and he has con- 
tracted the habit of holding on to his penis a great 
Pus has been pretty constantly 

He has used the boracie-acid so- 
lution when an increased presence of pus seemed to 
demand it, himself being the judge. 
erections and a decided sexual desire, which, howeve r, 
ratitied. 


the perineum and glaus penis. 


part ot the time. 
present in the urine. 


I le has strony 


he has not g 

During the past three months he has been in the 
habit of taking from a quarter to three-quarters of a 
vrall of morphine daily. The urine is cloudy, strongly 
alkaline, and of a marked ammoniacal odor; specitic 
gravity 1.018; some albumin; no other evidence of 


reval disease. By rectal touch, the prostate was found 


to be markedly hypertrophied and quite tender. The 
finger could barely reach its upper limit. It was not 


much rounded, but rather flattened, both lobes being 
quite dense and uneven. 

I had no doubt of its being a typical case of senile 
hypertrophy. It appeared to me from rectal and 
urethral examinations, that the obstruction was due to 
enlargement of the median portion, rather than gen- 
eral hypertrophy. The catheter passes nine and one- 
Six 
ounces of urive can ordinarily be retained in the blad- 
der without much trouble. 


half inches into the urethra before urine flows. 


I suggested to him the possibility that removal of 
him nothing. Ile readily consented to have anything 
done which offered even the possibility of relief. 
Operation was made May 12, 1895 and the testicles 
were removed through a single median incision, as 
suggested by Dr. Francis S. Watsou of Boston. As 
this can be done more readily and leaves but one 
wound, it commended itself to me as the best method. 
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imuch delayed, as in the one just reported. 
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ISS 
de creased in siZe, and the re is hardly any tenderness. 
He still uses the catheter, and draws about forty-tive 
ounces of urine in the twenty-four hours. 
still some pus and albumin. 
reaction faintly acid. 
Twenty-second day. 


There is 
Specitic gravity 1.018, 


The pain and distress is much 
He is gaining in strength and courage, and 
declares that he is decided|y better. He still uses the 
catheter and draws the same amount of urine as last 


! 
lessened. 


reported. The prostate is softened and has markedly 
decreased in size. 

I am aware that nothing is proven by a single case, 
especially one in which the positive improvement is so 
But it 
adds one more to the rapidly increasing list, and is 
given for what it is worth. Personally, 1 am so well 
satistied with it, that I shall surely recommend the 
operation in similar conditions. 

Many interesting questions come up in connection 
with this subject, not the least of which is, Why should 
removal of the testicles result in atrophy of the pros- 
tate gland? Physiology is almost silent and gives but 
little information concerning the particular use of the 
secretion of the prostate. — It more than in- 


not much 


|timates that it may play a very subordinate part, and 


| possibly 


contribute something to the impregnating 
fluid. 


Finger assigns to it the power of accomplishing the 


| vivification of the previously motionless spermatozoa. 
the testicles might afford him some relief, promising | 


It has been demonstrated that the prostate of animals 
enlarges and becomes more active coincidently with 
the other sexual apparatus at the time of breeding, 


thus implying that its secretion must contribute some 


And I am very sure I shall in like cases make use of | 


this plan in the future. The cord and 
tied en masse with a double ligature, the wound thor- 
oughly dried, and closed with cat-gut sutures, without 
drainage; the septum being included in the grasp of 
the suture. The wound was with a 
supply of dry gauze, and the patient put to bed. He 
recovered promptly from the effects of the anesthetic, 
and four hours atterward expressed himself as feeling 
first-rate. 


dressed 


vessels were | 


liberal | 
places it upon a legitimately established basis. 
; Vet 


principle to the seminal fluid. 

If Finger’s idea is correct, it is quite apparent that 
there may be a physiological as well as philosophical 
reason why atrophy of the gland should follow castra- 
tion; for it is a well-known principle that nature thus 
disposes of tissues and organs for which she has no 
further use. 

It would appear from the reports thus far made, 
that the experimental stage of this operation has long 
since passed, and that the increasing favorable evidence 
And 


it must still be considered as sub judice, for it is 


+ 


;not yet established that all cases of obstructive en- 


Kight hours after the operation he passed 


a catheter and drew something more than eight ounces | 


of urine. 

The seventh day after the operation, pain bas some- 
what irritation of glans penis much re- 
duced. He still uses a catheter and draws forty 
ounces (plus) of urine per day. Urine still contains 
some pus, and flows when the catheter is introduced 
nine inches the urethra. The prostate is less 
tender and has become somewhat softer, otherwise re- 
mains the same. The wound dressed on eighth day 
and found completely healed. 

Twelfth day. At 


decreased, 


into 


the close of the first week the 


| be an exception. 


\ tive disease. 


morphine was discontinued and the loss of the stimu- | 


lant has had rather a depressing effect. 
and exhausting diarrhea followed the leaving off of 


the morphine, so that altogether he has presented for | 


To- 


two or three days rather a dilapidated aspect. 


day, however, he expresses himself as feeling decid-| ing the size of the prostate, whether of a soft adeno- 


edly better. The attacks of pain are much less 
Irequent, and the irritation of the penis is decidedly 
lessened, and he rarely touches it. 


An excessive 


largement are thereby benefited. No operation or no 
procedure is a cure-all, and this will scarcely prove to 
It is apparent that the cases must 
be carefully selected and must be those of true hyper- 
trophy, not complicated with other forms of obstruc- 
Stone in the bladder, however, would 
not necessarily lessen the usefulness of the operation 
when accompanying true hypertrophy, for after the 


/enlargement had subsided in consequence of the opera- 


tion, the lithotrite could be more easily introduced 
into the bladder and lithotrity could be practised. 
This has been done in one case, at least, by White. 

Too much should not be promised the patient in the 
line of insuring freedom from the catheter life, for 
emancipation from it depends largely upon the tonicity 
of the bladder, and voluntary micturition cannot be 
promised where pronounced atony exists. 

The operation is of unquestioned value in diminish- 


|matous character or of a hard, tough, fibro-myomatous 


The prostate has | infection ; it diminishes pain and relieves distress. 


type. It relieves cystitis consequent upon microbic 


It 
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lessens the frequency and ditficulty of catheterization. 
1 confess I am at a loss and cannot understand why in 
mat of the cases reported, the shrinkage of the pros- 
tate, micturition, a of the 
active inflamimatory symptoms should so quickly ensue, 
un] 


normal aud subsidence 
ess, Indeed, in these particular instances, the en- 
largement is, in part, an inflammatory exudate, added 
to the already existing prostatic overgrowth. 

It is said that glandular tissue predominates in the 
hypertrophied middle lobe, and that its enlargement is 
of an adenomatous rather than of a ftibro-myomatous 
character; thus, perhaps, accounting for its rapid 
shrinking. 


That the operation has a legitimate field there can 


be buc little doubt, and in properly selected cases will | 


prove a great boon to those suffering from conditions 
depending upon obstructive hypertrophy of this gland. 
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TWO CASES OF DIPHTHERIA SUCCESSFULLY 
PREATED BY ANTITOXIN FURNISHED BY 
THE MASSACHUSETTS STATE BOARD OF 
HEALTH. 

ny VHELIS, 


trict Physician to the 


1OUN Ss, A.M., M.D., 


bi Boston Dispensary. 

THESE cases are interesting, in that they give an 
opportunity of observing the action of the antitoxin 
manufactured and dispensed by the Massachusetts 
State Board of Health, being the first cases of its 
use reported. In them its effeet was most beneficial. 

The patients resided in a most filthy tenement, with 
unhygienie surroundings, in South Boston. The 
father and mother with seven children, the youngest 
of whom, infant 


au at the breast, subsequently con- 


tracted diphtheria, lived in a suite of four rooms 


itary arranvements above and below. 


Que room was given up to the sick ones and in this | 


they were isolated as rigidly as could be done, for it 
Was impossible to prevent the occasional mingling of 
the 
devoted mother. 


entire family. 
The parents had free intercourse 
with the rest of the children and throughout the other 
rooms the The father occupied the same 
bed at night with his diphtheritice child. Circumstances 
prevented thei living otherwise, and how the whole 
family failed 
explained. 


ol house. 


to 


to contract the disease is not easily 
\ previous experience with diphtheria had 
rendered the mother posted in a crude sort of way as 
to its dangers. Her precautions against its spread by 
the free use of chloride of lime scattered about the 
house in filthy corners, the avoidance of contact with 


1 Reported May 27, 1895. 


AND 


on | 
the second tloor with most wretched plumbing and san- | 


The sick were cared for by a | 
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the discharges from the sick, and thorough washiug ot 
the hands with soap and water immediately after caring 
for her sick ones before attending to other duties, 
deserves due recognition. But these were more than 
counterbalanced by the conduct of the tather, whose 
efforts in a similar direction were absolutely nil. In 
fact they tended to an opposite extreme, in consequence 
(of his addiction to alcohol and frequently to its abuse. 

Closer observations were owing t 
inability of more frequent visits and the absence ofa 
district nurse, who could have that 
were carefully followed, and recorded the temperature, 
| pulse, respiration, etc. 

Case I. On March 30th, J. R., seven years old, 
was seen for the first time. He presented a suspicious- 
ooking membrane on right g in color, and 
he had constitutional disturbances of not very 
type. Cultures were taken, a report from which the 
next day stated that Klebs-Lofiler bacilli of diphtheria 
The following treatment was instituted 
| without awaiting the report, the membrane having 
|extended to both tonsils. Peroxide of hydrogen (16 
| volumes), spray to the throat every three hours ; 
|tincture of chloride of iron, five minims, every four 
|hours ; whiskey, half a drachm, every four hours; and 
i cathartic. His case progressed slowly, with no 
|serious symptoms. He had repeated epistaxis, but no 
pester obstruction or discharge. Moderate fever and 
elevation of pulse. The membrane the throat 
slowly disappeared, and by April 6th none could be 
and the treatment was slowly cut 
Prostration seemed to be quite severe, aud it was not 
until the 16th that he was up and dressed. On the 
2oth, cultures from the throat were taken, showing the 
Klebs- Littler absent. Examination of the urine showed 
itto be normal. As his appetite and strength returned, 
an escape of food and liquids from his nostrils was 
noted on April 27th, and he hada distinct nasal twang 
to his voice, showing a paralysis of the soft palate. 
Tonic treatment with strychnia in minute doses has 
rendered some improvement in his condition, but the 
itrouble has not yet entirely disappeared. 

The house was fumigated, after the negative report 
from the throat culture, by the City Board of Health, 
and the sign removed. 

Case. Il. On May Ist I was again called, to find 
A. R., tive years old, suffering with foul dis- 
charge, following upon a cold in the head of one day’s 
‘duration. Examination of the throat 
len pharynx with an exteusive grayish-white membrane 
on both tonsils, reaching to base of uvula on each side, 
aud apparently continuing up into the naso-pharyux. 
There was marked prostration; eyes suffused; puify, 
swollen cheeks and lips; and thick, pasty coat on 
Cervical glands slightly enlarged ; respiration 
36, labored pulse 135, temperature 100.6. She 
lsented the picture of a very sick child with diphtheria, 
with the chances of impendin 
omy. 
wade, with reply of, * no beds.” 


impossible, ) 


seen directions 


tonsil, vray 
severe 


were present. 


in 


seen, down. 





! 
hasai 


show ed a swol- 


} tonvue. 


gy intubation or tracheot- 
Application for admission to the hospital was 


Antitoxin was 


strongly recommended, and at 9 P.M. (9.9 ¢. ¢. of 
Massachusetts State Board of Health diphtheria anti- 


toxin (strength 1-50,000) was injected into the right 
thigh (three barreltuls of an ordiuary subcutaneous 
syringe, that being the only syringe available at the 
time). Cultures taken from the throat and nostrils 
showed Klebs-Lofiler bacilli present. Examination of 
the urine before injection showed it to be normal. 
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The child was put upon brandy, two drachms every 
four hours. combined with three minims of tincture of 
chloride of iron. ‘There was considerable shock afte) 
the injection. 

The next morning respiration was 24, pulse 12s, 
The nostrils had a thick, white 
membrane extending awav down to the alw asl, ac- 


temperature 100.2 


cotnpauied by a protuse foul-smelling discharge, The 
edeves of the membrane ip the throat seemed more 
clearly defined, the membrane swollen and the sur- 


rounding mucous membrane swollen and congested. 
That afternoon she had 


She spent a restless night. 
marked pallor and prostration, and 9c. ec. of the same 
antitoxin were injected 


Koch 


into the same thieh, this time 


with a with considerably less diseom- 
fort. 


The next day, May 


sVringe,. 


3d, snutiles increased, with epis- 


taxis. ‘Pemperature dropped to gy? Pulse and res- 


piration remained the same. Urine showed slightest 
possible trace of albumin by heat test. The membrane 
in the throat seemed to be whiter, and actually melt- 
ing away and very clearly defined. An urticaria-like 


BOSTON MEDICAL 


eruption, the size of four fingers, gradually develop: d | 


over the seat of injection, points of entrance of needle 
not involved, 
May 4th. 


in the throat as @ slough. 


A small trace of membrane only remains 
The snufiles have ceased, 
and the membrane bas disappeared from the nostrils 
like a charm, aud nasal breathing apparently pertectly 
clear. Patient sitting up in bed, and much interested 
in surroundings. Leg free from pain upon manipula- 
tion, and rash diminishing. Medication diminished. 

May oth. Throat absolutely free from membrane. 
Urticaria disappeared. Child apparently well. Tem- 
perature, puise and respiration normal. 

May 7th. Child up and dressed. Examination of 
urine shows it to be free from albumin. 

No further symptoms or treatment. Cultures from 
the throat May Sth and 16th showed Klebs-Lofiler 
bacilli present; May 23d, absent. 

Case III. 


showed signs of constitutional disturbance. 


Klebs-Lo6filer bacilli 
present; and on May 7th a small gray patch appeared 
on each tonsil, which developed into an extensive mem- 


Cultures were taken showing 


brane on the Sth, covering both tonsils, uvula and 
pharynx, with a temperature of 101.5°. 
parently not involved. 


glands. 


Nostrils ap- 
Slight enlargement of cervical 
Respiration normal. On the morning of the 
sth 9 ec. of similar strength autitoxin were injected 
into his left thigh. Brandy and tincture of chloride of 
irou were given by the mouth, and he was transferred 
irom the bre ust to the hursing bottle. 

On May 9th the temperature dropped to normal, the 
membrane similar to those 
described in the previous case, namely, whiter, swollen 
and with outlines clearly defined, with a swollen, con- 
gested appearance of the mucous membrane of the 
plaryux. No extension of membrane apparent. 
There was marked prostation, with pallor, and diffi- 
culty in administering nourishment and treatment. 

May 10th, two days after injection, the membrane 


assumed characteristies 


very white and melting away. No nasal complica- | 
tious. General appearance much improved. Slight 


urticaria, size two cent stamp, over seat of injection ; 
point of entrance of needle not involved. 
May llth. ‘Temperature, pulse and respiration 
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normal. In the throat there is a slight hneerotie mass 
in place of the membrane. Mucous membrane con- 


The child looks 


bed. and narses the bottle with avidity. 


gested and swollen. well, sits up in 


Urticaria dis 
appeared, 
May 12th. Throat absolutely the ehild 


clear, and 


appears absolutely well. Medication omitted. —Speei- 
mens of urine unable to be obtained. 
No further symptoms noted. Cultures from the 


throat May Loth showed Klebs-Lotiler bacilli present ; 
May 23d, gave negative result. No local treatment 
to the throat was used in either Case Il or TIL. 
Mrs. R. had nursed her child 
hours after the membrane been 
throat. 


for forty-eight 
had present in its 
She was given 5c. ¢. antitoxin (1-90,000) in 


her left deltoid muscle on May Sth. as an immunizing 


dose. Cultures were taken from her throat at that 
time with negative results, Examination of her urine 
two days later showed it to be normal. She never 


showed any rash on her body, and stated that she felt 
just the same as if she had never taken it save for the 
prick of the needle. 

The noteworthy point about these cases is the rapid- 
ity with which the membrane disappeared ; in Case I 
in five (possibly six) days; in Case III in tive days; 
and this without any local application. Inside of forty- 
eight hours the membrane showed itself vanquished, 
In Case | the membrane lasted eight days. The urti- 
carla needs no comment. 

A few itemized cases prove practically nothing; but 


=? 


when one sees an extensive membrane in a septic case 


}of diphtheria melt away and disappear in about one- 


half the usual length of time, and that without any of 
the bother and exhaustion which accompanies the use 
of the local application, both to the physician and the 
patient, he cannot but entertain a hopeful outlook for 
the future use of autitoxin. I think the State Board 
of Health is to be congratulated on the production of 


such an eflicient preparation. 


On May 6th, H. R., nine months old, | 
Examina- | 
tion of the throat showed nothing but congestion, | 


| absence, was normal, as was the convalescence. 


DIFFUSE HYPERTROPHY OF ‘TILE 


BY 


BREASTS. 
FRANCIS W. ANTHONY, M.D., BRADFORD, MASS., 
Surgeon to Haverhill City Hospital. 

THE following notes are reported as continuing the 
history of a rare and interesting case. 

The patient reported by Dr. J. C. Warren, in the 
JOURNAL of August 3, 18938, as having diffuse hyper- 
trophy of the breasts, became pregnant for the third 
time, and was under my observation during her preg- 
nancy. The breasts, which had become smaller after 
her second delivery, again increased, until two weeks 
before the third labor they presented the appearance 
shown in the photograph. An apparent attempt at a 
nipple formed on the enlargement in the right axilla. 
An accessory nipple on the under surface of the left 
breast was surrounded by a dark areola. The enlarge- 
ment in the left axilla was about one-fourth that on 
the right. 

The labor, watched by Dr. G. M. Atwood, in my 
Con- 
trary to the method pursued at the time of the birth 
of the second child, nursing was allowed — in fact, it 
was insisted upon by the patient, who had Jost her 
other two children —and was without unpleasant 


| complications, the enlargement at the onset of the 
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tlow of milk being trifling and the supply about equal 
to the demand. 

















Two mouths after delivery the breasts had 
to a size about that before pregnancy. 


receded 
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MASSACHUSETTS MEDICAL SOCIETY. 


SURGICAL SECTION, JUNE 11, 1895. 


THE TREATMENT OF PROSTATIC HYPERTROHPY.! 


Dr. L. Botton Banes, of New York City: It is 
needless for me to say to you that the subject of pros- 
tatic enlargement aud its treatment is, in my opinion, 
one of the most important surgical discussions of the 
day. When we consider the relation of enlargement 
of the prostate to human suffering, when we consider 
how many meu of advancing years, who ought to go 
down to their graves in comfort, are the subjects of it, 
you will readily see, and I am sure you will agree 
with me in my opening remark, that it is one of the 
most important surgical questions of to-day to know 
how best to deal with it. 

It has been stated by various teachers, by different 
surgeons, that prostatic enlargement makes its appear- 
ance in one man in three after the age of fifty, as 
some have it; and others state it after the age of 
sixty, and that one man in ten suffers from it. 1 once 
endeavored to make a record of all the men I exam- 
ined to determine how many really had prostatic en- 


1 See papers by Drs. Cabot and Watson, in the last number of the 
Journal, pp. 149-161. 


| 
| 
| 








largement, and whether my statistics are in agreement 
with *one man in three” I am not sure at this mo- 
ment, but I came to the conclusion after observing a 
great many cases of my own that we are wrong in 
stating that prostatic enlargement begins after the age 
of fifty. I believe that it begins — not that it always 
shows symptoms—at an earlier age than fifty or 
thereabouts. At any rate, there 
sufferers from this condition. 1 may have it; you 
may have it. It comes to bea grim thing when we 
coutemplate it from the personal standpoint, therefore 
there is sufficient cause to warrant taking every step, 
to balance with care everything presented to our atten- 
tion, and to consider how best we shall 
sufferers. 


enough 


are uv nen 


treat these 


In the main I agree with everything that has been 
said in the able presentation of this subject this after- 
voon, certainly with regard to the palliative treatment 
and for my comfort as well as for yours it should be 
borne in mind that the largest proportion of men with 
prostatic enlargement, even admitting the fact that it 

| begins early in life, have no urinary symptoms — cer- 
| tainly not to a degree requiring the intervention of a 
surgeon. 

Now then as to palliation. 


| 
| 
; 
| 

mrs 
large 


Bearing in mind that a 
proportion of men with enlarged prostate have 
mptoms, and that another proportion of them do 
symptoms, it is also a satisfactory fact, perhaps 
| to you, certainly to me, that these can go through life 
| with only palliative treatment, and require no opera- 
}tion whatever. Of course that statement is to be 
| moditied by the condition of the individuai who presents 
| himself to you, and may be modified also by the stage 
of the disease at which he presents himself and by its 
progress. You all know men who seem so immune, 
whose tissues are so indifferent to the inroads of 
microbice bodies. I have in mind a man of eighty-two, 
strong, looking well, who never makes a drop of urine 
spontaneously, but carries his catheter in his hat and 
in the absence of any other more suitable lubricant 
spits upon his catheter when he wishes to urinate. 
That illustrates what we know of the immunity with 
which a certain number of individuals can go down to 
their graves with easy, comfortable catheter life. 
desides palliative treatment or catheter life there is 
a consideration of the care of the bladder in regard to 
which I think we ought to say a word or two, and that 
is a treatment of the individual himself. Li you can 
only impress upon such a patient the fact that he is a 
 prosfatic”’ aud therefore has a weak point, aud that 
he ought to go to his doctor at certain regular intervals 
in the same way and with the same cheertulness that 
he would pay his fire-insurance premiums upon his 
house! He does not want a fire nor doves he want 
future damage to his bladder. If he will pay periodic 
visits to his doctor who will overlook his bladder, 
many of these individuals who have been compelled to 
find their way to the hospital or to the oflice of the 
surgeon for operative procedure will escape it I be- 
lieve. If the same attention were paid to a man who 
has a prostatic enlargement as is often paid to the 
| heart of the individual who has such an organic weak- 
| ness, I believe many a man would live out his time 
with simply palliative treatment. 
| Dr. Cabot in his admirable résumé of the palliative 
treatment mentioned to you the cases which constantly 
arise in which the very first symptom calling the atten- 
tion of the individual to the fact that he is a prostatic 


| 
; ho sy 


| have 
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is retention of urine. Of course I admit that his| comfort. I have in mind one individual whom | 
statement is correct; that is, there is a sudden con-| drained a year, and then he found himself able to 
gestion. In advancing life the valves in the prostatic | urinate so readily and freely by the urethra that he 
and pelvic plexuses disappear and there is a direct flow requested the removal of the tube. 

of blood from the rectum and associated portions of 
the pelvis through the prostatic plexus. Hence con- 
gestion and narrowing of the urinary outlet may easily 


Drainage presents another opportunity, and that is 
in those acute, serious cases where we must attempt 
something for their immediate relief, or soon have 
arise, avd the first symptom of a positive character — symptoms of uremia because of the back hydrostatic 
he may have had indefinite symptums to which he! pressure upon the kidneys. In those cases I think 
ought to have paid attention —that calls the man’s drainage offers to us the best means, and it is so simple 
attention to himself is retention of urine. Many of|that where you are in doubt I would commend it to 
these persons can be relieved without the passage of | you rather than repeated aspiration of dirty, thick, 
the catheter. My rule in such cases is: prone posi-| purulent urine. It can be done with cocaine anesthesia 
tion, pelvis elevated, high enemata and simply hot lor by a mixed fluid of morphia and cocaine whose pro- 
irrigation of the urethra through the meatus and re-| portions I do not remember at this moment, but it ean 
peated in an hour or two. In some of these individ-| be done very easily and comfortably 


by cocaine 
uals you will see a little spurt of urine following the | anesthesia. 


Ou several occasions *n extremis rather 
irrigation and hear a sigh of relief on the part of the|than to aspirate I have simply made use of a long 
patient. It does not succeed in all cases but should} trocar introduced quickly and easily by cocaine 
be tried first. anesthesia behind the pubes, left it 7m s/fw, ran a 
Before I ask your patience to proceed to the con- | bistourv down by the side of it until I made an opening 
sideration of the operative measures for the relief of | in which I could get my little finger, slipped down a 
prostatic enlargement, let me call attention to another | drainage-tube, through which urine and plus flowed 
fact. There should be a differentiation between the | out quickly, and the use of an antiseptic solution 
men whom we call among the * higher classes” and | followed at once. Dr. Wishard, of ludianapolis, tells 

| 

| 





those of the lowly and poor aud uneducated. If you|me he has facilitated his entrance to the bladder by 

having soldered on the trocar two fine wires that make 

a sort of grooved director, and he finds that his bistoury 
slips into the bladder without trouble. 

To prostatectomy it seems to me not necessary to 

| pay any attention at this time. The whole question 

| has been ably presented, and the cases in which 

cation and whatnot have prepared in them a certain | prostatectomy will be selected will have to be decided 

amount of tactile skill; they are able to pass the | by the good sense, skill and experience of the surgeon. 

catheter and to understand your minute directions as | 


will look over your experience with the prostatic cases 
and consider how many of them have been placed upon 
catheter life and how many of them go comfortably | 
through, you will find that a certain proportion of them | 
have that comfort, because of their comfortable sur- 
roundings, because of their intelligence, because edu- 


but I wish to pay some attention In my remarks, to 
to asepsis and the care of the bladder ; therefore, a} the comparatively ew operation for the relief of 
differentiation must be made between these and the prostatic enlargement by causing atrophy of the gland ; 
men who have no education, no home, who are para-| namely, castration. The same thing without the 
sites upon the body politic, and who resort from one|removal of the testicles has been attempted in other 
dispensary to another or are brought into the hospitals | ways,—ligation of the cords, torsion of the cords, 
ina state of acute suffering. ‘These are the individ-| subcutaneous torsion of the cords, the idea being to 
uals on whom we must attempt some operative pro-|cut off the blood-supply from the testicles and cause 
cedure for radical relief, aud this I think is the expe-| their subsequent atrophy. Another individual has 
rience of all men who have hospital experience. lately come forward with another suggestion. I am 

Now, when we come to the question of operative | not prepared to comment upon it; I mention it. It 
treatment, I find myself in a difficult position, in such|may vet be found to have something of value. He 
a short time as this, to define to you the cases that| suggests hypodermatic injections of cocaine solutions 
shall be subjected to operative procedure and to which | into the testicle itselt. He gives no records, but claims 
form. But, take the tying of the iliacs. I do not| that in all cases which he subjected to this treatment, 
approve of it. I protest against it. I believe it is 
unnecessary. I have been told of two cases; in one of 
which a secondary amputation of the leg was required, 
and there was no relief to the urinary symptoms. He 
has just as much residual urine as he had at the time 
of Operation, and now stumps about on one leg and 
passes his catheter as usual. ‘The other case I heard 
of recently. His iliacs were tied on this theoretical 





twice a week for two months, there was evident 
atrophy of the testicle, diminution in the development 
of the spermatozoa, and after an indefinite time a 
decrease in the symptoms of urinary difficulty and 
great relief to the individual. I am not prepared to 
express any opinion upon it. But you see that the 
position of criticism which has been taken by certain 
men, particularly Belfield of Chicago, and others, 
belief that it would limit the growth of the prostate | toward this operation is bringing out other facts, some 


and cause its atrophy, and he, I am told, is just as bad | physiological and others pathological, in regard to the 
as before. 


| relation of the testicle to the enlarged prostate. Being 
Now, drainage certainly presents to us in many | one of those who have taken a conservative and critical 
cases « most attractive field. The individual has no} position in regard to this operation, I think it is but 
violent or dangerous attack made upon his pelvic| fair to say that enough testimony has been advanced 
organs, is enabled to retain his testicles, the shock is| for me to believe that there are cases which will be 
hot very serious, and in many cases, I do not know in | benefited by the operation of castration. 

what proportion, but in some of them, perhaps in many Now, gentlemen, which will be the case that will be 
of them, after prolonged drainage there is a certain | benefited by castration? I think that is the question 
amount of spontaneous urination and comparative | which will be submitted to us and which we will have 
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to consider with great care. For example, I was 
asked to see in consultation a man sixty-four years of 
age who had all the evidences of prostatic obstruction, 
and apparently it was very large. Ile was straining 
in a most agonizing manner to expel a few drachms otf 
j He had a cachectic 
look, with a bladder overdistended; and I was asked 
if this man was a case for castration, the surgeon hav- 


purulent urine every two hours. 


ing made up his mind to do the operation on a fixed 
day. ] said I did not consider it a case for castration. 


His kidneys were sulfering. He evidently needed 


something done immediately. Nevertheless castration 
I did not con- 
was a case which should be left to the 
us delay of atrophy, and atrophy only to be 
I believe that should have 
treated immediately by drainage, aud then subsequently, 


was done, and the man died in a week. 
that that 


danvert 


sider 


guessed at. man been 
if me cessary, or if it seemed wise and judicious, some 
operation for his radical relief instituted. 

I was asked by a doctor to see his old father, who 
wis from of It was 
simple a thing as could be done to pass a catheter 


suffering retention urine. as 
upon that old gentleman and relieve his immediate 
symptom; but IT was told by the doctor that a gentle- 
man, Who is an orchidectomist in my city, had said the 
only way to relieve the old man was to remove his 
testicles. Now, I claim that those two 


require me to take a conservative position, and demand 


cases alone | 


of the gentlemen who wish to do orchidectomy upon 


every occasion that they shall present good and sufli- 
cient reasons for the operation, because the man who 
is suffering will accept anything. I agree with Dr. 
Cabot that the operation is so seductive, and relief so 
euthusiastically stated, that we are liable to be placed 


in the saine position “as the profession Was placed in | 
the early and too frequent Ovariotomies, of which we | 
all I have listened with great interest to the | 
paper by Dr. Edes this afternoon, and especially to | 
that part in which he called attention to the failures | 
in those unfortunate women who had been subjected | 


Do think I 


antagonist of the operation of castration. 


know. 


to normal ovarlotomy. hot am ab 
| say there | 
are cases in which it will be useful and proper, but | 
they must be most carefully considered. 

Now, there is something yet to be ascertained in 
regard to the 
rev 
heard stated at the Niagara meeting of the American 
Association of Genito-Urinary Surgeons. For example, 
Dr. Wishard, ol Indianapolis, a well-kuown and care 
ful observer, stated that a patient whom he had cas- 


trated four and a half years ago for epithelioma of the 


» physiology of the testicle, and also in 
urd to its pathological facts, some of which we 


penis had at this late day shown no evidence of atrophy 
ot his prostate, 
upon a dog, in which he had first opened the bladder | 
to be sure there was enlargement of the prostate, then | 


Dr. Beltield also reported castration 


castrated the animal, and no atrophy of the prostate 
So that there are some facts we have yet to 
learn, aud we must bear in mind that there are some 
doubttul questions when we come to consider uny Cause 


resulted. 


presented to our notice whether we shall castrate him 
or not. 

L wish to give my friend, Dr. Keyes, full opportunity, 
gentlemen ; and without considering this operative 
treatment any further | want to call your attention to 
“a question of treatment that I belive, if we can put it 
upon a sure foundation, if we can arrive at enough 


facts to take it from the realm of speculation, we will | 
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| boyhood upward. 


effect of castration upon these elderly men. 
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have settled in a very large majority of cases in the 
future generations this matter of enlargement of the 
prostate. I have uo sympathy with Mr. Reginald 
Harrison, who claims that the prostatic enlargement is 
myomatous, muscular. I believe the } ate Is purely 
a sexual organ. Its health, position. function, so far 
as We Can arrive at it, indicate that it is a sexual orvan. 
True, from a hypertrophic enlargement of the glandular 
portion there may extend an enlargement 
poftions of the stroma, of 


connective tissue, ete., 


prost 


to other 


the muscle, of the fibrous 
but [ believe its origin is to be 
traced distinctively to hyperactivity ot function. 
Now, I am going to present this question to you for 
your consideration as intelligent men, men i 


ifs 
i earhest 
for the welfare of your fellowmen, and to a body of 
men who represent, I believe, the profession of proba- 
bly the most intelligent State in our Union. L want 
for Collect 


yourselves. 
and place upon record facts by which the future 


you to observe, ventlemen, 
venerations of medical men ean at least 
I believe that the enlargement of 
is not due to senility. 


direct their 
studies. the prostate 
We have enough facts War- 
rant my statement. Sir [lenry Thompson says it rarely 


makes its appearance after seventy, and when it exists 


to 


it has already reached considerable proportions by the 
age of seventy-five. I have seeh prostatic enlargement 
in young men of about forty. Belfield reports a case 
at forty-three; Dr. Packard, of Philadelphia, at forty- 
five; Dr. Mudd removed an enormously enlarged 

It 
the 
ot fertility, 


prostate from a young mat aged twenty-seveh. 
to me there is «a relation 
enlargement of the prostate and the age 
and now [ ask your attention to one fact, and that is 
this, that the enlargement of the prostate begins at a 
very much earlier stage than we have supposed, — | 
believe it begins during the active period sexual 
life. to arrive at. 
Every man knows his own sexual history, very often 


seems also between 


rf 
These are facts extremely diflicul; 


to his own great regret, and it is very difficult: some- 
times to get a correct statement of his sexual life from 
If you will consider the facts that 
knowledge as confidential advisers: to 
early life, the habit of masturbation ; 
secondly, excessive sexual indulgence, 10 


come to our 
begin with 
t the act of 
coitus, but that prolonged indulgence with women who 
permit sexual relations persisting for hours at a time, 
but do not permit intercourse ; and thirdly, the 
excesses Of married life. you will find 
for overgrowth of the prostate. In some individuals I 
have succeeded in getting at the inmost sexual life, 
and have followed it all the way up, but have not had 


varied 


cause 


suiiicient 


enough cases to classify and preseut them to you in 


any other Way than as a suvvestion. I ask ut- 


your 


|tention to it, gentlemen, in order that in the future we 


may possibly arrive at some conclusion to the 
causation, and therefore prophylactic treatment, of 


enlargement of the prostate. 


aS 


Dr. Cabot has called attention to 2 question which 
has arisen in my own mind, and that is, what is the 


In those 


castrated what is to be their relation to the body 
politic; tous? Some of them retain their power of 
intromission, sexual desire, but of eourse are not 


fertile. I think all these questions we as reasonable 
men, as scientific men, should consider as bearing upon 
the question of good morals. 

Dr. Epwarp L. Keres, of New York City: On 
reading the title of the discussion by Drs. Cabot and 
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Watson, | concluded that its whole drift would hinge 


upon the question of the progress made in treatment, 
and I judged that it was to be the operative treatment; 
and whatever thoughts I have had upon the subjeet, 
and whatever ideas to present to you, were all centred 
around that focus, namely, the advances made in 
operative technique; but the discussion has turned 
entirely in different directions, and very little or noth- 
ing has been said upon this point. Perhaps I would 
better. therefore, confine myself to what has been gone 
over; but as I have brought a few specimens I may be 
allowed to touch both sides. 


subject by Drs. Watson and Cabot I have nothing to 
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the bladder holds a gallon. IT have no hesitation now 
in attacking any case of thin-walled bladder with en- 
larged prostate, which is the worst kind, that holds a 
quart, and T teel that ] can put that mau in ten days 
into catheter life with a sterile bladder if his prostatic 
urethra be not in a catarrhal condition from the start ; 
if the first time the catheter 
ho blood 


that is, it brings 


If you produce trauma- 


Toes 


in 
upon withdrawal. 


tism, if there be stricture, much catarrh, granulations 


it 1istl- 
tute catheter life without starting upia certain amount 


of the urethra, then it is vastly more diflicult to 


}of catarrhal cystitis. 
‘The very judicious and balanced presentation of the | 


sav about; I give my assent heartily to the proposition | 


that in any Case, SO far as catheter life versus opel itive 
treatment is concerned, the former should be presented 
and urged upon any one going into prostatic life, and 
he should hot be 
whatsoever. 
to tre 


tempted to undergo any operation 
This, when practicable, is the best way 


Ifa patient uses his eatheter properly, and understands 
how to manage his bladder, he will get on.  Pitha’s 
case, a nan who had depended for urination entirely 


upon the catheter for forty-five vears, is sufficient to | 


point the moral. I had a patient who urinated 
exclusively through the catheter tor twenty-one years, 
and when a man does not bevin to use the catheter 
until after fifty if he 
he should be content. 
orchidectomy 


goes twenty to thirty years longer 
The least mortality viven for 
n or eight per cent. — is to be 
ill with the choice 
and operative effort at cure. 
Allow me one correction in the method of institut- 


seve 
thought of seriously connection 


between catheter lite 


ing cathe ter life, which ir. Cabot quoted from me, 
have changed my mind since | wrote what he quoted. 
Corrosive sublimate I still use. 


I have given up car- 
bolic acid long ago. 


I do not like it; it is irritating ; 
it does not destroy most bacteria until used in a five- 
per-cent. solution, which cannot be tolerated by the 
bladder. Corrosive sublimate is very much better as 
a paraciticide and antiseptic, but is often exceedingly 
irritating to the bladder. A 1 to 12,000 solution | 
have known to cause a cystitis that lasted a week. 
This is a serious bar to its routine employment. | 
coustantly use it in the urethra. 
it much better than the bladder. A 1 to 8,000 solu- 
tion is not too strong in the urethra, but I am very 
prone to use salicylic acid, one-half grain to the ounce. 
which does not irritate. A solution of it can be easily 
kept. One grain of salicylic acid 
drachm of a!cohol. 


\ vill dissolve In a 
One-half yrall of salicy lie acid to 
the ounce is strong enough, and one drachm of this 
solution in two ounces of water is just as good as 
Thiersch’s solution; with it I flush the urethra con- 
stantly in instituting catheter life. And I always en- 
tirely empty the bladder at the first sitting, slowly. 
pinching the catheter, feeling the pulse, having the 
head low. IL wash the bladder on the first occasion 
with 1 4,000. silver-nitrate solution. That will 
destroy any bacteria which one may have introduced 


into the bladder. If the urethra is flushed with 
salicylic acid, one-half grain to the ounce, as the 


catheter goes in, if the catheter is immaculate, if the 
bladder is emptied slowly and flushed out with 1 to 
1,000 nitrate-of-silver solution and a little sterile salt 


solution left in, I believe no harm can come. I don’t 


Now, perhaps I may turn to the subject 1 was in- 
tending to speak about, and mention the choice of 


operation. It seems to me if a man has come to the 


; point ol accepting prostatectomy, wid is to have his 


at prostatic enl arvement, because it is the safest. | 


1 ever 


[| 


prostate taken out. the choice of Operation is exceed- 
ingly easy. If he has a prostate as large as an orange, 
considerable peripheral enlargement, 


taken out, I think, above the bone. 


it should be 
If he has practi- 
cally no peripheral enlargement or a moderate amount, 
and still a considerable amount of deteriorative symp- 
toms due to the prostate, I] think he should be at- 


tacked through the perineum. ‘This point is exceed- 


ingly clear in my mind: the mortality through the 
perineum is less. The method I use has not been re- 


ferred to by Dr. Watson. I have 
deseribed it. I years. In 
‘king the prostate without peripheral enlargement 


1 do not know that 


have used it several vy 
atti 
I prefer to vo through the perineum to the apex of the 
prostate. With a probe-pointed straight knife in the 
bla Ider and one finger in the rectum, I the 

} 


cut down 


neck of the bladder laterally toward the finger, cutting 
entirely into, perhaps two-thirds the way through, the 


prost ate. I then wash the rectal finver with perman- 


yanate of potash and oxalic acid, and proceed with the 


rest of the work. Then putting the finger into the 


slit, ove appreciates what Is the matter. It may be a 


| bar, may be a prominent piece of one side or the other, 


or it may be a projecting third lobe. 
third lobe get 


— 


If 
it off by making another cut. 
have found another method which 
in the future. 


there be i 
I 
well. | 
third lobe, 


Lately 


succeeds sO 


shall try it It was a case of 


|} which stuck up into the bladder three-fourths of an 


The urethra tolerates | 


inch. | made the incision, and by a lateral movement 
of the finger the whole thing came off with a project- 
Ing tongue of mucous membrane ruining down along 
the floor of the prostate. The whole operation Was 
done in ten minutes or less. The temperature never 
100°. The rest the prostate was 
smooth and normal, Recovery Was pron pt and per- 
fect. The method | usually to \- 
shiney d piece if there be a third lobe. 


went above 


ot 


use is eut out a 
| Ii there be a 
bar I have an instruwnent which is put in shut, tarned 
to one side, opened, and then by a litte pulling back- 
wards and forwards shut so as to cut out a consider- 
able oval-shaped piece including the bar, making a dis- 
tinet ot the If this 
vith the tinger a piece of the 


. 
be done it will be 


ly ttom 
method of pressing out 


CTOOVeE in the 


prostate. 


prostate Can the sitnplest operation, 
and it is very desirable in these old cases not to pro- 
long etherization. Yearly as I yo on I use less ether 
aud more chloroform, and operate as quickly as possi- 


ble. 


This operation can be done in ten minutes per- 
h ips. 


A small amount of anesthesia is very desirable 
in cases of damaged kidney, and the old man’s kiduey 


is habitually damaged. ‘The old method was to cut 


know what I shall do when I come to a case in which | off the projecting portions with the scissors, and the 
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methods I formerly used were to cut off with curved 
scissors first oue side and then the other, and slip out 
a triangular bottom piece, packing when the hemor- 
The operation I now do above 
the bone has recently been described at Niagara Falls 
by my associate, Dr. Fuller, who has perfected it and 
The 
operation is exceedingly simple; it is all done in the 
dark at the bottom of a well of One never 
sees auything after the first incision. ‘The finger is 


rhage was excessive. 


practically developed it in operative technique. 


blood. 


carried down behind the bar into the bas-fond. Upon 
this with a scissors curved on the flat the bar is cut 
clean through until you get to the bottom of the bas- 


fond; with the finger you now commence and dissect 
off the bladder in the depths at the bottom of a pool 
of blood and work the finver about in all directions 
well forward under the bone until you can entirely 
shell out the prostate. ‘The mucous membrane gener- 
teurs a little, but that makes no difference. I 
think it is better than cutting into the lateral lobes, 
because if you cut laterally you have pouches that do 
not drain. With a central cut your pouch drains 
backward, the best possible exit. By this method 
you may gouge out and draw up and pull away first 
then the other in a very few 
This is a method of enucleation through a suprapubic 
opening, and is eminently adapted for use in very large 
prostates. 

Another operation, which has also been used largely 
and advocated by Dr. Alexander of New York, is that 
It is not to open the 
mucous membrane of the prostatic urethra at all, but 
through the perineum by combined pressure through a 
have 
generally preferred to go in front through the bar, 
make an incision and eviscerate laterally. In a thin 
man it is an exeeedingly simple operation and pretty 
I have never done the combined operation 
which Dr. Alexander does. 

I wish to say a few words about orchidectomy. 
Everything that is new has a glamour about it, and is 
fortitied by the faith-cure element which makes it ad- 
vance at a more rapid rate than it deserves, and then 
it swings back too tar the other Way. 
conservative group to which have attached themselves 
the three former speakers. sut by no means do I be- 
lieve that this operation is without merit. The emo- 
tional side, or wsthetic side, or poetical side of this 
question only exists in the imagination, because, when 
the prostate is eviscerated from within, or cut away 
freely, certainly the ejaculatory ducts are torn away 
apd vecessarily included in the sear, and the man is 
nearly as much a eunuch from this operation as from 
the removal of the testicles. It is a matter of senti- 
ment, but still | think without sentiment we should re- 
turn to our original condition of barbarity and tear 
Sentiment is lite 
respect the perhaps very rank and crude expression of 


ally 


one side and 


through the perineal opening. 


suprapubic opening to enucleate the prostate. — I 


rapid, 


each other’s throats, 


virility one 
vested orchidectomy to him as a possible means of re- 
lief. Said he: * No, doctor, U'll be damned if I do. 
I will die with ‘em.’’. Still that 
there. I never have done this operation but once and 


I «don’t care to speak of the experience of others. | 
‘These experiences are in print, and the only possible | 


objection is that the greater number come from people 
who have no other claim to credibility than the faet 
that they write, that is, the majority of the reporters. 
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minutes. | 


] belong to the | 


I very much | 


old gentleman gave to me when I sug-| 


is neither here nor 





1895. 


{ AveusT 22, 
If not a majority, at least many of the reporters are 
not skilled observers. A man in some obscure west- 
ern town reports some seven or eight cases all getting 
well in a few weeks, skipping about, aud one declar- 
ing that he wished he had got rid of the “damned old 
stones’ before, because he was so much better sexu- 
ally after their removal. ‘That sort of case leaves an 
honest man permission to doubt. But there is some- 
thing in it, how much we shall soon know, because 
everybody is doing it, and it is being done too much. 

I have offered the operation to a certain number of 
people, discussing the question and placing it before 
them, and I never have yet found anybody in the past 
year since the case of Smith willing to try it until 
finally, one day about two months ago, a handsome 
old gentleman came in and asked me about it. He 
said be had come to have the operation done. He 
was a bachelor about sixty-tive, and apparently iu 
very good health. I had encountered him with sup- 
purative testicle many years before, in connection 
with the use of a catheter not sterilized. Then I had 
seen him anumber of times at long intervals with 
slight attacks of recurrent prostatic suppuration ina 
mild catarrhal way, giving vesical spasm, never laying 
him up. He came back with another of these attacks, 
said he was getting rather tired of it, had to use his 
catheter every four hours, and he was getting another 
attack. He wanted to have his testicles taken out; 
said he had a relative studying medicine who told him 
about it, and he was full of the idea. I thought it 
better to get rid of the commencing attack before tak- 
ing the testicles out. He said he had not used his tes- 
ticles for years and never intended to again. I told 
him [ thought it best to try the old way and see if I 
could not get the bladder into a cond 
before operating. I tried a few times and failed to 
make any advance. I think it is not proper to take 
out the testicles in a condition of advancing catarrhal 
disturbance at the neck of the bladder. ‘This patient 
| over-persuaded me and I took out his testicles under 
He said it did not hurt as much as when the 
labscess was opened years before. His spasmodic calls 
| to urinate continued with the same violence; the blad- 
der was irrigated each time the catheter was used, 
| about every three hours. He had no stone, no tumor, 
‘no ulceration, nothing in the bladder, a moderately 
| 
| 
| 


ition of quietude 





| cocaine. 


‘enlarged prostate and a moderate amount of catarrhal 
|cystitis in the prostatic sinus. He was somewhat of a 
bleeder. A little oozing formed a clot in the scrotum, 
jand oue side was opened the next morning and a 
moderate clot turned out. Nothing happened to the 
wound and nothing to the operation. But he contin- 
ued to strain with increasing violence. Then I in- 
sisted that the bladder should be drained. Ile would 
not hear of it. The family also objected. About 
the end of the first week he strained out a hemorrhoid 
which became strangulated and edematous and from 
|that a slight erythematous blush and a sort of ambu- 
He strained and strained 
land strained his life out; he died in the fifth week. 
| The bladder never cleared up. 1 searched again and 
found nothing in the bladder. No autopsy was al- 
lowed. The catheter finally was tied in for a week, 
and that made matters worse. Hle strained all the 
time. The catheter was taken out and passed every 
‘two hours, twelve times a day, and between these two 
| hours he had habitually three inteuse spasms so that I 
made out that he had forty-eight intense vesical 


atory erysipelas ensued. 
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spasms in the course of twenty-four hours, and he 
tipally died, not allowing himself to be drained. 
There were consultations held, but nobody would up- 
hold me in insisting ov drainage. Sull Ido not con- 
demn the operation. I do not kuow enough about it. 
But it seems to me that on many accounts it is best to 
withhold judgment a little while and » slowly, and 
certainly not to operate on a man who is in a condi- 
tion at “all of urgency or 
vesical spasm even if just commencing. 


uy ¢ 
progressive 
He should 


be operated on in periods of quiescence or periods ot 


emergency or 


decline, because the operation does not always produce 
this immediate relief which we are led to expect when 
we read the brilliant articles where the relief commenced 
the third day after the operation. 

Dr. ABNER Post, of 
called upon to continue the discussion at the end of 


S0ston : When a man is 
two and a half hours, and as a fifth speaker, the first 
kindness he can pay his audience is to tell 
will detain them but a very few moments. 

[ cannot believe that the operation of orchidectomy, 
as my learned friends have chosen to call it, is to en- 
: But it is the} 
operation which at the present moment especially at- 
tracts our attention, and the few words that I shall 
Say this afternoon will be in reference to that part ol | 
the discussion, and in order that I may be sure not to | 
repeat what the ventlemen have said before me, I will | 


them he 


tirely supplant all other operations. 


coufine myself by your consent chiefly to my own ex- 
] have castrated two men for 
enlarged prostate and have advised as a consultant the 
operation in a third patient. My own patients are 
somewhat interesting. 

The first was a man of seventy-six years of age, 
who was under my observation for two weeks before 
the operation was done. Ile was entirely unable to 
pass his urine himself, was obliged to be catheterized 
not by himself, but by an attendant, catheterization 
five times in the twenty-four hours being a necessity 
and keeping him barely comfortable. Le was con- 
stantly begging for the use of the catheter. His pain | 
and discomiort were very great. He was a feeble | 
old man, was contined to bed, and his complaints in 
regard to his head were very great. He kept informe | 
ing us that he should go crazy if he did not have relief 
from his bladder, the irritation was so persisteut and | 
so excessive. ‘Treatment in hospital in bed with care- | 
ful systematic catheterization and washing of the blad- | 
der, tor his urine was also purulent, failed to give him | 
relief; and at the end of sixteen days, in spite of a | 
general febrile condition, I castrated. I cannot say | 
that I had any great hopes of relief or that I urged | 
the operation. He and his friends would have con-| 
sented to it long before I did it. At the time of the) 
operation I told them what I believed to be true, that 
the operation would I thought in itself prove of com- 
paratively little moment, and that there was little dan. | 
ger of death as a direct result, and that in his case it | 
was certainly worth an attempt to give him relief. | 
The castration was dove with a minimum of ether and | 
with the greatest rapidity. I do not remember ex- | 
actly how long the operation itself took ; it was but a| 
very short time, but from the moment the ether was | 
put over his nose until he was back in his bed in the | 
ward was something like thirty minutes. I was sur-| 
prised in the afternoon to find the old gentleman ina 


perience in the matter. 
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killed him. ‘he next morning, however, he had re- 
covered, and he is to-day an example of the beneticial 
effects of the operation, which was done nearly three 
weeks avo. 
urine, The greatest amount he has passed is some- 
thing like five ounces. Tle does not empty his blad- 
der; there is still residual urine. There still pus 
Ile has to be catheterized onee daily. 


Ile can at present puss a fair amount of 


in bis urine. 
His mental condition has changed wonderfully for the 
better. 
up two or three hours at a tme. 


Ile is vreatly encouraged, feels Vasa popoic ry sits 

The Operation in 
It not restored 
him to youth; it has not entirely restored his blad- 
he is 
I cannot help 
thinking that he rejoices in the way that patients 
often do over the result of an operation, and that his 


his cause is certainly a success. his 


der: it has restored him to a condition where 
partially independent of the pliyvsician. 


mental condition is an extremely favorable one to- 
wards the operation, so that he is inelined to exagver- 


ate its effects. He is quite varrulous in regard to it, 
and advises a repetition ot the operation to every old 
gyeutleman similarly aifected. 

My second operation Was in a man ot lifty-nine. 
The prostate in his case Was not Very much enl urged 
as felt through the rectum, but there was a distinet 
bar at the neck of the bladder to the entrance of the 
catheter, He was obliged to pass water every hour. 
Ilis amount of residual urine was something Jike six 
He asked for the operation. — | 
have suggested it 


ounces. should not 
to aman of his years and with his 
veneral condition. It seemed to me there was proba- 
bly sume other factor which entered into the lrequent 
urination. I kept him a fortnight before operating, 
I could not tind any satisfactory explanation of his 
frequent urination short of the prostatic trouble. — I 
castrated him about the same time as the first man. 
The operation proved in him a mere bagatelle, fol- 
lowed by no rise of temperature. I cannot feel very 
certain by my finger of any diminution in the size of 
the prostate, but his intervals between urination have 
increased decidedly, so that the average is two hours 
instead of one. Ile often goes three and a half hours. 
Ife does not entirely empty his bladder. ‘There is 
something like one-half of the former amount of resid- 
ual urine, but a good amount of the pain and discom- 
fort now, he says, has disappeared. 1 must say that 
he expresses himself a good deal more favorably in 
regard to the effects of the operation than seems to me 
to be justified. 

in the third case in which I advised its performance, 
I know the operation has been performed, but I have 
no details since. I mention these cases because | 
think they will show fairly well something of the 
risks, and the fact that the brilliant cases must go side 
by side with those which are less brilliant. I speak 
of them more particularly to introduce another small 
series of cases in which I have refused double castra- 
tion, and it seems to me that those are more important 
for a moment’s consideration than the cases in which 
castration has been done. Gentlemen have reported 
the cases in which they have performed castration, but 
have not reported the cases in which they have re- 
fused. The cases in which I have advised against 
castration are: 

First, the cases which are comfortable with the 
catheter. ‘The gentlemen who have preceded me 


state of extreme danger, with a temperature of 104° | have agreed that the catheter life, such as we have 
und a pulse of 150, and I thought I had certainly | depended on before, is still to be depended on, and 
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these were cases who could pass their own catheters, 
and cases in which it was improper to advise an opera- 
tion, which, looking at it in as favorable a light as we 

can, I think we must still consider as questionable in 
” its results. 

Second, were the cases of moderate ave. I have 
now a geutleman of fifty-seven who has a well-marked 
prostate, who is practically 


dependent upon the 
catheter, Who expects to be married during the com- 
ing summer, and I did not feel that a case of that 


sort Was One in which castration should be advised. 


A third class of cases, of which I reeall two at the 


present moment, are cases in which the prostatic 
disease seemed only a minor incident in the degenera- 


old 


t 


“Al 


tion ot 


ave, 


to me the hospital from the medical side. Ile had 


entered the hospital | hardly know for what, but it 
was found that he had an enlarged prostate and a cer- 


sugvested. 


Really, in that case, although he certainly 
had an enlarged prostate and could not empty his blad- 
der, that seemed to me only an ineident. 


trouble was the feebleness and stiffuess due to 


AND 
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tion of certain cases which I have myself seen 
regarded as prostatic when really disease of the pros- 
tate was absent. ‘These include, in the first 
place, cases of dleep stricture. | have seen one or two 
cases of deep stricture which certainly presented the 
ordinary symptoms of prostatic enlargement, occur- 
ring as they did in men long past sixty. I have seen 
two ot locomotor ataxia with marked 
bladder symptoms where I thought really a person 
might be excused for thinking at least of prostatic en- 
largement. At times it is extremely easy to mistake 


Cases 


ove or Cases 


}cancer of the prostate for chronic enlargement, and | 


‘There was one old man transferred | 


can remember at least one case where there was a dit- 
ference of opinion as to whether there was cancerous 
disease or not, which was settled only by post-mortem 
examination. And I have an idea that | 
certain cases of rectal disease 


have seen 
in old men which also 


| so interfered with the bladder function that it was pos- 
tain amount of residual urine, and an Operation was | 


sible to consider them as cases of prostatic disease. 
One might almost say that it is more necessary to 


| be careful about diagnosis in cases of castration than 


His vreater | 


old | 


° . | 
age, aud [ could not imagine that he could really be | 


benetited by it. Ile was in « condition in 
which the use of the catheter was a necessity 
Fourth, is a case in which there is marked disease ot 


the kidneys, in which it seemed to me that was of 


not even 


ictual 


than the prostatic disease itself. 


more 1M po! tance 

Fitth, is another case in which the pain connected 
with micturition, etc., was it 
something more than an enlargement of the prostate, 
with its attending evils. 


extreme 3 sugvested 

It was excessive. 
he used 
every time he passed water. 


The pa- 
ether, or wanted to, 
It seemed to me that 
that Was an Improper case tor castration; in the first 
place, because the relief to be given that man must be 
immediate, and 1] recommended and carried out peri- 
neal drainave, by Dr. Bangs. There 
was wnother reason for doing that. His symptoms 
were exceptioual, and it seemed to me there must be 
some other explanation, and it was necessary to ex- 
the bladder. A 
could not be entered, and after the perineal incision it 
was with the greatest difficulty that I entered my fin 
ver. I could not make out 
malignant disease of the prostate, but the post-mor- 
tem examination showed that there was malignant 
the bladder. It was spread over the walls 
of the bladder, starting from the prostate, but involv- 
ing rather the walls of the bladder than the prostate 
itself. 

There 1s another Case 


tielt lirsally vot sO that 


as mentioned 


plore in some way stone-searcher 


There was no stone, and 


diseuse ol 


refused to 
It seemed 
to me that the additional gravity involved in that case 


in which I have 
operate because of double inguinal hernia. 


is suflicient to rule out the operation. 

With these exceptions to the universal application 
and are Others, it is 
plain that there is still field for the other operations 
which have been mentioned so favorably and at such 
length. 


of castration, doubtless there 


gard to the matter of custration, and that is the 


temptation to do it loosely and without proper regard 


to the individual patient is extremely great. It is so 


here is one thing more I want to say in re- | 


when some other operation is proposed. ‘The opera- 
tion through the perineum or over the pubes allows 
direct access to the prostate, and we are able to cor- 


| rect our diagnosis and adapt the operation to the con- 


.| dition present, but castration is done at a distance 


from the seat of disease, and after it is over we know 
no more about the actual condition than before. 

Without going further into the subject, let me con- 
dense what I have tried to say by simply repeating 
that, while castration promises so much in certain 
cases, it is by no means a cure-all, and is not to be en- 
tered upon rashly nor without proper consideration of 
the individual case, and above all, not without a careful 
diagnosis. 

Dr. GARDNER W. ALLEN, of Boston: I should 
like to speak very briefly of a point in diagnosis 
which seems to me important, although it probably 
concerns ouly a small number of cases. This matter 
was especially impressed upon me at the recent meeting 
of the American Association of Genito-Urinary Sur- 
geons at Niagara Falis, by Dr. Beltield of Chicago, 
who called attention to some of the consequences of 
He mentioned cases 
which presented the ordinary symptou-> of enlarged 
prostate, and had been treated as such before coming 
under his care. Exawination showed the trouble to 
be due to inflammation of the prostate and its appen- 
dages, especially the which were 
swollen and distended with fluid, forming a large part 
of the tumor which had been mistaken for hypertro- 
phied prostate. Que of these cases had been cas- 
trated without relief at the end of two mouths, but 
had begun to improve on stripping the vesicles; it 


careless and hasty diagnosis. 


seminal vesicles, 


was too early, how: » give final results. Dr. 
Belfield thinks that although there may be some en- 
|largement of the prostate in these cases it is due to 
inflammation and not to hypertrophy, and is best 


easy to cousider any old gentleman who has trouble | 


with his urine as a prostatic aud to proceed to castra- 
tion, that the temptation to superticial work is ex- 


reme, and I perhaps may be excused if I make men- | parently 


treated by milking the prostate and its appendages by 
means of a finger in the rectum. 

At the same meeting Dr. Fuller of New York ex- 
hibited some photographs of dissections which showed 
in a beautiful manner how the distended vesicles may 
simulate enlargement of the ite. 

I have observed this condition uot infrequently, and 
have in mind one case in which a diagnosis of en- 
larged prostate had been made, both lobes being 


pr 
pr 


s 


ap- 
greatly hypertrophied, forming conical tu- 
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When 


prostate Was tound 


the 
to 
It seems to me that this 
matter deserves a place among the numerous tactors 


1 . } 
that are to be borne in mind in the 


mors with a deep sulcus between them. 
vesicles had been elppuied thre 


be of normal size and form, 


study of prostatic 
enlargement. 


> 
MAINE MEDICAL ASSOCIATION. 
Forty-lninp ANNUAL Mer viInG, PortLann, JUNE | 
3d, 6 AND 7, 1595. 


Tue Association met as usual in Common Council | 
Chamber, City | 
10.15 A. M., 
ot Gardiner. 

Atter prayer by the Rev. Mr. Sampson of the | 
Free Street Baptist Church and the disposal of some 


puilding, and 


by the President, Dr. 


Was Called order at 


W. P. GIpvINGs. 


to 


routine business, 
Dr. R. D. bisser, oi Bath, reported 


A UNIQUE CASE OF APOPLEXY, 


interesting in character from the fact that at intervals 


of a few hours during the first day or two, Colscious- | 
| 


ol the paraly Zed | 


i\ 
less Was regained, and entire use 
left side ot the face, lett arm and lee for periods ot | 
five or telt minutes at a thine Recovery took place | 
without and the patient died al 
year later from another stroke. 


unusual symptoms, 


CEREBRAL EMBOLISM 


was the subject of a paper by Dr. Joun FI. Iitron, 
of Lewiston. 

The writer urged the idea that emboli oftenest had 
their origin in thrombi, and that the distribution of the | 
left common carotid was inost their 


trequenuy seat 


from its direct anatomical relation to the current in 
the aorta. 

Dr. Wituis F. Harr, of Camden, presented a 
paper ou 


NEURASTHENIA, 


special stress being laid upon over mental crowding of 
school-childreu “as i predis Lacio 
Dr. S. C. GORDON, ol Portland, tl the idea 


of forced feeding Was too much insisted Upon, a prac- 


POosihy 


I 


ie 


muiil 


tice which often defeated its own end by w eakening | 
the patient's powers ol digestion. lie believed nature | 
to the character and 
amount of food, and certainly would not push the 


to be a good guide both as 


feeding, li the digestive capacity did not seem equal 
to it. 
AFTERNOON 


row 
SESSION. 


Delegates were presented from New Hampshire. 

The President, De. W. P. Gippinas. delivered an 
address, upon * A Few of the Accomplishinents of 
Associated Forces, Natural and lutelieectual.”’ 

Dr. F.C. Tuayver, of Waterville, 
vocating 


read a paper ad- 


CASTRATION FOR THE RELIEF 


PROSTATE.) 


OF HYPERTROPHIED 

The general tone of the discussion was favorable to 
the Operation. 

Dr. W. L. Dana spoke of the importance of fre- 
quent examination to determine the amount of resid- 
ual urine, which would be an index of the amount of 
atrophy of the gland. 


1 See page 182 of the Journal. 
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Dr. S. C. GORDON criticised the tendeney to base 
expectations atler this operation upon assumed intlu- 
ence of ovarlotomy upon fibroids. Tle said it was 
not true, as a rule, that the removal of ovaries 
Causes atrophy ot tibroids. The taets relative to 


heunuchs and veldings were of more value than any to 
ibe derived trom the effects of ovariotomy. 


Dr. W. Kk. Oakes, of Auburn, read a paper on 
VAGINAL HYSTERECTOMY, 


The vaginal method was urged as preferable for 


}eases Of purulent salpingitis, small ovarian evsts and 


swall fibroids. It was regarded as especially usetul 
and safe in those forms ot bilateral suppurative di- 
with strong adhesions. ‘The 
to be than by abdominal 
attended with le ss shock, less suffering 


-=* 


sense results were 


bette! iIncision,— 
shorter period 
of convalescence and Comparative freedom from dan- 
vers of hernia and necessity of an abdominal sup- 
porter. 

Dr. J. F. Tompson, of Portland, read a paper on 


PYOSALVPINX. 


Distention of the tube to the size of a uterus at the 
third month of pregnancy, was said to mark the limit 
ot enlargement before bu sting. 

Decomposition and infection of retention débris 
alter miscarriage or abortion was given equal place 
with gonorrhea as a causative agent. 

Preventive treatment by removal of inflammatory 
conditions in any part of the genital tract was re- 
yarded as the most important. 

Distention by pus should be relieved by vaginal 
puncture to anticipate spontaneous rupture. Such 
treatment is only palliative, and should be followed 


by complete removal of the diseased organs, with 
draipage if there has been much oozing or soiling of 


the peritoneum with escaping pus. 

Diagnosis from typhoid fever is not to be lost sight 
of, jong-continued fever being strong presumptive evi- 
dence of inflammatory action in the tubes. 

Complete removal of the uterus in these cases by 
Gordon’s method is followed by better results, both 
local and systemic, than is simple ‘Tait’s Operation, 
especially in cases of long-continued suppurative en- 
dometritis or marked 


retro-displacemenut of uterus 
with endometritis, 


Cases of briefer duration, or 
where there is no displacement, may be cured by re- 
moval of the appendages, preceeded by thorough 
curetting of the endometrium. 

Dr. 5. C. Gorvon favored hysterectomy in addi- 
tion to removal of appendages. He had seen tubes 
resuming their function after early evacuation of pus 
by vaginal puncture. 

Dr. A. P. Duprey, of New York, thought the 
proper line of work during the next ten years ought 
to be preventive rather than destructive. Surgery 
that cannot save anything to the woman but the 
vagina is poor surgery, 

Dr. S. H. Weeks, of Portland, agreed with Dr, 
Dudley. He would remove ligaments with tubes. 
Ile preferred to save the cervix as a support in the 
pelvic floor. He would leave any part of uterus or 
tube or ovary which was sound. 

Dr. Woovs Hurcninson, of Des Moines, Ia., 
being invited to take part in the discussion, said 85 
per cent. of all cases were due to gonorrheal infec- 

















tion, the remainder to tubercle bacilli. 
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Dr. THompson, in closing, expressed his belief | 
that there was more butchery done in the name of | 
conservative surgery than good surgery. The best 
surgery is that which conserves the health and safety 
of the woman for the lougest time. He thought cur-| 
ettage of a uterus without removal of appendages | 
for these cases would amount to about as much as 
curetting the rectum to cure an appendicitis. 


THYROID EXTRACT 


Dr. J. K. P. RoGers reported the relief of all! 
symptoms of a case of myxedema by repeated injec- | 
tions of thyroid extract. 

Several gentlemen spoke of the good results atten- 
dant upon this method, but agreed that continued use 
during life was necessary to prevent recurrence. 

Dr. ALFrep KiNG, of Portland, read a paper on 


IN CASES OF MYXEDEMA. 


HENNEQUIN’S METHOD OF TREATING FRACTURES OF 
THE THIGH. 

‘The paper was illustrated by an exhibition of the 
apparatus, and its application to a supposed patient. 
It consisted essentially in making traction upon the 
thigh just above the condyles by means of a cord and 
weight attached to a cravat bandage. Rotation is 
counteracted by shifting the attachment of the cord 
from side to side. 

Interference with the traction by the leg, the 
thigh being at an angle of forty degrees, is pre- 
vented by removing a segment of the mattress. The 
thigh is then encased in any well-fitting supportive 
aud coaptation splints, and kept up by supports from 
below. 

This method was also advised as efficient for trac- 
tion in treatment of hip-joint disease. In fracture it 
is said to meet all requirements. Selecting the best 
possible point d’apput, and transmitting traction di- 
rectly to the desired point, rotation is prevented and 
accidental resistances are avoided. Its advantage 
over Buck’s extension cannot be over-estimated. 


SECOND DAY.— THURSDAY. 


Dr. S. H. Weeks, of Portland, read an exhaustive 
paper upon 


TUBERCULAR DISEASE OF THE KNEE-JOINT. 

In the discussion of treatment, prominence was 
given to the anti-tubercular action of iodoform injec- 
tions, fixation by plaster-of-Paris or splints, and trac- 
tion to overcome muscular spasm. Excision is a last 
resort after a faithtul trial of mechanical measures. 

A lively discussion followed the report of a special 
committee on 


REVISION OF THE CODE OF ETHICS. 

‘Two reports were submitted. 

The majority report eliminated from the old code 
all that related to duties of patients and the public, 
and suggested several changes in the section relating to 
consultations, making a more specific allusion to the 
various irregulars than does the present code, and re- 
moving any doubt as to whom was meant in the pro- 
scription. It also recognized the right of a practi- 
tioner to respond in emergencies when in his judgment 
the demands of humanity justified it. 

The minority report was identical with the majority 
except that it removed any and all restrictious from 











consultations, when the consultant was an educated 
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man aud of good repute in the community in which 
he lived. 

Neither report met with much favor with those 
who participated in the discussion. ‘The Committee 
used the word * liberal” as applied to medical educa- 
tion instead of the term “regular.” This was criti- 
cised as “indefinite,” notwithstanding it was easily 
demonstrated that a “regular” medical education is 
not necessarily a liberal one. 

With two or three exceptions, the main question, 
as usual, was not discussed. A strong minority was 
in favor of laying the majority report upon the table 
for further discussion, there being in the Association 
a strong desire to have a code which is essentially a 
statement of the principles which ought to govern the 
practice of medicine among educated and honorable 
physicians. Finally, it was stated that the American 
Medical Association had indefinitely postponed the 
whole question, and influenced by this potent fact, the 
Association voted (40 to 16) to indefinitely postpone 
all consideration of those parts of the reports which 
suggested any changes in the code. 

The Committee made two recommendations, which 
were unanimously adopted. One requires applicants 
for membership, before recommendation by the cen- 
sors, to demonstrate to the censors their familiarity 
with the code, and in their presence subscribe to its 
requirements. ‘The other urges the faculties of medi- 
cal schools to give to studeuts some instruction in the 
principles of the code, before sending them out as 
practitioners. 

The first of these, if followed out, ought to demon- 
strate the foolishness, to say the least, of much that is 
irrelevant in the present code, and may be confidently 
reckoned upon to make the absurdity of certain parts 
of it more apparent than now. 


AFTERNOON SESSION. 
Dr. J. M. Jonan, of Eastport, read a paper entitled, 
CHIPS FROM THIRTY YEARS’ EXPERIENCE. 
Dr. C. E. Wittiams, of Auburn, read a paper on 


THE RADICAL CURE OF INGUINAL HERNIA, 


The radical operation of opening the sac, returning 
its contents, drawing it down, suturing by buried kan- 
varoo tendon, and removing it, was the one advised. 


DISPLACEMENT OF THE GALL-BLADDER. 

Dr. Joun F. THompson, of Portland, reported a 
case of gall-bladder displaced into the right inguinal 
region, with symptoms so close to those of appendi- 
citis that an operation was undertaken which disclosed 
the true nature of the case. 

Officers for the ensuing 
lows: President, Dr. L. 
First Vice-President, Dr. D. A. Robinson, Bangor. 
Second Vice-President, Dr. C. E. Williams, Auburn. 
Corresponding Secretary, Dr. W. T. Goodale, Saco. 


year were elected as fol- 
W. Pendleton, Portland. 


Board of Censors: Drs. C. O. Hunt, Portland; 
A. Mitchell, Brunswick; J. L. Bennett, Bridgton ; 


B. F. Bradbury, Norway; W. Bb. Moulton, Portland. 
Committee on Publication: Drs. C. D. Smith, Port- 
land; C. A. Ring, Portland; F. C. Thayer, Water- 
ville; A. G. Young, Augusta; J. L. M. Willis, Eliot. 
Business Committee: Drs. Addison 8S. Thayer, Port- 
land; Alfred King, Portland. 

The Recording Secretary, Dr. C. D. Smith, and the 
Treasurer, Dr. A. S. Thayer, continue. 
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The Necrologist reported the deaths during the year | 


of Drs. M. B. Cobb, Biddeford; J. W. Toward, 
Augusta ; Wm. Osvood. North Yarmouth; Henry H. 
Hunt, Portland; Fred C. Perkins, Augusta; I. M. 
Eveletb, Waldoboro’. 


Dr. C, A. PeasLee, of Wiscasset, read a paper 


reporting a 


CASE OF PULMONARY TUBERCULOSIS CURED BY THE 


CURASSO TREATMENT. 


The discussion elicited the fact that this method has 
been generally tried in this State, but with no very 
satisfactory results. even in hospital practice. 

THE SEQUEL 


OF DIPHTHERIA. 


Dr. Jas. A. SPALDING, of Portland, presented a 
paper on this subject. 
EVENING SESSION. 


At 8 o’clock Dr. A. K. P. Mrserve, of Portland 
delivered the Annual Oration, dealing with the 


RECIPROCAL INFLUENCE OF THE MASSES AND 


INDIVIDUAL. 


THE 


Dr. D. E. Parsons, of Oakland, read a paper on 


A CLINICAL STUDY OF TYPHOID FEVER. 

The writer discussed the possibility of a non-bacillar 
origin of the disease from the standpoint of the coun- 
try practitioner. 


THIRD DAY.— FRIDAY. 


In response to a communication from the Philadel- 
phia County Medical Society, the Association passed 
a resolution condemning the use of the columns of 
the Journal of the American Medical Association to 
advertise proprietary medicines. 

The Board of Censors reported, finally fixing the 
date of the next aunual meeting on the second 
Wednesday, Thursday and Friday in June, 1896; 
appointing Dr. A. P. Dudley, of New York, a former 
resident of Maine and still a member of the Asgo- 
ciation, as Orator ; and naming the following delegates 
to other medical societies : 

American Medical Association: Drs. Alonzo Gar- 
celon, Lewiston; Geo. H. Cummings, Portland; 
C. W. Foster, Woodford’s. Vermont: Drs. S. C. 
Gordon, Portland; J. A. Donovan, Lewiston. Mas- 
sachusetts: Drs. Aug. S. Thayer, Portland; Alfred 
King, Portland. Rhode Island: Drs. Daniel Dris- 
coll, Sidney; W. Il. Bradford, Portland. Connecti- 


cut: Drs. W. E. Baxter, Bangor; W. E. Elwell, 
Togus. New Hampshire: Drs. W. D. Williamson, 


Gorham, N. Il.; Geo. C. Parker, Winthrop. 
York: Drs. R. D. Bibber, Bath; W. B. Small, Lew- 
iston; W. L. Dana, Portland. New Brunswick: 
Drs. S. B. Hunter, Machias; C. E. Williams, Houl- 
ton. Maritime Medical Society: Drs. B. B. Foster, 
Portland; J. M. Jonah, Eastport. Visitors to Maine 
Insane Hospital: Drs. E. M. Fuller, Bath; A. K. P. 
Meserve, Portland: G. M. Woodcock, Bangor. 
Portland School for Medical Instruction: Drs. B. B. 
Foster, Portland; W. K. Oakes, Auburn. Medical 
School of Maine (two years): Dr. E. S. Coan, 
Auburn. 

The session was unusually well attended, notwith- 
standing the absence of any social features, and the 
papers were of unusual merit. Fourteen new mem- 
bers were elected. 
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THE PROXIMATE CAUSE OF SENESCENCE 
AND DEATH: WHY THESE ARE NECESSARY. 


THERE has been much speculation as to the cause 
of old age and death. To many it is a sufficient ex- 
planation that such is nature’s law. Involution and 
dissolution are always the complement of evolution. 

Two quite remarkable treatises have recently ap- 
peared which attempt a solution, based on the most 
general data of biology, of the questions **Why do 
men grow old? Why do they die?” The one is by 
Sabatier, * Essai sur la Vie et la Mort” ; the other is 
by Boy-Teissier, ** On Senility in General.”! Boy- 
Teissier adopts the standpoint of Sabatier, applying his 
theory to the explanation of old age and death. Let 
us see what that theory is. 





Biologists have insisted on the extraordinary vitality 
of living undifferentiated protoplasm. Weismann says 
that monocellular beings (infusoria, monads) do not 
die; they multiply incessantly by bipartition, and live 
on in their descendants. In the metazoa, a part of 
the organism remains in this undifferentiated state — 
the reproductive cells, the germ-plasm —and is im- 
mortal (that is, potentially immortal). Maupas was the 
first to show that though in the protozoa the individuals 
may long multiply by division and thus continue ex- 
istence, yet the cycle is destined eventually to termin- 
ate by senescence and death, which, however, may be 
escaped by “ Karyogamic rejuvenescence,” when a 
new cycie begins. 

Living matter, then, is not necessarily subject to 
decay, and in the simplest forms prolongs its existence 
indefinitely by various modes of genesis; nay more, 
many of the fungi multiply by spores without sexual 
contact, and multitudes of the higher vegetable organ- 
isms, as the hop, the vine, the weeping willow are 
susceptible of indefinite ‘“aganous” reproduction. 
The attributes of living matter are irritability, mobil- 
ity, the faculty of exchange with its environment and 


1 Sabatier: Essai sur la Vie et la Mort, Paris, 1893. Boy-Teissier: 
Maladies des Veillards, etc., Paris, 1895. 
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the power of reproduction. But what is essential to 
its existence and continuance, and what especially dis- 
tinguishes living matter from dead is a property whicl 
we may with Sabatier call a * bait power ” (pouvoir 
d’amorce). As bait attracts fishes, so living matter 
has the power of attracting elements like itself, and 
incorporating them intimately into its substance, and 
We may 


compare life and nutrition to a whirlpool (tourbillon 


thus its constant losses are made good. 


vital, Flourens), whereby new particles are constantly 
drawn into the interior, while from the periphery dis- 
located particles are thrown off (assimilation and dis 
assimilation). 

The minutest portion of living matter has this 
faculty, and thus possesses the requisite conditiou for 
increasing its mass and perpetuating itself. 

We have now to study the effects of differentiation 
of the protoplasm into eytoplasm and into nucleus 
This is probably one of the first differentiations, as 
the lowest forms are destitute of a cell wall and nucleus, 
while endowed with remarkable powers of vital resist- 
The the 


nucleus has probably * increased the value of the proto- 


ance aud multiplication. differentiation of 
plasmic labor”; “Shas enabled the organism to adapt 
itself to the varied conditions of a higher life, to be- 
come a laboratory fit for the fabrication of superior 
and special products, having more of aptitude for 
action.” Here then is the qualitative intluence of this 
first differentiation. 

What has been also its quantitative influence, that 
is, its influence on the faculty of growth and multipli- 
cation of the protoplasm, has this been increased or 
diminished? ‘There is good reasou to believe that it 
has diminished, for it isin the inferior micro-organisms, 
those which present the nuclear differentiation the least 
accentuated, that these powers are the most excited 
(bacteria, alg, lower fungi), 

Sabatier deems himself warranted here in stating as 
a law that there is an inverse relation between the degree 
It 
isin the nucleus that we first notice marks of senescence 
in the 


of nuclear differentiation and the power of growth, 
ciliated infusoria. The nuclei are approaching 
a state of molecular equilibrium — a static condition — 
and this equilibrium can now only be overthrown by 
* Karyogamic”’ interplasmic associations which re- 
establish active molecular change by mixing the slightly 
different physiological units of slightly different indi- 
viduals (llerbert Spencer). From this, the way is 
easy to the generalization that the more the cell is 
perfected, complicated, ditferentiated, the 
power of self-nutrition ** its bait power ” is diminished ; 


more its 


what is gained in quality is lost in quantity. 
alludes in this 


Sabatier 
fact that in 
to 


simple, more embryonic and more primitive states of 


counection to the known 


animal pathology there is often a return more 


the cell (carcinoma and sarcoma). 


He also points out that in the metazoa the primitive 


cell, the protoplasm capable of playing the part of 


amorce (bait) diminishes progressively in quantity in 


the differentiated cells. ‘Take, for instance, 


A ND 
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muscle fibres. 


These are not primary tissues, but 


ti 
ul 


These in 


changes of form of the cell which becomes more or 


they result from modifications of epithelial or connee- 


tive-t cells. modifications consist 


Issue 


less elongated, aud especially in the deposition of a 


new substance, muscular substance or sarcoplasm, 


susceptible of contraction or relaxation. ‘The muscle 


fibre is a complex elemeut, composed of a primary 
cellular part small and relatively inconspicuous, and a 
muscular part more or less developed ; and always in 
ther 


the animal scale re is a tendency toward increasing 


predominance of the muscular substance over the pri- 
marily cellular portion, which, however, more com- 
pletely disappears. In the development of nerve, we 


may also follow the deposition of secondary nerve- 


substance by the side of the primordial cell substance. 


The Same uiay be said of the more solid tissues, bone 


and ecartil ive, the formed material wnoemenuting in vol- 
ume while the primary cell element shrinks to small 


‘ a : : , i 
limensious. It may be said of all these 


textures as of 


the secreting cell 


is (liver, pancre aS, CIC. }, that the orig- 
( 


in il protopl isin (Cy tO} 


Iasm and nucleus) has little by 
little given way to products of its own activity with 
highly specialized tunctions and properties, but poorly 
to 


their 


fitted, howey er, 
the 


protect themselves and maintain 


integrity of structure. 


* This new mode of activity,” says Sabatier, “ due 
to evolutionary teh lency , is de veloped by selection, by 
usave, by exercise, by habit. Little by little the pro- 
toplasm has lost its primitive nutritive function which 
has been moditied the 


to profit of its secondary differ- 


entiated function. it has ceased more and more to 


make living matter properly so called, in order to 
make contractile, sentient, secreting matter. ... It 
has become more aud more incapable of reconstruet- 
ing and repairing itself; and the machine which was 
originally made to escape wearing out, has become a 
machine titted to wear out and perish.” Bov-Teissier 


insists “that it is not the years 


lived which 
e the causes of old wee § the number of years one 


one hus 


r 
i 


a 
lives Is In strict ce pendence on the coefficient of vital 
resistance,” and this vital resistance is just what suf- 
fers diminution by the differentiations and specializa- 


tious 


of living matter * which mark the first 
step towards death.” These new adaptations and 


' 


t 


Ss 


eClalizatious Can ouly arise by a transformation ot a 
part of the energies of living protoplasm, so that the 


latter has less power to Oppose destructive agencies. 
Lowering of vital resistance 


retardation of 


of 


means 


nutrition, and this leads to changes texture, to 


atrophy, to degenerations, to sclerosis. 
The fact is emphasized by both Boy-Teissier and 
Sabatier that the tissues of man and the higher ani- 


mals are poorly endowed with the power of revenera- 


tion. In the nervous centres. for instance, which 
represent a very high differentiation, all regeneration 
a 


of and by the nervous elements themselves is practi- 


cally nil, and repair is effeeted by the formation ot 
cicatricial tissue, that is, connective tissue, in the 


the | striated muscles and in the true skin; reparation is also 
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cicatricial, while in the unstriped muscle (less highly | treatment of retrodeviation of the uterus is laparotomy 
differentiated) the tissue may regenerate itself (this is | and suture of the fundus uteri to the abdominal wall. 


especially the case in young subjects and in the in-| Total ablation of the uterus is recommended for the 
ferior metazoa). ‘The epithelial elements (epidermis, | endometritis which sometimes persists after the re- 
lining of alimentary canal, renal epithelium) are less | moval of the appendages for inflammatory disease, and 
specialized, and have not altogether lost the faculty of | other examples might be multiplied. 

reveneration, though the more developed gland epithe- The present prominence of the operative side of 
lium is with more difficulty repaired. In the liver the | gynecology, is doubtless in part a healthy reaction 
regeneration of an entire acinus is impossible — at | from the unsatisfactory results of the older, so-called 
least a third of the acinus must remain (Podwissozky).| medical gynecology, when applied in cases too severe 
In the kidney there is a variable limit to the regenera- 'to be cured or benefited by it; and there can be no 
tion of epithelium. | doubt that the operative work in gynecology, made 
The connective tissue, at least in its primary, un-| possible by the antiseptic treatment of wounds, has 
moditied form, to which “cellular tissue” is an ap-| been an immense boon to suffering woman. There is 
proach, long retains its vital energies in a high degree, not the slightest doubt either that the good accom- 
and becomes a needed means of repair in traumatisms | plished by the modern operative measures in the main 
far outweighs the evils produced by their occasional 


| 
and destructions of the true parenchyma. “* It is,’ | 
savs Sabatier, “the matrix from which come the ele- | 


careless, unskilful and over-enthusiastic application. 


ments of the other tissues; it is during adult life the| The operative side of gynecology is attractive and pro- 





enfeebled representative of the neutral blastodermic | gressive, and the field for it is Jarge; but unfort- 


cells; it is a post-embryonal blastoderm.” dy the | unately, not so large as to afford suflicient operative 
same law which causes the connective-tissue cells (and experience to all the enthusiastic workers who enter 
in this category Cohuheim would include the leucocytes lit. These latter, perhaps without recognizing the fact 
of the blood) to repair the losses of the nobler ele-| themselves, and all the while actuated by the highest 
ments alter traumatisms, we see connective tissue tak- | motives, are apt to be over-intluenced by the brillianey 
ing the place of the nobler elemeuts when these atro-| of successful operative results; perhaps they never 
have had the opportunity of following cases medically 
treated to their slowly procured but successful termi- 

The constructive processes manifested in compensa- nation. These 
tory hypertrophy (as of the heart in valvular obstrue- 
tion, of the kidney when its fellow has been de- 


phy, and hence an explanation of senile sclerosis is 
obvious. 


circumstances all tend to influence 
them to choose operative methods, and often, perhaps, 
to underrate the dangers of operation, and their own 
stroyed) is according to Sabatier no exception to the| responsibility in advising it. Then there is the repu- 
law enunciated, although there is a marked contrast | tation of having performed the operations, and the 
between this energy and the feebleness of reparative | larger fees which, perhaps unconsciously, become fac- 
construction in cases of lesion. ‘The hypertrophy and | tors in the case. 

hyperplasia are the result of excessive constructive A fact that should never be lost sight of is that op- 
activity of the connective-tissue cells and perhaps of | erative skill is developed at an earlier stage of a surgi- 
the leucocytes, which under stimulation of a physio-| cal career than is the mature judgment which can de- 
logical kind originating in the necessity for increased | cide what cases are best treated by operative methods, 
functional activity of an organ, * return to the condi-|and that the truly conscientious surgeon will choose 
the treatment by major operation only in carefully se- 
lected cases, either intrinsically or proved by actual 
trial to be not amenable to medical treatment. 

Sir William O. Priestley, who made this subject 
the theme of his opening address before the Section in 
Obstetric Medicine and Gynecology of the British 
Medical Association, reminds us that in this connec- 
tion we must consider also that “although a just equi- 


tions of embryonal life, acquiring the energies and the 
power of tissue formation peculiar to the early 
stages.” 

We have not time to follow out the numerous lines 
of inquiry which this subject so full of interest pre- 
sents, and must refer to the authors whom we have cited, 
and who have drawn from all the reserves of biology to 
fortify their positions. 


- librium will no doubt be attained as to what is right 
a . aod ' rier . and proper, so far as operations are concerned, by the 
OVER-OPERATING IN GYNECOLOGY. . 


usual process of evolution, a too reckless attempt at 
progress not only impairs the reputation of gynecol- 
ogy, but the experience and recognition of faults must 
be gained at the expense of much suffering to many 
patients — patients of the gentler sex, on whom no 


man with a spark of chivalrous feeling would desire to 
Excision of the uterine appendages is recommended | inflict unnecessary pain. 
for slight inflammatory disease, often without previous 


THERE can be but little doubt in the minds of con- 
servative physicians that at the present day the pendu- 
lum of practice has swung somewhat too far in the 
direction of the operative treatment of the diseases of 
the female generative organs. 


They are absolutely at the 
mercy of the medical man, and submit in blind faith to 


what he recommends as the best to be done under the 


trial of conservative treatment. Operative gynecolo- 
gists in excellent repute, affirm that the only effective | circumstances. 
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We should never by any consideration of either per-| 
sonal credit or the credit of surgery, be led to forget | 
that the welfare of the patient comes always first. | 
For all founded the 
great principle that the profession exists for the good 


conduct and decision not on 


é Tyg 3 ‘a 
of the public, and not the public for the profession, is 


fraught with the greatest harm to both. 


oo 
MEDICAL NOTES. 
THe Memory or tHe Late Dr. Deusarpin- 


BeaumMetz has recently been honored by the erection 
of a bust in the garden of the Hopital Cochin in Paris. | 
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[ AUGUST 


NEW YORK. 

YELLOW FEVER AT THE NEW YORK QUARANTINE 
STATION.— A case of yellow fever, the first one this 
season, has developed at quarantine. The patient, 
Burt E. Hyde, of Connecticut, who arrived on the 
Ward line steamship Seneca from Havana on August 
12th, was held, together with the other passengers 
who did not have certificates of acclimatization, at 
Hotfmann’s Island until five days should have elapsed 


On the following 


day it was suspected that he had yellow fever. and he 


was removed to Swinburne Island, and on August 
14th the diagnosis was fully established. 
A Deatu FrroM GLANDERS.— Joseph Hopkins, a 


TrestimoniaL tO Sik Josern Lister. — On his | builder of Brooklyn, died on August 9th of glanders 


retirement from King’s College, London, Sir Joseph | 
Lister was, July 31st, presented with a three-quarters 
length portrait of himself, together with an illuminated 
and illustrated album containing the names of the 


subscribers. 


Mrpan AWARDED TO Dr. Trroxn. — Dr. James 
R. ‘Tryon, Surgeon-General of the United States Navy 
Chief of the Naval Medicine and 


Surgery, has been awarded the bronze medal of the 


and Bureau of 
Red Cross Society of Venezuela, in recognition of ser- 
vices rendered the wounded at La Guayra during the 
ago, when Dr. 
Tryon was surgeon of the United States flagship. 


Chicago. 


Venezuelan revolution, three years 


llonoks FoR Intsnh Mepicat Men. — Knighthood 
has been conferred upon Dr. Thornley Stoker, the 
President of the Royal College of Surgeons in Ireland, 
and Dr. Christopher Nixon, the physician in ordinary 
to the vicerey il household. 


NEW ENGLAND. 





Acute Inrectious DIskEAsEs In Boston. — Dur- 
ing the week ending at noon, August 21, 1895, there | 
were reported to the Board of Health, of Boston, the | 
following numbers of cases of acute infectious disease : | 
diphtheria 72, scarlet fever 21, measles 9, typhoid 
fever 52. 

PREVENTION CHEAPER THAN CuRE.— In the 
Bulletin of the State Board of Health of Connecticut, 
for the mouth of July, we find the tollowing statement 
of the unfortunate result of a penny-wise and pound- 


™ An 


foolish policy as applied to public hygiene: 


epidemic of searlet fever in the city of Ansonia has | 


The 


small appropriation of $100 per year to the health 


been prevailing since the latter part of May. 


department of that city did not enable the health 


otlicer to use those means which are necessary to 


control the spread of the disease. It began in the 
tenement houses in Jersey Street, occupied by foreign- 
ers, and has spread from there to various parts of the 
city. 
additional appropriation will be asked for, and more 
effective means of control undertaken, The suppression 
of an outbreak of a contagious disease at the beginning, 


at any cost, is cheaper than to let it spread.” 


On the recommendation of the State Board, an | 


and farcy contracted from one of his horses which he 


had attended himself. 
> 


MWiscellanp. 


BY SUBCUTANEOUS 
TION. 

At the Congress of Internal Medicine at Munich 
last April, Leube, of Wurzburg, made a communica- 
tion on * Nourishment by Subcutaneous Injection,” 
and discussed the general subject of assimilation from 
the stomach and intestine. For subcutaneous nutrient 
injections he had employed only fats in his experi- 
mental work on this subject. Inorder to demonstrate 
that the material thus injected was really absorbed and 
at times assimilated, he had made use of butter as his 
nutrient material. Dogs who had been rendered en- 
tirely free from fat, when given from 50 to 3,500 
grammes of butter by subcutaneous injection showed 
a noticeable deposit of fat both in the subcutaneous 
tissues and the internal organs. 
shown be in some 
some still pure butter. 


NOURISHMENT INJEC- 


Chemically this was 
cases ordinary animal fat, in 
The proot that this fat thus 
artificially supplied was available as nutrient material 
for consumption in the * animal furnace,” was shown 
by the fact that when the animals’ supply of fat was 
again cut off, this new deposit eutirely disappeared. 


to 


] 
_ oe - 
Correspondence. 
(THE RIGHTS OF MEMBERS OF THE MASSA- 
CHUSETTS MEDICAL SOCIETY. 
Monson, Mass., August 16, 1895. 


Mr. Eprtor:—I avail myself of the columns of the 
JOURNAL to present a matter of interest to the Fellows of 
the Massachusets Medical Society. ‘The oceasion of this 
communication is a disagreeable incident at the last annual 
meeting, which [ should consider had interest to myself 
alone, did it not largely concern the rights and privileges 
of all the members of the Society. 

I have been a member of the Massachusetts Medical 
Society since IS80, and T have always paid my dues with 
great cheerfulness and regularity. | am also happy to 
state that, up toa recent date, | have been treated with 
| uniform courtesy by the officials of the Society ; but I re- 
vret to be obliged to add that this pleasing record was 
shattered at the last annual meeting. It has not been my 
habit to regularly attend these annual festivals; but this 
year a yearning for frozen pudding and a desire to see the 
| governor lured me from my rural haunts. 


a7 


Vor. CXXXIII. No. 


Judge of my surprise — imagine my righteous indigna- 
tion when | presented myself at the window of the Treas- 


urer’s office with a request for a dinner-ticket, to learn 


that [ should be required to deposit twenty dollars in 
order to obtain the coveted pasteboard. | was informed 


record of 


that there was no 


the past 


the payment of MV assess 
four vears. | assured the Treasurer 
most emphatica ly that there was a horrible mistake, that 
the dues had all been paid, and that I had the receipts at 
home. But the Treasurer was obdurate and peremptory : 
his vi ice was stent rian, al 


ments lol 


id the crowd in my rear impa- 
tient. Some one behind me velled, “Come, hurry up 
there.” 1 do not the gentleman was from 
whom the cry emanated, but I seize this opportunity to 
thank him for not administering a_ kick he learned 
that | was a delinquent for four vears. Notwithstanding 
the pressure fore and aft, however, | did not obey the 
summons stand and deliver. To my unsophisticated 
intelligence it savored too strongly of a bunco-came. | 
concluded that twenty dollars was too much to pay where 
I owed nothing, even to see the governor. I did not feel, 
in justice to my family, that | ought to risk my year’s sur 
plus in that way. Wedo not often see twenty dollars in 
our part of the State, and we never see it again after it 
has been to Boston. 

It is unnecessary to add that I did not partake of the 
cold snack that [expected was to reward my journey of 
nearly a hundred miles. 1 repaired to a hotel, where | 
astonished the waiters with a display of the appetite that 
I had been carefully nursing for the annual dinner. In 
lieu of the speeches that [ had hoped to enjoy on that oc- 
easion, | could only divert myself with thoughts of James 
Jackson, Jacob Bigelow, Benjamin Waterhouse, and the 
discoverer ot anesthesia. 

And now for the moral. 
continue to encroach upon your valuable space. 
yourself, for a moment, in the position in which I found 
invself, and then teel of your pulse. | had been made the 
victim of official blunders, | had been subjected to an in- 
excusable and unmitigated outrage — and all owing to an 
arbitrary assumption of authority on the part of the 
Treasurer, which he does not possess; but of which more 
anon. 

I returned home, by express train, for my receipts. I 
found them. ‘Iwo of them I fished out of the waste-bas- 
ket, where I had recently consigned them, not knowing, at 
the time, of the peculiarities of our ‘Treasurer. The re- 
ceipts were dated as follows: April 20, 1892; April 18, 
1893; June 11,7894; April 15,1895. If any Fellow of 
the Massachusetts Medical Society has a better record than 
that | should like to shake hands with him. 

I next transferred my investigations from the 
basket to the records of the Hlampden District. | 
that the records were in accordance with my receipts, and 
that I had due credit there. But it appeared that, owing 


know Ww ho 


Ww hen 


to 


Waste- 
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Pardon me, Mr. Editor, if | 
Imavine | 





found | 


to an oversight of the District Treasurer, the payment in | 


June, 1894, was not reported to the Treasurer in Boston. 
A further complication was due to the failure of the Dis- 
trict ‘Treasurer to render his account for before the 
annual meeting ; consequently I had no credit, for the past 


IS) 


re? 


two years, on the books of the ‘Treasurer of the State | 


Society. 

But this does not account for all of the twenty dollars ; 
this only explains just half of my imaginary indebted- 
ness. Hear the rest. Owing to a blunder in the oflice of 
the Treasurer of the State Society, which he ascribes to 
his stenographer, the ten dollars, for which I had no credit 
on his books, was magnified to twenty. And so, owing to 
the errors of two of the oflicials of the Society, I was 
robbed of my rights, humiliated and insulted. What hap- 
pened to me might under similar circumstances happen to 
any other Fellow of the Society ; and for that reason | 
wish to enter an energetic and formal protest. 

Of course, the natural supposition is that the Treasurer 
had authority for doing as he did; but had he? If so, I 
should be pleased to learn where he got it. There is no| 
rule, regulation 
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Society authorizing its Treasurer to withhold dinner-tickets 
at his discretion. lam assured bv a legal authority that 


every member in good and regular standing is entitled to 
a dinner-ticket, whether he has paid his assessment or not, 
in the absence of any express rule of the Society to. the 
contrary. ‘The supposition that the Treasurer has powel 
to withhold tickets from those who eannot 
dence on the spot that they have paid all 
ments Phe fietion has only | 
by the good nature of the Soci ty. . 


produce CVI 
their 
een tol rated 
No one ean deny that 
it has subserved a useful purpose, but my personal history 
shows that it can work the gravest injustice. 
meeting is not the place to reetify Mistakes: 
business there is too vreat. 


HSSEOSS 


is erroneous. 


The annual 
the press of 
Phere is no time for convine 
ing argument when one is surrounded by a waiting erowd 
of Fellows, eager for the banquet-hall, and impatient, as 
A In any of doubt the 
ticket should be handed over, and the account adjusted af 
terwards ; i frequently oeeurred before — the 
‘Treasurer assumed his office. 

The Massachusetts Medical Society is composed, for the 
most part, of honorable and responsible gentlemen, and a 
“ public be-damned ” poliey is decide dly out of place in the 
conduct of its affairs. Let all the Fellows of the Society 
bear in mind that they have rights. Let them remember 
that it is a duty which they owe to others as well as them- 
selves to protest when their rights are infringed upon. 
And let it also be remembered that the Society is not under 
military rule; that no oflicer is a dictator, but that we are 
all peers and brethren. 

Ilereafter, when | attend the annual meetings, IT shall 
carry a shot-gun, and bring my dinner in a tin pail. 


Yours very truly, F. W. Ex.uis, M.D. 


hungry animals always are. case 


is 


present 





RECORD OF MORTALITY 
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or by-law of the Massachusetts Medical | cipal infectious diseases 


Deaths reported 3,084; under five years of age 1,558; prin- 


(small-pox, measles, diphtheria and 
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croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 879, consumption 276, acute lung diseases 15, diarrheal 
diseases 651), diphtheria and croup 9%, whooping-cough 44, ty- 
phoid fever 56, measles 20, cerebro-spinal meningitis 14, scarlet 
fever 7, erysipelas 2. malarial fever 1. 

From typhoid fever Boston 6, New York and Brooklyn 5 each, 
Washington 4, Philadelphia and Fall River 3 each, Nashville 2, 
Cincinnati, Cleveland, Charleston, Worcester, New Bedford, 
Brockton, Fitchburg and Everett 1 each. From measles New 
York 15, Brooklyn 4, Cincinnati2. From cerebro spinal menin- 
gitis Chelsea 4, New York 3, Washington 2, Fall River, Lowell, 
Lynn, Taunton and Clinton 1 each. From searlet fever New 


York 3, Boston, Washington, Lynn and New Bedford 1 each. | 


From erysipelas New York 2. 
In the thirty-three greater towns of England and Wales with 


an estimated population of 10,591,550 for the week ending | 


August 2d, the death-rate was 20.7. Deaths reported 4,207; 
diarrhea 854, measles 115, diphtheria 76, whooping-cough 53, 
scarlet fever 47, small-pox (Oldham 2, London 1) 3. 

The death-rates ranged from 10.0 in Halifax to 30.0 in Liver- 
pool; Birmingham 19.9, Bradford 16.4, Croydon 1.9, Gateshead 
16.3, Leeds 20.3, t eicester 21.0, London 21.4, Manchester 23 6. 
Neweastle-on-Tyne 18.6, Norwich 26.8, Portsmouth 15.5, Sheftield 
21.6, Sunderland 15.9. 


METEOROLOGICAL RECORD, 
For the week ending August 10th, in Boston, according to 


observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: 


Baro- ‘lhermom- Relative 


Direction Velocity We’th’r. 
metel eter. humidity. of wind. of wind. * a 
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*U., cloudy; C., clear: F., tair: G., fog; H.. hazy; S., smoky; K., rain; T.,threat- 
‘ 


ening: N., snow + Indicates trace of rainfall og Mean for week 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DULIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8S. ARMY, FROM AUGUST 10, 1895, 

TO AUGUST 16, 1895. 


The leave of absence granted CArprain Junius L. POWELL, 
assistant surgeon, U. 5. A., is extended one month. 

The extension of leave of absence on account of sickness 
granted Mason CLARENCE EWEN, surgeon, is further extended 
two months on account of sickness. 

The leave of absence for seven days granted to CAPTAIN R. 
J. Gibson, assistant surgeon, is extended twenty-three days. 

CAPTAIN Lovis 5. TESSON, assistant surgeon, is relieved from 
duty as attending surgeon at Headquarters, Department of the 
Missouri, and examiner of recruits at Chicago, Ll, and ordered 
to Fort Ethan Allen, Vermont, for duty, relieving CAPTAIN 
AARON H. APPEL, assistant surgeon. 

CAPTAIN APPEL, on being thus relieved, will report for duty 
as attending surgeon and examiner of recruits, Chicago, IIl. 





OFFICIAL LIST OF CHANG@S IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING AUGUST 
17, 1895. 

M. 8. GUEST, assistant surgeon, to the ‘“* Minnesota.’’ August 

14, 1805. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOsPITAL SERVICE FOR THE FIFTEEN 
DAYS ENDING AUGUST 15, 1895. 

WASDIN, EUGENE, passed assistant surgeon. Granted leave 

of absence for ten days. August 1, 1895, 

Wivuiams, L. L., passed assistant surgeon. To proceed to 

South Atlantic Quarantine Station for temporary duty on being 

relieved by Assistant Surgeon E. PRocHAzKA. August 6, 1895. 








| AUGUST 22, 1895. 





McInrosu, W. P., passed assistant surgeon. Granted leave 
of absence for thirty days from September 1, 1895. August 5, 
135. 

MAGRUDER, G. M., passed assistant surgeon. To assume 
command of small-pox camp, Eagle Pass, Texas. August 10, 
1595. 

GEDDINGs, H. D., passed assistant surgeon. Granted leave 
of absence for thirty days on being relieved by Passed Assistant 
Surgeon L. L. WILLIAMs. 

Brown, B. W., passed assistant surgeon. ‘To proceed to New 
London, Conn., as inspector. August 15, 1895. 

RoseNnavu, M. J., passed assistant surgeon. To proceed to 
Eagle Pass, Texas, for temporary duty. August 4, 1595. 

NYDEGGER, JAs A., assistant surgeon. ‘To assume charge of 
Detention Camp, Waynesville, Ga., in addition to other duties. 
August 14, 1595. 

PROCHAZKA, E., assistant surgeon. ‘lo proceed to Charleston, 
5. C., for temporary duty. August 6, 185. 


AMERICAN DERMATOLOGICAL ASSOCIATION. 


The nineteenth annual meeting will be held at the Windsor 
Hotel, Montreal, Canada, September 17, 18 and 19, 1895. 


First Day. 


Address by the President, Dr. 5S. Sherwell. Angiokeratoma 
of the Scrotum, Raynaud's Disease of the Ears, Report of Cases, 
Dr. J. A. Fordyce. Two Cases of Hydroa Vacciniforme, Dr. J. 
E. Graham. ‘Two Cases of Bromide Eruption, Dr. G. T. Jack- 
son. The Value and Limits of Usefulness of Electrolysis in 
Dermatology, a General Discussion. Dermatological Notes, Dr. 
W.A. Hardaway. The Epitriciial Layer of the Epidermis and 
its Relationship to Ichthyosis Congenita, Dr. J. T. Bowen. 


SECOND Day. 


Remarkable Drug Eruption, Dr. F. J. Shepherd. A Hitherto 
Undescribed Sequel of Non-Parasitic Sycosis, Dr. J. A. Cantrell 
and Dr. J. F. Schamberg. The Infected Scratch and its Rela- 
tions to Impetigo and Ecthyma, Dr. H. G. Klotz. A Contribu- 
tion to the Study of Mycetona, Dr. J. N. Hyde. Unusual Papulo- 
Pustular and Fungating Bromide of Potash Eruption in a Baby 
(illustrated), Dr. G. 'T. Elliot. An Etiological Puzzle, Dr. J.C. 
White. Studies on Some Dermatological Subjects, Dr. A. R. 
Robinson. 

Tuirp Day. 


A Unique Case of Agminate Folliculitis of Parasitic Origin, 
Dr. M.B Hartzell. Noteon Antiparasitic Treatment of Eczema, 
Dr. J. Zeisler. The Treatment of Erysipelas based upon a 
Second Series of Fifty Cases, Dr. C. W. Allen. Notes on Drug 
Eruptions, Dr. J. A. Fordyce. A Further Study of Alopecia 
Praematura and its Most Frequent Cause, Dr. G. T. Elliot. 
Lhe Prevalence of Germ Dermatoses, Dr. J. C. White. Sym- 
biosis of Cutaneous Eruptions, Dr. J. Zeisler. Sleep in its Rela- 
tion to Diseases of the skin, Dr. L. D. Bulkley. Exhibition of 
Photographs of Unusual Cases, Dr. H. W. Stelwagon. A paper 
(title to be announced), Dr. 5. Lustgarten. Urticaria Pigmentosa 
(case twenty years under observation), Dr. P. A. Morrow. Note 
on the Elastic Circular Bandage, Dr. G. H. Fox. 

C. W. ALLEN, M.D., Secretary und Treasurer, 
640 Madison Avenue, New York. 


SOCIETY NOTICES. 

Mississipr! VALLEY MEDICAL ASSOCIATION.-- The twenty- 
first annual meeting will be held at Detroit, Mich., September 
3, 4,5 and 6, 1995. 

The Address on Medicine will be delivered by William Pepper, 
of Philadelphia, and the Address on Surgery by Theodore A. 
MeGraw, Detroit, Mich. 

The programme includes numerous papers on subjects in 
Medicine, Surgery, Gynecology, Genito-Urinary Diseases, and 
Diseases of the Eye and Ear. 

The railroad rates tor the meeting will be one and one-third 
fares on the certificate plan. In purchasing ticket to Detroit 
full jare will be paid. Ou request the local ticket-agent will 
furnish purchaser with certiticate, which will be handed to the 
decretary at Detroit. This certificate when signed aud viséd by 
the agent of the Central Lrattic Association, will entitle holder 
to return ticket at one-third regular fare 

FREDERICK C. WoopBURN, Secretary. 





BOOKS AND PAMPHLETS RECEIVED 


Cross Medical College, Denver, Col., Circular of Information 
and Register of Students, Session 1595-6. Reprint. 1595. 

Cirrhosis of the Liver in Childhood. By William A. Edwards, 
MD. With Microscopic Report. By William M. Gray, M.D. 
Reprint. 1895. 
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METRITIS AS A CAUSE OF MISCARRIAGE! 


BY CHARLES GREENE CUMSTON, B.M.S., M.D., 


MEDICAL 
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| probably the commotion that 1s received by the uterus 
/produces contractions which detach and expel the 
ovum. 

| it sometimes happens, however, that even when 
‘there is a considerable extravasation, the embryo does 


Instructor in Clinical Gynecology, Faculty of Medicine, Tusts| not die; the ovum is detached, and is then expelled 
College ¢ Member of the Soccéte Frangaise d Electroth rupie; ete, ; iets 
| with a living embryo. 
Lecture I, | ‘There are cases, gentlemen, in which a jar will 
GENTLEMEN: — You have seen at my clinics a uum- | directly produce an excito-motor action of the uterus, 


ber of cases of metritis in all its various forms, and you 
have noticed how many of these patients have had 
miscarriages. 
to devote a few lectures to this important subject, 
particularly us it is just this class of cases the general 
practitioner is called upon to treat; and a knowledge 
of this subject will certainly be of value to you in your 
practice hereafter. 

It is necessary, in order to have a good idea of what 
is to follow, that I should put before you a few of the 
veneralities of the pathology of abortion. 
~ Abortion is the expulsion of the product of concep- 
tion before the fetus is viable, in other words, before 
the end of the sixth month of gestation. 

The important writings of Garimond and Jacquemier 
demonstrated the real etiology, and the rapid progress 
of medical science has little by little excluded the so- 
called spontaneous abortions; and I think it is safe to 
say that there is not such a thing as a spontaneous or 
idiopathic miscarriage. As the great Barnes says, an 
abortion indicates that there is a disease, or that the 
organism is overworked. A healthy woman, well 
built, and who has conceived from a healthy man, 
aborts with great difficulty. 

Theoretically and practically, the causes of abortion 
are predisposing aud determining. ‘The immediate or 
effectual cause in all cases is the contraction of the 
uterus, which may be produced by external or internal 
irritation. 

To the first order belong traumatism, heat, cold, 
electricity, nervous emotions, etc. You should put 
little faith in what a woman or her friends say regard- 
ing a slight fall, a slip, jar of a carriage, a disagreeable 
smell or anger, a cause of abortion. Medical 
literature is full of cases in which pregnant women 
have received bad shakings-up, falls from quite a 
distance, wounds, and even severe operations (such as 
laparotomy), without interrupting the progress of 
pregnaucy. Cazeaux mentions the case of a woman 
who threw herself from a third-story window, fractured 
her arm, and had a normal labor at term. 

In the ordinary conditions of health, pregnancy is 
well protected against the most various accidental 
influences, and the cause of the habit of easy abortion 
must be looked for elsewhere. As Barnes says, a 
healthy uterus is not at the mercy of an emotional or 
diastaltic accident; but it is in no way doubtful, I 
think, that very violent external irritations may pro- 
duce an abortion, especially in nervous subjects. 

Physical irritations almost always act by a partial 
separation of the placenta from the uterine wall, by 
the rupture of some vessels, or simply by producing a 
congestion of the uterus, which may subside or 
terminate in a short time by a utero-placental hemor- 
rhage. If the extravasation is of sufficient extent to 
suddenly destroy functionally a considerable portion 
of the placenta, the fetus dies at once, and very 


as 


me Being four Clinical Leetures delivered at the Suffolk Dispensary, 
20Ston. 


It is for this reason that I would like 


or in others death to the fetus. External violence 
may act directly over the region occupied by the 
| uterus, and wound the fetus. Severe or sudden mental 
| shocks act by means of the nervous system of the 
| woman by directly producing uterine contractions, with 
| death to the embryo, or by causing a congestion of the 
|uterus and utero-placental hemorrhage. 

| Although uterine contractions may be set up by 
jexternal irritation some distance from the genital 
|orgaus, the most important and dangerous are certainly 
the ¢nternal irritations which act on the internal aspect 
}of the uterus. You all are aware that foreign bodies 
introduced into the uterine cavity will cause abortion. 
| As in the above-mentioned irritations, the uterus con- 
| tracts by a reflex action; but the starting-point of this 
| reflex is the uterus itself, and not in other parts of the 
| organism. 

| 





To this category of internal irritation belongs the 
exit of blood from the vessels, and even the ovum, in 
| certain cases. ‘The hemorrhages which occur at the 
|surface of the ovum come from the chorion or the 
| placenta, and may provoke a premature labor, not only 
| resulting in the death of the fetus, but also by irritat- 
| ing the internal aspect of the uterus, starting up 
| contractions, 

According to Garimond, if the collection of blood is 
|situated between the chorion and the uterus, the 
| muscular fibres show their irritation by contracting, 
| the hemorrhage acting like a foreign body; but it is 
tolerated when it accumulates in the interior of the 
lovum. If the ovum is detached, with or without a 
collection of blood, it acts in the same manner, because 
the friction that it produces on the interior of the 
uterus excites the nerves of the organ, thus producing 
ithe labor pains. 
| Now, as to the cause of the death of the fetus, the 
/question is not fully settled. The majority of the 
| French and German authorities admit that the fetus, 
when once dead, acts like a foreign body, and after a 
| variable time starts up uterine contractions which 
expel the ovum. But there are some of the present 
|German obstetricians who are opposed to this theory, 
;and give the following explanation in its stead. ‘The 
dead fetus does not play the part of a foreign body ; 
|its action on the contractions is of an entirely different 
| nature. With the arrest of development of the ovum, 
the stimuiaut of the growth and proliferation of the 
|muscular tibres of the uterus ceases. Now, if the 
‘death of the embryo takes place slowly, the same 
| process will occur in the uterine tissue; there is con- 
sequently arrest of the reflex growth of the muscular 
| tissue of the uterus, or, as may be admitted, the usual 
relaxation of the organ is no longer in a favorable con- 
‘dition, while the muscular fibre having stopped grow- 
ing must in time contract. ‘Thus, according to this 
| theory, \it is not the foreign body but the disappearance 
of the cause that brings about labor, namely, distention 
of the uterus and absence of contractions. 


Although this theory is ingenious and is in accord 
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to a certain degree with the hypotheses regarding 
muscular contraction, Rouget’s theory is certainly of 
doubtful value, and is as follows: anything which 
prevents the work of nutrition of a muscle causes the 
tendency of lengthening of the fibres to disappear, 
while the elasticity remains alone in play, and con- 
traction is the result. As is pointed out by Zielinski, 
it would appear to me that in this theory there is a 
confusion of contractility and retractibility which are 
two very different properties of the uterine muscle. 

The most plausible explanation of the action of the 
dead fetus is probably that given by’ Barnes: After 
the death of the fetus (if this is the first act) death of 
fetal and maternal placenta and the envelopes comes 
ou progressively, the vascular connections between the 
uterus and placenta are cut off, and the uterus being 
no longer stimulated to growth, takes on the condition 
of a nov-pregnant organ.’ There is involution, the 
circulation of blood becomes less active, the muscular 
tissue undergoes fatty metamorphosis, and the whole 
organ decreases in size. At the same time the chorion 
undergoes an involution of the same nature. ‘The end 


of this mucous involution is exfoliation or detachment. | 


Once this separation is accomplished the ovum is free 
in the uterine cavity, and is now only a foreign body. 
When the uterine retraction, which accompanies invol- 
ution, has reached a certain point, the dead ovum 
comes in contact with the retracted uterine walls, and 
the retraction, which up to this time was only passive 
and atrophic, is replaced by active muscular contrac- 
tions, produced by reflex action. 

To internal irritations capable of producing mis- 


carriage, | might add distention of the uterus. This | 


may be caused by an abnormally large ovum, as in 
twins, hydramnios or other similar conditions, which 
act on the entire internal surface of the uterus by 
producing over-distention of the muscular fibres of the 


organ. On the other hand, the ovum may be normal, | 


but the walls of the uterus are limited in development 
by loss or decrease in their elasticity. 

In both conditions, the extreme distention of the 
uterus is sometimes suflicient to cause premature con- 
tractions and thus interrupt the progress of pregnancy. 
It is probable that in metritis the coexistence of lesions 
of the endometrium and muscular tissue is constant. 
According to de Sinéty, Courty and Schroeder, inflam- 


mation of the endometrium rapidly invades the paren- | 
chyma of the organ, resulting in metritis and para- 


metritis. 

No matter what may be the etiological factor, the 
nature or primary seat, the inflammatory process 
invades the neighboring tissues by way of the lymph- 


atics, veins, connective-tissue elements — from the | 


endometrium to the parenchyma of the uterus and 
periuterine tissues. But in most of the cases, you 
will find the lesions will predominate in some one part 
of the organ, as the endometrium or uterine paren- 
chyma; consequently pathologists have classified inflam- 
mations of the uterus into two groups, endometritis 
and parenchymatous metritis. 

The same division is to be made in the pregnant 
woman, because the endometrium here plays the all- 
important part; and as I have already mentioned in 
another lecture? the adhesions between the decidual 
and the muscular tissue of the uterus become less and 
less intimate as gestation progresses, Parenchymatous 
metritis is not so important a factor in the etiology of 


* Hemorrhagic Metritis. International Clinies, Fourth Series. 





[At cust 29, 1895. 


abortion as is endometritis, its mfluence being of an 
entirely different kind. 

I shall only speak of the chronic metrites, which are 
far better understood than the acute types. Inflam- 
mation of the endometrium may invade any of the 
three deciduw, the decidua vera, reflexa and serotina. 
In each case, the histological process is the same; it 
it either an interstitial endometritis, consisting of an 
infiltration of small embryonic cells, often arranged in 
_rows, according to Veis, as well as a proliferation or 
alteration of the decidual cells; or else it is a glandular 
endometritis, which is a hypertrophy and hyperplasia 
of the uterine glands; and lastly, it may be a mixed 
endometritis, with or without vascular lesions. 

According to the nature of the lesions, the changes 

in the decidua vera present different anatomical 
| characters. 
In hyperplastic endometritis the decidua is thickened 
to even double the normal, and continues to increase 
as it comes nearer to the fundus. This hypertrophy 
is often uniform and regular, giving the surface of the 
mucosa an even and smooth appearance. Interstitial 
inflammation predominates in this type and may go as 
far as real sclerosis and even to formation of abnormal 
adhesions. Hemorrhages occur quite often. Kasche- 
warowa found muscular fibres in parts of the mucosa 
nearest to the uterine walls. 

In the tuberous endometritis, also called polypoid, 
‘instead of an even hyperplasia as in the preceding 
| type, the decidua preseuts numerous projections, which 
|May attain a centimetre and a half in height. They 
|are rather irregular, generally pedunculated, and look 
ilike polypi. Those which are sessile take on various 
shapes like folds, nodosities, bands, etc. ‘These ine- 
|qualities are usually very vascular and are made up, 
| according to Dohm, Spiegleberg and Mars, of large 
idecidual cells. ‘Tarnier and Budin, when writing in 
1888, said that in all the cases reported up to that 
date, pregnancy had not gone beyond the fourth 
month. The development of the ovum was very much 
interfered with or else hemorrhage occurred and pro- 
duced abortion. 

Cystic endometritis, as its name indicates, has for 
| pathological changes the development of numerous 
| cysts in the midst of the decidua. ‘These cysts vary 
‘in size from that of a pea to a walnut and contain a 
colloid substance. ‘The surrounding parts of the 
decidua are in a state of hypertrophy and small hemor- 
rhagic foci are to be found. ‘This cystic degeneration 
is in some cases so pronounced that it might be mis- 
taken for an hydatidiform mole. Leopold, Winckel 
and Veit believe that the cysts are produced by the 
distention of the uterine glands, which are tilled by 
their retained secretions. Maslowsky examined two 
deciduxz from a woman who had three abortions in one 
year, all occurring at the end of the second month, and 
found that in both specimens the decidua was riddled 
with small cysts which were partially lined on their 
interior by a glandular epithelium. 

The production of catarrhal endometritis is due to 
the inflammation, hypertrophy and over-activity of the 
uterine glands. When the decidua is irritated and in 
a condition of hyperemia, these glands, which are now 
generally regarded as filters and not organs of secretion, 
filter the excess of liquid which they receive from the 
neighboring capillaries. There then form between the 
decidua vera and reflexa what may be termed Aydror- 
_rheic pockets, with the result that these deciduw, which 
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are uli ed a he end of the third month of gestation, First. we have pathological] changes in the pla- 
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that an endometritis can be the cause of a decidual which may be mentioned, as the most important, intra- 
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Budin has reported a very demonstrative case in,ties. which consist in a colloid, fatty, granular, hva 
which there was a hemorrhage of the decidua some lin, or tibro-fatty degeneration, with atrophy and 


distance from the placenta, while on the decidua, which 


‘ 
Was hypertrophied, were some vessels. which near the 


clot were dilated and moniliform. such as are met with 
in neo-membraues. 


Purulent endom tis is avery > form. only a few 


cases having be: reported. It is simply a purulent 
infiltration of t 


The 


mation of the decidua vera. 


he decidua and also in some Cases the 


chorion. starting point is probably ali inflam- 


Now, gentlemen, it is very infrequent to meet with 


a case in which ot 


perfectly ty pic al; 


one the above-mentioned forms is 


combined, for 
example. a hyperplastic will be found accompanying a 


yeneraily they are 


polypoid endometritis and then we have the mixed 
variety. 
Inflammation is much less likely to invade the 


decidua retlexa, because 
earlier 


utrophy takes place much 
in this than in the decidua vera, the regressive 
the first month of 
yestation 3 aud Veit states that he has never seen a 
characteristic interstitial inflammation of the decidua 
reflexa. 


metamorphosis beginuing after 


It is only in catarrhal endometritis that it 
really plays an important part. However, there are 
some recorded cases in which the decidua retlexa was 
found thickened, and although very rarely, hemor- 
rhages in its substance were noted, while Dohm has 
even reported a case of polypoid endometritis. 

Now, if you caretully examine the expelled pro- 
ducts of a miscarriage and on the external aspect of 
the chorion you find a quantity of rather friable yel- 
lowish tissue, you must be very careful not to at once 
make a diagnosis of endometritis, because this mass of 
tissue, Which undoubtedly may be the decidua in a state 
of hypertrophy, may also be simply fibrous clots of a 
yellow or whitish color and easily recognized by their 
stratified aspect. Consequently, you should make a mi- 
croscopical examination, which will remove all doubts. 

The important changes of the decidua naturally af- 
fect the other membranes of the ovum. ‘The chorion 
may be very thin and friable, while its villosities may 
develop irregularly and undergo a fibro-fatty, or even 
myxomatous, degeneration. ‘The amnios may be only 
slightly united to the chorion or may even be separ- 
ated from it by a sanguineous collection. ‘The amni- 
otic liquid becomes opaque, brown and sometimes even 
bloody. Consequently, you will keep in your minds 
these secondary lesions of the membranes which 
show their changes by partial detachment or adhe- 
sions. If the inflammatory lesions are only seated in 
the decidua serotina, you have to do with placental 
endometritis, which the same types as de- 
cidual endometrit o | will not repeat them here. 

As to their histology, I shall use the classification 
of Zinowiett, who has made some remarkable studies 
on the pathology of the placenta iv abortion. 


presents 


change in shape and size of the villosities. 
To this last. belongs the four Cases of abortion 
ported by Colueei. 


re- 
They all took place between the 
tenth and fifteenth week. The villosities of the fetal 
placenta presented a hypertrophy of their epithelial 
membrane and an atrophy of their connective tissues. 
These changes coincided, according to this writer, 
with Veit, Winckel and others ad- 
mit that a placental endometritis is often the cause of 
white infarction, and always that of a placenta margi- 
nata, the latter always being, according Veit. a 
characteristic sign of endometritis, 

A decidua serotina endometritis may result in a hy- 
pertrophy or adhesions of the placenta, these being 
usually partial, seldom total. Hypertrophy of the 
placenta is easily recognized by a careful inspection of 
the specimen. 


an endometritis. 


to 


Its increased size and weight, in rela- 
tiou to the size of the fetus and the duration of preg- 
nancy, are also quickly estimated. As to partial or 
total adhesions which are commonly met with in prac- 
tice, they play an important part, of which I shall 
speak later. 

Chronic parenchymatous metritis is generally of 
old standing ; the uterine muscle has lost its elasticity ; 
while the predominating histological change is a pro- 
liferation of the connective tissue with resulting scler- 
losis. ‘The muscular fibres, which in the beginning 
were in a state of hypertrophy, softened and red, 
atrophy, become hard to the feel, and take on a whit- 
ish color. These changes are due to an embryonic 
proliferation occurring around the vessels. When 
the uterine parenchyma has been acted upon by an 
inflammatory process of long duration, it is infrequent 
if there is not at the same time some remains of a 
perimetritis with adhesions producing deviations of 
the organ and traces of salpingitis. The uterine 
mucosa is always more or less diseased. 

The question now comes as to how metritis pro- 
duces 


abortion and I will try to demonstrate this 
problem to the best of my power. The uterine 
mucosa is a soil more or less fertile, in which the 


ovum may grow and develop, or perish. If it is badly 
diseased, it is unsuited to hold the impregnated ovum ; 
but if the endometritis is not very severe or general- 
ized, the ovum grafts itself on to it, develops and may 
go to full term ; however, it is more frequent to meet 
with an interrupted gestation sooner or later in these 
cases. The consequences are the same for both 
mother and fetus when an inflammation of the decidua 
takes place during gestation, and its influence on the 
evolution of the ovum is always of the worst. En- 
dometritis, and metritis in general, bring about steril- 
ity or various complications during gestation, labor or 
the post partum. The difference depends on the se- 
| verity, the nature, the condition of the patient and 
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other factors which are sometimes difficult to make 
out. ‘The miscarriage in these cases is only one of the 
symptoms of endometritis, but by far the most impor- 
tant and frequent. 

It may occur in several ways which I will now con- 
sider : , ° 

By the death of the fetus. Following the changes 
in the decidua produced by the endometritis, the vil- 
losities of the chorion become diseased, while the un- 
derlying structures become so in their turn until the 
ovum is also in a pathological condition. On account 
of repeated congestion, friability and rupture of the 
vessels, the decidua may also become the seat of extra- 
vasation of blood which compresses and alters the villosi- 
ties of the chorion, resulting in the abolition of their 


functions and reducing the decidua serotina toa condi- | 


tion of uselessness, with death to the fetus and later its 
expulsion from the uterine cavity. 
The second manner of miscarriage is by detachment 
the ovum. If a hemorrhage suddenly occurs in 
the decidua vera or serotina, or if it is copsiderable in 
amount, it produces a detachment of the ovum which 
is followed immediately or in a few days by a miscar- 
riage. Hydrorrhea produced by a catarrhal endome- 
tritis acts in the same manner. When the liquid is 
suddenly expelled in considerable quantity, the sud- 
den decrease in size of the uterus may produce a de- 
tachment of the ovum and contractions of the organ. 
Ilyperplasia of the decidua, especially the serotina, 
often exercises its bad influence on the fetus by cut- 
ting off its nutrition. The connective 


ol 


tissue or 4a 


An extravasation of blood, with miscar- 
riage may result. 

As I have already remarked, in chronic pareuchy- 
matous metritis, after perivascular embryonic prolitera- 
tion and ultimate sclerosis, the uterine walls lose thei: 
natural elasticity and can no longer dilate as the ovum 
increases in size. In consequence of this rigidity, the 
organ can only tolerate the ovum up toa certain time ; 
and when the germ has developed to a size which 
distends the uterine walls to their limit, 
begin aud determine the miscarriage. As 
chymatous metritis is of long duration, miscarriages 
may occur often and usually at about the same time ot 
vestation on each occasion, because the walls can only 
be distended just so far Leopold thinks that 
metritis is quite sufficient explanation for repeated mis- 
|carriage in many cases; and a case is mentioned by 

Bick of a woman having a chronic metritis, and who 
aborted twenty-four times, always at the third month 
of pregnancy. 

I have seen many cases of endometritis and metritis, 
in whom sterility was present, or who could never 
carry their pregnancies further than the first three or 


the organ. 


contractions 


parebl- 


four months. In many of them labor at term was 
‘brought about by proper surgical treatment of the 


diseased uterus. 
I have now finished with the pathology of miscar- 
riage, and in the next lecture I shall take up the 


proliferation of embryonic cells around the villosities | 


and the cotyledons which are thus more or less 
croached upon, produce a diminution in the calibre of 
the vessels and a fatty degeneration of the villosities, 
while the fact that healthy parts of the placenta be- 
come more and more reduced in extent, soon acts on 
the fetus, which finally dies. Now, a sclerous hyper- 
plasia of the decidua or an induration of the placenta 


may also produce a miscarriage by loss of elasticity of | 


its tissue, which cau only follow the growing uterus 
with difficulty, and there finally comes a time when a 
partial detachment takes place. 

The third manner of miscarrying is by rupture of 
the membranes. 
ogical condition of the decidua may act on all the 


membranes ; aud when they are badly nourished, they | 
become friable and break by the least movement. | 
This is enough to show you how premature rupture | 


occurs, With a resulting miscarriage or premature labor. 
Sometimes inflamed decidua, by modifying its 
nutrition, increases the irritability of the uterus to 
such an extent that the normal development of the 
ovum is enough to bring on painful contractions which 
usually expel the ovum, In this case, the miscarriage 
is not preceded by either detachment of the membranes 
or death of the fetus. As to endometritis of the cervix, 
when there is much secretion, the spermatozoa cannot 
enter the cavity of the uterus on account of the 
mechanical obstruction produced by the plugs of 
mucus in the canal. 


an 


carriage, aud Whitehead believes that 73 per cent. of 
miscarriages are provoked by diseases of the lower seg- 
ment of the uterus. Barnes believes that although the 
cervix has no direct relation with the ovum, its con- 
nection with the corpus uteri is sutliciently intimate 


lor a severe cervical hyperemia to produce considerable | 


afllux of blood aud nervous disorders in the body of 


en- | 


As I have already said, the pathol-| 


But cervicitis can also cause mis- | 





various forms of metritis and their relations to 
abortion. 
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Tue writer’s first experieuce iu the treatment of 
typhoid fever dates from the time when the protession 
was just beginning to realize, with a feeling almost of 
aggrievement, that antipyretic drugs were not curative. 
For years, the cry had been * Oh, if we can only find 
\some drug that will bring down the temperature, we 
| need not fear the fever.” Antipyrin was hailed with 
| Joy as fulfilling this earnest desire ; but disappointment 


| followed, for the reduction of temperature, far from 
removing the essence of the disease, was often bought 
at a tremendous cost of vital strength. Moreover, 
every new drug is given in doses suflicient to show a 
definite physiological action, and in many susceptible 
|patients aun almost toxic effect is produced. The 
history of antipyrin was about as follows: first year, 
40-grain doses; second year, 30 down to 20 grains; 
third and fourth years, 15 grains or a gramme; fifth 
year, half a gramme, 7 1-2 grains; and, more recently, 
it has been taught that all antipyretic drugs should be 
avoided and that bathiug is the only justifiable means 
| of reducing temperature. 

The present paper is an argument aimed more 
directly at the cause of typhoid fever, in other words, 
a plea for treatment along the line of intestinal asepsis. 
/It might as well be admitted at the outset that this 
|} treatment has not justitied the slowing hopes of its 
| earliest We not 


Heeling of 


f Buttalo, 


advocates. cali dress an intestinal 


} ' Read at the annual the Alumni ot Medicul 
| Department, University « 
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ulcer as We cab one On the outside of the body, nor Can 
we kill typhoid bacilli, growing in a hotbed of filth, as 
we can ordinary germs of suppuration which fall into 
au Opell wound. 

Before discussiny the value of intestinal antisepsis, 
us cousider two cases, one illustrating the anti- 
pyretic treatment of seven years ago, the other the 


Las 
let 


more modern treatment, directed toward the poison otf 
the disease. 

On April 16, 18388, there was admitted toa hospital, 
a lad of nineteen, this being the ninth or tenth day of 
the disease. ‘Three days earlier, he had been seen by 
4 physician, who found his temperature 104°, pulse 120. 
Subsequently, the temperature had ranged between 
101° and 105.5 The bowels moved twice daily. 
The patient was delirious, and would not take much 
nourisimenut. He was put on milk diet, four ounces 
(125 c. c.) ¢ very two hours, with an ounce of whiskey 
(30 c. c.) at every third feeding. From April 18th to 
April 2ist, the patient was conscious, in spite of high 
temperature. A twenty-four-hour sample of urine 
consisted of 40 ounces, about 1,200 ¢. ¢., yellowish-red, 
acid, of a specific gravity of 1.022, containing albumin, 
and depositing a sediment of squamous epithelium and 
mucus but no casts. In the morning, the temperature 
being 103,.8°, not reduced by a sponge bath, 15 grains 
(a gramme) of antipyrin was given at nine o'clock. 
The temperature was 102.6 Five grains (a 
third of a gramme) of quinine was given, and, on ac- 
count of pain in the right iliac region, a quarter of a 
grain (.015) of morphine. 


noon 


The evening temperature 
was 105.2°, and again a gramme dose of antipyrin was | 
given. 

The following moruin 


, April 22d, the temperature 
was normal, having dropped or been forced down seven 
degrees in eight or nine hours. April 24th and 25th, 
the temperature was reduced by a gramme dose of 
antipyrin from 105.2° to 97.4°, a depression of almost! 
eight degrees, yet it bounded back to 103.6° during | 
the day. On the next day, the bowels not having 
moved for three days, an enema of flaxseed tea was | 
administered successfully. 

April 26th, about the close of the third week of the 
disease, the evening temperature was 106.2°, and was 
again reduced with quinine and antipyrin. The patient 
was now taking two quarts of milk (about the same 
number of litres) in twenty-four hours, with half an 
ounce (15 ¢. c.) of whiskey every two hours. 

May Ist, about the middle of the fourth week of the 
fever, the whites of five eggs were added to the daily 
ration. The temperature for a few days had been 
somewhat lower. 

May 3d. The patient was tremulous, and complained 
greatly of pain. During the night, he passed a 
lumbricoid worm. On the 4th, at six in the morning, 
the temperature was 106°. From this time, the patient 
Was picking at the air and bed-clothes, 
tremulous and with jerking tendons, pinched face, cold 
extremities, at intervals making half-articulate com- 
plaints ot pain. 

May 7th, in the middle of the fifth week, a bed-sore 
developed. The daily ration at this time, was three 
pints of milk (1,500 c. c.); lime-water and whiskey, 
of each six ounces (200 e. c.); and six eggs. 


delirious, 


May 10th, there was evidence of effusion into the 
right thoracic cavity. ‘The restlessness, subsultus, and 
general prostration were more marked Camphor- 


Water Was given in ounce doses (50 c. ¢.,) every hour 
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till the patient became somewhat quieter. Deet-juice, 
four ounces (120 ¢. ¢.), the later 
feedings of milk, and the whiskey was increased to 
10 ounces (3800 ¢. ¢.). 


Was ove lh instead of 


Aspir ition Was perlorme din the 
fifth intercostal space in the axillary line; 
(nearly 1.200 ¢. 
withdrawn. 
red endothelium 
Aspiration was repeated the next day, 
amount of fluid was withdrawn but it 
and more evidently purulent. An Was made 
and the cavity was irrigated with a 1—8,.000 solution of 


39 ounces 
c.) of greenish-yellow sero-pus was 
Immediate 
blood-cells, 


eXamination 
and 


mic oscopical 
showed bacteria. 


and the same 


Was now darker 


incision 


mercuric chloride. after which «a drainage-tube was 
inserted. The patient died that same evening. 
On autopsy, less than twenty-four hours atter death, 
( 
mesenteric 
nodes were still enlarged, and the middle part of the 
small intestine was injected. 


decomposition Was already in active progress. 
trices were found in Pever’s patches, the 


Cia 


The spleen Wiis enlarged, 
as it always is in septic conditions of the Intestine, and 
an infarct was found on the right border. ‘The kid- 
hneys were congested, but otherwise normal. ‘The liver 
was normal. The pericardium contained three ounces, 
nearly 100 c. ¢., of Huid. The left lung was congested, 


but non-adherent and crepitant; the right lung was 


/compressed, and covered with pus and fibrin. 


The other case, which occurred last fall, is) an 
illustration of the treatment directed toward absorbing 
the poisons of the disease. A girl of sixteen, felt the 
first vague symptoms of typhoid on August 26th, while 
ata picnic. My first visit was on September Ist, at 
6p.M. Her temperature and pulse were each 104, 
and there were one or two doubtful typhoid spots. 
Calomel was given in four small hourly doses, to move 
the bowels, and sponge baths were ordered. From 
September 2d to September oth, salol in ten centi- 
gramme doses Was given every SIX hours, and half a 


teaspoonful of charcoal, two hours after feeding, three 
times a day. From September oth to September 16th, 
| the salol was given only twice daily. From the 16th 


to the ZIst, iodoform, ten centigrammes in capsule, 


was given three times a day. The salol was then re 


commenced and continued for three days, all ant/- 
septic treatment being then stopped. The charcoal 


was continued a day longer. From this time, the 
patient was practically convalescent, though deferves- 
cence was not complete till October Ist. There is 
little to say about the course of the disease. The 
patient was slightly delirious for the first few nights, 
and there was, at first, a tendency to high fever. 
Thereafter, she was simply comfortably sick, showing 
ho marked signs of poisoning and Was able to keep her 
own diet record, something which, as a rule, typhoid 
patients should not be allowed to do, The urine was 
examined several times during the disease without 
ever showing any abnormality. Ehrlich’s test was 
always negative, indicating, | believe, that the poisonous 
products of the fever had been absorbed by the char- 
coal. It is likely that this case is to be assigned to the 
percolation into the soil of fecal matter from a case of 
typhoid occurring in the same family, two or three 
years previously. I was informed that no precautions 
were then taken to disinfect the stools. As the result 
of an investigation by the Board of Health, after my 
report of the existence of the case, a sewer was put 
into the premises and the privy-vault changed to an 
out-door water-closet. 

Here are two cases, about equal in point of maturity 
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of the patients, both first seen at the fourth or fifth 
day of the disease, and both having about the same 
temperature range at the beginning. ‘The former had 
the benefit of hospital treatment, the latter simply 
ordinary home nursing. ‘The girl, also, had the dis 
advantage of a dark room and of the unsanitary con- 
ditions referred to. Both took nourishment well, the 
young man considerably than the girl. The 
former was freely stimulated ; the latter had a few 
doses of digitalis and of whiskey, not given except 
when a little chilliness in the morning called for some 
spur to the vital forces. ‘The former was treated on 
the antipyretic plan; the latter with charcoal, salol, 
and a few The former died of 
septicemia; the latter recovered after a rather short 
and uneventful illness. 


more 


doses of iodoform. 


Manifestly, one such contrast is not sufficient to es- 
tablish the superiority of one mode of treatment over 
another; hence the cases are reported rather as texts 
than as arguments. ‘Typhoid is a general infectious 
in the ileum. ‘The lesion it 
self, with proper diet, is rarely the cause of death. 
Fatal hemorrhage is quite rare, and intestinal perfora- 
tion occurs in only a ninth of the fatal cases. Death 
from septic complications, though not uncommon, is 
almost always preceded by systemic intoxication. 
In other words, it is not the typhoid bacillus itself that 
we need to fear, but the poisons elaborated by it. 
‘The same statement might hold good, in a theoretical 
sense, of many other diseases; but the introduction 
of typhoid verms into animals does not set up the 


fever with a local lesion 


disease, nor is the fever especially dangerous to human 
beings so long as signs of the constitutional effect of 
its toxines absent. Of course, such a statement | 
must not be taken without some qualification; we | 
must presuppose careful nursing and attention to diet, 
and must admit the occurrence of exceptions to all 
rules. One of the most conspicuous features of the | 
At this is 
aimed the antipyretic treatment ; but its advocates are 
illogical in that they mistake a part for the whole and 
a symptom for a disease. In particular, the fact is 
overlooked that one patient with a high temperature 
throughout the disease may be perfectly rational and 
comfortable and make a good recovery, whereas an- 
other patient with au average temperature range of a | 
degree and a half lower, shows every other symptom 
of typhoid poisoning and dies. 


are 


toxemia of typhoid is the temperature. 


Typhoid does not attack the lower animals; many 
human beings are immune, at least, at certain times. 
Many others who have well-marked typhoid fever, 
show no teudency toward serious poisoning. The 
practical lesson is that, although we may not be able 
to kill the bacilli in the bowel nor to abort the fever, 
we can rob the disease of its terrors and shorten its 
course, if we can neutralize the chemical secretion of 
the germs. | have watched a series of cases treated 
with carbolic acid and iodine, without any apparent 
result. Indeed, such soluble antiseptics cannot be 
expected to reach the seat of the disease in apprecia- 
ble quantity. Salol, which is practically insoluble till 
the intestine is reached, and iodoform, which is very 
slowly absorbable, may be expected to act more vigor- 
ously; but the large surface to be covered, and the, 
of mucus, interfere 
with their antiseptic etfeet that they have failed in 
[Irrigation of the colon, recommended by 

Bartlett, of Buffalo, ought to have the | 


intervention fecal matter and so 


practice. 


a FF. W. 


AND 
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happiest results in cases of typhoid colitis, which are 
not very common; but the removal and disinfection 
of the contents of the lower bowel are also ot 
in ordinary iliac typhoid. 

In the present paper, I wish to call attention to a 
treatment which is not directly antiseptic, but which 
acts on the Same general principle. n the 
administration of comparatively large doses of char- 


service 


It consists | 


coal, this being the essential element of Bouchard’- 
method ot combating typhoid. Charcoal is absolutely 
non-toxic, and may be given in any amount short of 
the quantity sufficient to cause intestinal obstruction. 
I usually vive half a teaspoonful, three times daily. 
Its action is to fix many organic substances, including 
the poisonous products of fermentation and bacteria! 
growth. In the second case of typhoid cited, it ap 
parently did all that could be expected. The 
were never offensive; the urine at no time showed 
signs of renal irritation nor of that particular poison 
which is most commonly found in typhoid fever and 


} 
sLOo! 


which gives rise to the so-called Ehrlich reaction. 
There was none of the characteristic tympanites 
which marks intestinal putrefaction, nor were there 


grave nervous symptoms. The duration of the ili- 
ness was not especially shorteved, but 1 believe that 
the patient had two separate typhoid lesions overlap- 
ping in time. After a few days of high fever, the 
temperature declined almost to normal on the fif 
teenth day of treatment, or the middle of the third 
week of the disease. Then it repeated the usual tem- 
perature curve of the second week of typhoid, and 
again declined after two weeks, this 
nently. 


ime perma- 

Any discussion of typhoid fever at the present time 
which overlooks the treatment by plunge baths is 
simply evading a live issue. I will frankly admit 
that I have not the courage to put this treatment into 
practice.” ‘The statistics of this treatment are excellent ; 


the authority supporting it is unquestionable; yet | 
| cannot bring myself to do for a dangerously sick man 


what a well one could scarcely endure. Prolonged 
immersion in water of any endurable temperature is 
depressing, as any one who swims, or who has ob- 
served swimmers, knows. On the other hand, if the 
bath is cool enough to reduce temperature without a 
considerable time of immersion, it must be cold 
enough to cause more or less of a shock and to drive 
the blood inward where it will embarrass the kidneys, 
liver and other vital organs, while, at the same time, 
the activity of the skin is diminished. In other 
words, the treatment directed toward the high tem- 
perature is either depressing or it tends to lock up in 
the body the very poisons to which the temperature is 
due. I have seen the temperature lowered nine de- 
grees ina few hours following immersion and have seen, 
at one time, three convalescent patients with subnor- 
mal temperature, blue lips and chattering teeth after 
a merely tepid bath. Hot sponging or a steam bath 
would be indicated so far as the toxemia is concerned ; 
and, granting that the temperature must be brought 
down at all hazards and that ordinary cool sponging 
fails, | should prefer antipyretic drugs to the plunge 
bath. 


Phis remark was understood by several as referring to the well 
known difficulty of overcoming the geruples of the friends and rela 
tives of a patient Many, indeed, who admit the eflicney and safety of 


the immersion treatment, say that they cannot use it in private pric 
tice though they approve of it for hospital patients. My fe 
tirely for the patient, not for any elfeet on the popularit 
sician who uses the plunge baths 


irs “ure eh 


of the phy 
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Cimical Department, 


REPORT OF THE FIRST CASES OF CELIOT- 
OMY AT THE BOSTON BAPTIST HOSPITAL. 
, } i} 1 
‘ ure Py Hos, ih no (run ist 
| L id i f . 


Tue Boston Baptist Hospital is at present in Long- 
wood, in what was a private house, and its conven- 
ot older and better- 
The operating-room has been made 


jences, therefore, are not those 
titted hospitals. 
“as aseptic as thorough washiby of walls and floor can 
make an ordinary room; and the fact of there having 
never occurred a case of sepsis in all the variety of 
cases operated upon here, is evidence of the good care 
of the head-nurse in charge. The towels, sheets, gauze | 
sponges and dressings were sterilized in a steam-steril- 
izer. ‘Lhe instruments were boiled for ten minutes in 
Boiled 
washing the sponges and for flushing t 
cavity when needed. 

Case I. Mrs. S. W., age thirty-seven. Some two 
vears ago the left ovary was removed by the late Dr. 
Strong. 


water with soda. filtered water was used for 


he 


abdominal 


She felt better for some time; but a renewal 
of the paln on the left side of the pelvis, and a begin- 
ning pall on the right, caused her to enter St. Eliza- 
beth’s Hos) the uterus was curetted, but | 


no improvement of symptoms, 


‘ital, where 
with 


ler eXalbilnation at the 


the r 
thi riyv 


( 


Baptist Hospital showed 
and bound down by adhe- 
thickening on the left of the 
Curetting was done at this time, but without 


ht ovary enlarged, 
sions. ind also some 
uterus. 
result. 


any good 


Early in November the abdomen was opened, the 
incision being through the cicatrix of the first celiot- 
The right ovary, enlarged and cystic, was re- 
moved, the pedicle being tied with silk. 


of 


omy. 
The stuibp 
left ovary was found bound by some adhe- 
sions, which were broken. The incision was closed by 


’ 
the 


silkworm-gut sutures, care being necessary not to in- 


clude parts of the omentum which were adherent in 
the line of the tirst celiotomy incision. The bowels 


were moved on the third day, and the patient made a| 
good recovery. She is now doing general housework, 
aud has been wholly relieved from the pain she suf-| 
lered. 
Case II. Miss A. B., This was 


of the right ovary. about the size of a lemon; 
and the case y because of the 


age twenty-thi 


"ee. 
a C\ 


VSL 


s lnt 


nteresting main) very | 

rapid advance made in weight and strength, even 
before leaving the hospital. | 
Cast Ill. Mrs. M. C., age sixty-two. She com-}| 
wialbed OL pressure in the abdomen, and difficulty in 
micturition and defecation ; some soreness, especially 
ou the left side. Examination showed an irregular 
growth, the size of a cocoanut, apparently attached to | 


} 


and 
than on right. 


uterus movable on 
Diagnosis of malignant dis- 
Was tuade, and recommendation of abdominal sec- 

of uterus. Previous to seeing me, | 
she had been tapped in Ju with removal of six 
quarts of fluid, and again in September. when about | 
eight quarts were removed; for some months she had 
been having electricity, but with no result. Upon 
Opening the abdomen, the smooth walls of a cyst ap- 
peared, tilling the Cavity of the pelvis. 


and ovaries, somewhat more 


ie 


removal 


101 


ly. 


| 
| 
| 
| 
| 
| 
| 
| 
| 


The cyst was 
drawn out with ditliculty and with slight laceration of 
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its walls, allowing the escape ot a brown thud, which 
t It proved a papillomatous cyst 

right ovary, extending across the uterus and 

into the left side, where had 
viven its irregular feeling through vagina. The 
left ovary could not be found, and it had apparently 
atrophied. ‘The silkworm-gut used to 


cision had been placed in 1 te 


hh Ih towels. 


Was Cau 
of the ri 
small accessory 
t} 


Lie 


cysts 


the in- 
» 1.000 corrosive. which 
Was too stroug a solution, particularly in so old and 
debilitated a patient ; the 
by first intention, there 


, 
ClLOse 


incision healed 
ilk most 
of the stitch-holes. which, however, closed rapidly by 
the application of hydrogen peroxide through a perfo- 
rated probe. 


for though 


ere 


\" 


\\ small abscesses 


Otherwise, recovery was uneventful. 


Wedical Progress. 


REPORT ON THORACIC DISEASES, 
BY GEORGE G. SEARS, M.D 
THE CONSUMPTION SCARE? 


In view of the agitation of the public mind at the 


| present time on the subject of tubercular infection, 


which the utterances and writings of not a few medi- 
cal men have unfortunately tended to foster, a paper 
by Ransome, with this title, is timely ; since it is well 
to emphasize the fact that the popular dread of this 
occurrence is out of all proportion to the danger, that 
it goes far beyond what the facts of the case justify, 
and that it is likely to cause grievous injustice to many 
poor invalids, and in some cases to endanger their pros- 
pects of cure. The controversy as to the possibility of 


‘contracting phthisis by contagion is a very old one, 


dating back before the time of Galen; but in all the 
evidence adduced in support of this assumption, the 
same defect is noticeable, an almost total lack of ap- 
preciation of the conditions favoring or attenuating the 
power of the bacillus for evil. Nevertheless, long be- 
fore the discovery of the bacillus, and therefore before 


any measures of disinfection had been practised, the 


power of free ventilation to prevent the disease was 
fully recognized. From the universal testimony of the 
physicians to hospitals for consumptives; from the 
change in the death-rate in the army and navy and 


in public institutions, since the introduction of im- 


proved hygienic and savitary conditions ; from the fact 
that the same races of men in one environment escape 


jalmost entirely, while in another they are seriously 


exposed to its ravages; or even from the statistics of 
Dr. Cornet himself, to whom was due the most wide- 


ispread influence in the alarmist direction, it may be 


confidently aflirmed that whenever nature’s disinfect- 


| ants — pure air, light, and dry and pure soil —are to 


be found, there consumption is rare, but whenever 
there is overcrowding, filth and darkness, it breeds 
rapidly and carries off large numbers. 

Ransome details the results of some experiments, 
both with pure cultures of the bacillus and with dried 
sputum (in some cases scraped and reduced to dust), 
under varying conditions of light and air, guinea-pigs 
being used for inoculation. It was observed that in 
all the specimens exposed in the dark tuberculosis was 
the result even in free currents of air, the minimum 
of such exposure necessary not being discovered, only 


' Medical Chronicle, January, 1895. 
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three days being allowed to pass before they were re- 
moved from the air-current, but even then there was 
evidence that their virulence was attenuated. On the 
other hand, all the specimens exposed to both light 
and air, even for two days only, and for one hour of 
sunshine, were found to have entirely lost their power 
for evil. 
should be taken in all efforts having for their object 
the eradication of tubercle from our midst. He is far 
from discouraging any of the measures suggested for 
the limitation of the disease, with the exception of the | 
preposterous proposal for the entire segregation of all 
cases of phithisis ; but in advocating suc ch measures | 
every precaution should be taken to guard against the 
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These experiments point out the line that | 


| 
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important factor in lowering vitality and the resistance 
of the patient; all septic and pyemic processes arising 
in the course of tuberculous disease may be traced to 
i 


> 


(6) The differential diagnosis of tubercular 
monia is ofttimes made with great difficulty. In all 
cases bacteriological examination must be made re- 
peatedly, aud culture experiments add to the retine- 
ment of such diagnoses. 

Without repeated microscopic and bacteriological 
examinations it is impossible to determine the patho- 
‘logical significance of the innumerable exacerbations 
of pulmonary tuberculosis. 

Spengler * has endeavored, in fifty cases, by 


pheu- 


Ineans 


inevitable effect upon the public mind of ‘spreading | of bacteriological examinations of the sputum and 


these directions broadcast sat they are 
by reassuring annotations as to the absolute security | 


that is given by eflicient ventilation by night and day, | 


by good drainage, and by an adequate supply of light. 
The chief reliance should be placed upon these essen- | 
tial requisites of all sanitation, and all our energies | 
directed toward securing them, for it is mainly to 
them that the great diminution in the death-rate of 
phthisis during the past thirty years is due. It is) 
surely within the province of medical officers of health, | 
and in every way to the advantage of public health, 
to make these facts known rather than to strike a note 
of alarm as to the contagiousness of phthisis that goes 
beyoud the facts. 

Some recent investigations of Kirchner ? 


also go to 
show how 


unnecessary such a scare is, since he has 
sought for tubercle bacilli many times in the dust of 
rooms occupied by large numbers of consumptive pa- 
tients, but was successful in only one instance. He 
regards it as out of the question that phthisis is or 
could be communicated by air or dust if the sputum 
aud other excreta from the patient are carefully dis- 
posed of, and the vessels and other utensils used by the 
patient thoroughly disinfected. 

PHTHISIS.® 


MIXED INFECTION IN 


At the close of an interesting paper on this sub- 
ject, Elsner draws the following conclusions : 

(1) Tubercle bacilli can, without the presence of 
added bacterial infection, cause changes in the lung, 
giving rise to symptoms of acute pneumonia in 
chronic or latent phthisis, which cannot be differen- 
tiated without bacteriological examination from non- 
tuberculous pneumonia, 

(2) Concurrent infection in tubercular — phthisis 
modities very materially the of the disease, 
giving rise to many acute exacerbations and anatomi- 
cal changes ; hence the conclusion is justified that the 
clinical picture of the disease is, as a rule, complex. 
The double infection must be taken into account when 
indications for treatment are considered. 

(5) An acute croupous pneumonia can attack lung 
tissue, the seat of tuberculous infection, or run its 
course in any part of the healthy or diseased lung. 
As a rule, the tuberculosis, if latent, is lighted into 
uctivity. 

(4) Aspiration from cavities of streptococci or other 
bacteria may give rise to acute pneumonia, a strepto- 
coccus pneumonia. Early and profuse hemoptysis is 
present in a majority of these cases. 

(5) Mixed infection in pulmonary tuberculosis is an 


course 


? Zeitsehrift ft. Hyg. und Infektlonskr, xix, i, p. 153. 
Suttalo Medical and Surgical Journal, November, Isv4. 





‘explanation of the different types 


| 
| 








accompanied | carefully conducted autopsies, both from the bacterio- 


logical and anatomical standpoint, as well as by acare- 
ful comparison of their clinical histories, to get some 
in which phthisis 
manifests itself. As a result he arrives at the follow- 
ing conclusions : 

(1) In tubercular phthisis only a small percentage 
of the cases are uncom plicated cases of tuberculosis 
of the lungs. If fever is present in these pure cases, 
the extent of the mischief is much yreater than the 
| physical examination would lead one to suppose, and 
the prognosis is unfavorable. They become still more 
unfavorable in case a mixed infection is added. ‘These 
cases are adapted to the tuberculin treatment. 

(2) Most cases of phthisis are complicated by a 
mixed infection with streptococci and may be classi- 
tied as active or passive, according as fever is present 
or not. ‘The prognosis of the active form is good if 
it complicates a local tuberculosis, remains circum- 


scribed, and receives prompt climatic treatment. 
Other bacteria, as well as the streptococcus, may com- 
plicate tuberculosis, such as Friinkel’s diplococci, 


staphylococci, tetrageni, influenza and pseudo-influenza 
bacilli and others. If secondary bacteria appear in a 
few colonies only in several sputum examinations, 
fever, if it be present, is not due to the mixed infee- 
tion but to the tuberculosis, or to some focus of infec- 
tion other than the lungs. If fever is absent and yet 
streptococci are found in considerable abundance, the 
sputum should be carefully washed in order to rid it 
of accidental impurities from the upper air-passages ; 
and then, if they still persist, the presence of bronchi- 
ectasis or cavities may be inferred. 

The therapeutic indications are — self-evident. 
Early diagnosis is essential before secondary infection 
has occurred ; and the treatment should be * specific,’ 
that is, with tuberculin. Mixed infection can only be 
combated by pure air, either at sea, in the desert 
or on the mountains. After the secondary infection 
has been overcome and_ tuberculosis remains, 
tuberculin is again indicated. 

Huguenin ° arrives at very similar conclusions, and 
says that the prevalent idea that patients with fever are 
not fitted for high altitudes is radically wrong, as it is 


alone 


those cases with pus-infection in the lungs and second- 
‘ary fever who are fitted for that, and ouly that. 


AURICULAR MYOCARDITIS.” 


Radasewsky reports fully the histories of six eases 
y re} A 


of heart disease in which the valves were not in- 
' Zeitschrift. f. Hyg. v. Infeet ionskr, Bd. xviii, p. 45, 
Schmidt's Jahrb., Bd. 247, No. 


Zeitsebrift f. klin, Med., 1895, Ld. XXVii 


eager ase 


Vou. CXXXIII, No. 9] 


volved, and vives the results of a most thorough mnicro- 
scopical Ol the mvocardium, which 
showed that apart from the often described dissemi- 


eXamination 


nated fibrous myocarditis appearing in foci, a diffuse 
form existed which has received little if any attention 
froin Writers on the subject, and that this form 
more marked in 


In the 
Ju these Cases eVidence vores to show 


is otten 


the auricles than ventricles, 


the that where 


the auricles are affected, either alone or with a coinci- 
dent affection of the ventricles, marked irregularity of 
the beart’s acti had while in those 
cases In which the auricle remaiued intact, or nearly so, 


the time of 


Oil been present, 
the pulse remained regular, even up to 
death, whatever the condition of the ventricular mus- 
So ful it is to veneralize trom 
six cases, his observations show that in chronie mV oO- 
carditis marked irregularity of the pulse is caused by 


fe. 


cles. “as possible 


disease of the auricles and not by alterations in the 
ventricle. 
CARDIAC THERAPEUTICS. 
In a discussion on this subject at the Medico- 


Chirurgical Society of Edinburgh, Fraser’? contrasts 
the action of strophanthus with other members of the 
digitalis group of drugs. that far as ex- 
periment has proceeded, it occupies the first position 
in the action which is produced on 
power of the cardiac muscle. It 


and says so 
contractile 
the con- 
traction of this muscle with a smaller quantity than 


the 


increases 


any other similarly acting substance and with a rapid- 
ity unequalled by any 


ol 


them, When the energy of 
the action of the members of this group on the heart 
is determined by perfusion experiments, strophan- 
thus extract is found to be 8 times more powerful 
than adonidin, seillitoxin and erythophlein ; 20 times 


more powerful than helleborein ; 30 times more pow- 


erful than convallaramin ; 300 time smore powerful | 


than some specimens of digitalin and 3,000 times 
more powerful than others; and 50,000 times more 
powerful than catfein. None of them, however, act 
so powerfully upon blood-vessels as digitalin. 
tein slows the heart rather by weakening its systole 
and thus delaying the cardiae contractions than by in- 
creasing their strenyth. It no direct action on 
the myocardium, but only on its regulating nerves, and 
even this can be produced directly only by large doses. 
Phe rapidity of action of strophanthus finds an expla- 


Spar- 


‘ 
< 


has 


nation in the facts that the active principle is soluble 
in less than its own Welght of water and that it pre- 
serves the diffusibility of a soluble crystalloid. The 
selection of the proper drug may be based on the con- 
siderations just given, but it is also to be recollected 
that the practitioner Can generally best use for any 
detinite purpose the remedy with which he is most 
familiar from practical Personally, 
Fraser says that in a large number of cases he has 
never been disappointed 
reasonable expectation. 


experience, 


by strophanthus in any 


In continuing the discussion Bramwell ® said that he 
most largely used digitalis in cases of failing compen- 
sation, whether with the object of producing temporary 
effects or of permanently sustaining the cardiac power 
and preventing turther breakdowns of compensation, 
but agreed with Professor Fraser in thinking it most 
useful in mitral lesions, especially regurgitation with 
dropsy, irregular pulse, scanty urine, ete. In cases of 
aortic regurgitation it should be given more cautiously 


Edinburgh Medieal Journal, April, 1895. 
® Loc, cit., May, 1895. 
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‘of the utmost benefit. 
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and for shorter periods, and cannot be expected to 
produce such satisfactory results as in cases of mitral 
revurgitation, In fatty degeneration ot the cardiac 
muscle the use of digitalis in his opinion is not un- 
attended by risk ; and he has seen at least One Case 
where rupture of the heart occurred during a course 
of the drug, and he was inclined to think it the result 
of its administration. Onthe other hand, he has found 
it of great service in some cases where grave symptoms 
seemed the result of a chronic myocarditis or fibroid 
degeneration, but he speaks with reserve on this point, 
owing to the difficulty or even impossibility of always 
making «a diagnosis these conditions. He 
always uses the tincture or infusion, since he has seen 
repeatedly decided poisonous symptoms follow the use 
of Nativelle’s digitalin granules. When the pulse 
tension is high, strophanthus is usually to be preferred ; 
when a rapid tonic and stimulating effect is to be 
desired, strophanthus combined with hypodermic in- 
jections ot strychnia is of great value. 

Balfour * 


between 


said that unquestionably strophanthus in a 
suflicient dose contracts the heart rapidly and certainly ; 
but there is room for doubt whether by this action it 
also acts as a diuretic, because in both hospital and 
private practice he had found it uncertain in all doses, 
and we know that rest, warmth and diet 
effectively suflice to restore ruptured compensation in 
both hospital and private patients, and in this way act 
as efficient diuretics. 


because 


The one great defect which he 
has found, in connection with strophanthus, is that 
though it forces the heart to contract, it seems to have 
no tonic action on it; it does not seem to promote the 
nutrition of the cardiac muscle so necessary to its 
restoration to a healthy tone, which is so characteristic 
of true digitalis action. ‘This defect is a very serious 
one, especially in the treatment of that large and im- 
portant group of heart cases included under the term 
of senile heart. 

Regarding the danger arising from the use of digi- 
talis, cases of heart disease, such as those commonly 
treated by the d ug, are liable enough to sudden death 
from various causes, but we may acquit the drug of all 
share in the fatal issue. Excessive doses will often 
produce great uneasiness and discomfort; but cases 
are reported where euormous amounts have been suc- 
cessfully employed in the removal of dropsy, and he 
himself kuew of a cardiac patient swallowing an ounce 
of the tincture with the sole result of keeping his 
pulse below 40 for a week. The tonic action of digi- 
talis is ordinarily best maintained by giving the equiva- 
lent of a grain of the powdered leaves every twelve or 
twenty-four hours; such a dose can be kept up for 
months or years with only increasing benefit. Flabby, 
dilated hearts, if not much hypertrophied, and espe- 
cially if young, may often be well contracted by larger 
doses administered more frequently, for example, one 
aud one-half grains or more every eight or every four 


| . 
hours; but such doses require to be carefully watched 


since the primary slowing ot the pulse may pass sud- 
denly into the allorhythmic pulse of digitalis poisoning, 
a distressing enough conditiou, but not dangerous as 
long as the recumbent position is maintained. In 
aortic regurgitation, when the left ventricle begins to 
fail, whether the mitral valve has been opened up or, 
not, digitalis in large doses, but with a considerable 
interval between, is imperatively demanded, and is often 
The idea that a prolongation 


' Edinburgh Medical Journal, June, 1895. 
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of the diastole favors further dilatation is a mere myth, 
since it is more than compensated for by the improved 
tone of the ventricle which slowly regains its Ccom- 
pensation. For the removal of dropsy some degree of 
saturation is necessary ; but, whatever the dose given, 
the equivalent of forty grains may usually be taken 
before symptoms of saturation appear. The more 
rapidly the drug is ingested the more certainly the 
diuretic action is attained, but once attained the drug 
may be discontinued for a day or two, and the effect 
coutinued by smaller doses persisted in for a longer 
time. When the pulse is hard and cordy and the 
limbs tense and brawny, digitalis is of no use, the 
biood pressure must first be lowered by free purgation, 
and some of the fluid drained off before the drug will 
act. Southey’s tubes may also be of service, and 
diuretin is occasionally of great value. 


POST-DIPHTHERITIC CARDIAC VvARALYsIs.!” 


’ 
Veronese, i 


an exhaustive paper on this subject, 


says that no case has yet appeared in literature where | 


death occurred entirely without warning, some sae | PRORNS 


fer 
It attacks boys more fre- 
quently than girls, and is most common between the 
ages of six and fourteen. Children under six are al- 
most never attacked, probably because in severe cases 
they usually succumb early in the disease ; but adults 
are uot altogether exempt. It varies in different epi- 
demics, but occurs also amoung sporadic cases. Puny 
children, especially the tubercular and nervous, are 
more apt to be affected than the strong, yet in all 


picious symptoms having always been present 
twenty-four hours at least. 


cases it is preceded by severe general or local symp-| 


toms. ‘The latent stage, that is, the period between 
recovery from the local process and the appearance of 
cardiac symptoms, lasts usually from two to eight 
(lays, but may cover from four to six weeks, although 
in the latter case the cardiac paralysis is the termina- 
tion of a severe general post-diphtheritic paralysis. 

The reason that the cardiac appears so much earlier 
than other forms of paralysis is due to the fact that 
owing to the delicate mechanism of the heart, a tiny 
lesion, by affecting important nerve centres, may pro- 
duce most serious results on an organism already weak- 
ened or degenerated by the diphtheritic process. 

In the so-called latent period a series of suggestive 
symptoms will not escape close observation, of which 
the most important are great prostration, apathy, 
somnolence by day, sleeplessness and restlessness at 
night, increasing dilatation of the heart with corre- 
sponding changes in the sounds, alterations in the 


character and rhythm of the pulse, increased frequency | 


of respiration and signs of pulmonary edema, nausea, 
more or less constant pain in the epigastrium and increas- 
ing albuminuria. Tever is never present, at least as a 
result of the cardiac affection. An attack of syncope 
announces that the disease has reached its height, but 
the first one is rarely fatal. In cases which recover 
after two or three anxious days, the symptoms of stasis 


due to cardiac weakness begin to pass off, edema) 


rarely lasting more than two weeks; but convalescence 
is very slow, requiring from two weeks to six or more 
mouths. Permanent lesions apart from a mild grade 
of hypertrophy do not seem to follow post-diplitheritic 
paralysis. ‘The prognosis is very doubtful, though not 


always fatal; the milder the symptoms and the slower | 


their development the better the outlook. 


™ Wien, Klin. Woch,, Bd. vi, Nos, 17 22. 
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The anatomical lesion may be a parenchymatous 
degeneration of the heart with 
fatty degeneration of the myocardium, parenchymatous 
aud interstitial degeneration of the vagiand the nerve 
aud ganglia of the heart, or degeneration oi Ul 


interstitial chanves, 


the sym- 
pathetic, especially the vanglion wnd plexus cellacus, 
It is probable that death is due less to 
of the heart than of its nerves and VAL lla, and 
to degeneration of the sympathetic, especially 4 
plexus. 


de veneration 
reflex 


he ce) ac 


Reports of Sacicties. 





AMERICAN CLIMATOLOGICAL ASSOCIATION. 


TWELFTH Ho VA., 


IS95, 


MEETING, 
15 AND 14, 


ANNUAL 
JUNE 


SPRINGS, 


Arrera brief introductory address by the President, 
Dr. S. Eh. Souiy, a paper on 
MEASURES FOR 
TREATMENT OF 


THE PREVENTION 
TUBERCULOSIS 


AND 


was read by Dr. Guy Hinspace, of Philadelphia. 

Ile reviewed the extensive provision for this class 
of cases in England, which country alone has cighteen 
institutions of this character, providing tor between 
six and seven thousand patients annually : also the 
French hospitals at Berch-sur-mer, Arcachon, Cannes, 
Argeles, Ormesson, and that at Agincourt for the con 
sumptive poor of Paris; the uew institutions in Ger- 
| many, at Rehburg for the poor of Bremen, at Malchow 
and Gutergotz for the poor of Berlin, at Spessart and 
Vienna. In the United States mention was made 
of the new sanitarium at Liberty, in Sullivan County, 
New York, now being erected as a memorial to the 
late Dr. Alfred L. Loomis, « former president of the 
Climatological Association, by Mr. J. Pierpont Morgan; 
also of the new sanitarium now being constructed at 
Paul Smith’s in the Adirondacks, and of the hospital 
for cousumptives, for the erection of which the legis- 
lature of Massachusetts has 
$150,000. 


} at 


recently appropriated 





The work of the Pennsylvania Society for the 
| Prevention of Tuberculosis was referred to. It was 
|organized to assist in preventing the disease by 


promulgating the theory of its contagiousness, instruct- 
ing the public in the practical methods of prevention, 
and co-operating with boards of health in instituting 
such measures. The society has distributed 90,000 
tracts on * How to Avoid Contracting Tuberculosis,” 
and * How Persons Suffering from Tuberculosis can 
| Avoid Giving the Disease to Others.” Its funds are 
| also used to provide hospital accommodation for con 
sumptives. Vigorous efforts have been made by the 
society to secure better provision in Pennsylvania for 
this neglected class of cases. 

In the discussion following, Dr. Freperick I. 
| KniGut, of Boston, said: When I was before the 
Finance Committee of the Massachusetts Levislature 
with reference to this very subject, the question was 
put to me, first of all, * Have the medicai societies of 
the country made a formal declaration, which has been 
| put on file, in regard to the establishment of hospitals 
for consumptives 7” In England practitioners think 
the disease has been materially diminished by th 
hospital accommodations, which have been 
there than in any other country so far. 


erentel 
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Dr. LioMAS DARLINGTON referred twa local evil 
in the northern part ot New York City, whieh has 


some bearing upon 
hospitals. Certain large tracts of land there are let 


out tor paasture. 


the establishment ot consumptive 


In the midst of these tracts is a con- 
sumptive hospital. The patients play quoits in a field 
which has become literally covered with sputa 5 and 
here the cows pasture 

Dr. R. 


entitied 


Gi. CURTIN, of Philadelphia, read a paper 


A STUDY OF TILE CAUSES OF SUBCLAVIAN MURMURS. 


In the absence of the Chairman, Dr. V. Y. Bow- 
prrcu, Dr. Kk. O. Oris, Boston, presented the 


OF 


THE 
IN 


REPORT COMMITTEE 


ON HEALTH 
UNITED STATES. 


RESORTS 


The Committee have issued a circular 
health resorts in this country. 


to all the 
The work of the Com- 
mittee will appear from year to year in the Transactions 
of the Association, and ultimately in book form. 


Dr. HT. L. Taytor, of St. Paul, Minn., read a 
paper on 
THE CLINICAL RESULTS OF THE USE OF TUBERCULIN 


IN PULMONARY CONSUMPTION, 


analysis of 39 cases. Of these, 18 were tar advanced, 
or third-stave cases, of which seven are now dead (but 
of these seven only two were given a long course of 


treatment, five being given but a short trial-course), 
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SUNSHINE STATISTICS, 


was the subject of a paper by Pror. Mark W. Har- 
KINGTON, Chief of the Weather Bureau, Washington. 

Phe sunshine, that is, the presence of a direct ray 
of the sun, not shut off by cloudiness, forms one of the 
most interesting elements of meteorology, from a 
sanitary standpoint. It is therefore of interest to this 
The data considered were all from the 
United States, with the exception of two stations in 
Canada. The number of years during which these 
data been collected smaller in the United 
States than in Great Britain, and there is a large 
literature and a long series of observations in English 
and other European publications. In this country the 
longer series have been taken at Central Park, New 
York, and at Blue HHili Observatory, near Boston. 
The data considered were from twenty stations in the 
United States; they were illustrated by tables which 
gave the average percentage of sunshine for each hour 
of the day for each month of the year. 

The paper was divided into three parts: a descrip- 
tion of the photographic sunshine recorder, with the 
results obtained from it; second, a discussion of the 


Association. 


have 


Is 


ithermometric sunshine recorder; third, a comparison 
|of the results obtained in the United States from these 
Ile reported a total of 72 cases, with a complete | 


(changes in cloudiness or 


live are worse, five have improved, and one has im- | 


proved greatly. ‘There were eight second-stage cases, 


of which one is dead, two are worse, one has improved, | 


and four have improved greatly. There are 13 first- 
stave cases. of which one is dead, one is worse, and 11 


have improved greatly. 


| sions 
| were limited to three months. 


Taking the tirst- and second-stage cases together — | 


the only cases in which the physician would encourage 


we have a cases, 


au patient total of 21 
mortality of LO per cent.; 14 per cent. 


with a 
have vrown 


= 


worse; five per cent. are improved; and 70 per cent. | 


greatly improved. In the early cases by themselves, 
we have 34 per cent. greatly improved. 
the cases reported have been treated with Kleb’s anti- 
phthisin, which promises to supplant the crude tuber- 
culin in the therapeutics of consumption. 

Personally, Dr. ‘Taylor said, IT am thoroughly con- 
vinced that tuberculin is our most certain remedy for 
this disease, not that it is or can become a specific. Its 
caretul use is not dangerous. 
use should be encouraged ; in advanced cases, without 
too pronounced sepsis, it may be given a trial. 

De. Beverty Ropinson: The use of tuberculin 
las been before the medicai profession now for several 
years; we have had excellent opportunity of studying 
its effects, and the consensus of opinion is, I think, 
that no particularly beneficial results are obtained. 

Dr. C. E. Quimby: | have continued to use tuber- 
culin in a certain Class of cases. 

Dr. F. lL. Knicur: 
do good. 
reaction, by 
is a definite 


There are cases in which it may 
Where patients bear it without extreme 
the use of minute doses, caretully, there 
gain, 

A paper entitled 


A CASE OF TRAUMATIC CARDIAC NEUROSIS, 


was read by Dr. J. C. MuLHALL, of St. Louis. 


In beginning cases, its | 


| hours. 
Several of | 


| 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


| 
| 
| 


| ington, 


two records. These instruments seem to be not yet 
absolutely perfected. ‘There is a difference in sensitive- 
ness. All instruments are uot strictly identical in 
respect to the quickness with which they respond to 
sunshine. A dense cloud 
suddenly obscuring the sun in bright sunshine, will not 
be recorded within three or four minutes, and vice 
versa. 

From the comparisons at Buffalo, no detinite conclu- 
could be drawn. ‘The Portland comparisons 
For Salt Lake City, 
there were fifteen months’ comparative readings, at a 
station where the sunshine is not far from the average“ 
for the whole country. 


The results present some curi- 
ous anomalies. 


In January the photographic recorder 
registered the greatest amount of sunshine by fifteen 
The cloudiness was above the average. In 
February, with cloudiness about normal, the thermo- 
metric recorder registered the greatest amount by 
twenty-one hours. 

The comparisons thus far made seem to establish the 
following: (a) The thermometric recorder registers 
the greatest amount of sunshine during the warmer 
hours of the day ; the photographic during the hours 
from sunrise to about 11 a.M., and from about 4.30 
p. M. to sunset. (4) The differences between the two 
instruments for a considerable period —as a year — 
ure not great. (¢) With increase in skill in manipu- 
lating the instruments and tabulating the data, the two 
forms of apparatus will give almost identical results in 
the long run. 

Dr. W. F. R. Puitviips, of the Weather Bureau, 
read a paper on 


MEAN ATMOSPHERIC TEMPERATURES. 


The fact that two or more places may have the 
same mean temperature, either annual or monthly, 
does not of necessity imply identical thermal conditions. 


| An example will illustrate this fact more forcibly. 


Thus Des Moines, lowa, and Tatoosh Island, Wash- 
have the same annual mean temperature, 
namely, 49°. But the mean temperature of the hottest 
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at Des Moines and 56° at ‘Tatoosh 
Island. The wean temperature of the coldest mouth 
is at Des Moines 18°, and at Tatoosh Island 41 

Throughout the month of July the average daily 
temperatures exceed 70° in the States bordering on 
the South Atlantic and Gulf coasts and in the greater 
part of the Middle Atlantic States. 

Statistics were given as to the mean minimum tem- 


month 19 


Is 


peratures and the mean maximum temperatures in 
July. 

Kast of the Mississippi River we may expect a mean 
daily range, or a daily difference between the highest 
und the lowest temperatures of the day, of about 15°, 
and west of the Mississippi a difference of from 5° to 
10° vreater, increasing with the elevation above sea- 
level. On the Pacific slope, the difference ranges 
from 10° to 15°, but may vary greatly as affected by 
either altitude or proximity of the water. 

The variability of temperature or average difference 


{ND 
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creased for each company, with one exception, im di- 


lrect ratio to its proximity to the banks of a creek. 


from day to day, is less in July and August than in | 
uny other months of the year, and it is so nearly alike | 
in either that it is not practicable to discriminate be- | 


tween them in this respect. In other words, July and 
August are the most equable months ot the twelve as 
regards temperature. On the Pacitic and Gulf coasts 
the variability is littke more than one degree. As 
go northward and inland the variability gradually in- 
creases. In the latitude of Savannah it is equal to 
two degrees, and in that of Washington City three de- 
vrees. The greatest variability is observed in Mon- 
tana and in the Dakotas where it reaches four to five 


we 


degrees. 


East of the Rocky Mountains the highest one-day | 


ean temperatures have been observed generally in 
the oentral valleys and in the South Atlantic States. 
The ‘highest mean recorded for one day is 94° at 
Augusta, Georgia, and the next highest 93° at Kansas 
City and San Antonio. ‘Temperatures of 91° and 92° 
have been recorded generally throughout re- 
gions. On the immediate Gulf coast and in the ex- 
treme lower Mississippi Valley, the highest means for 
one day that have been noted have been from 57° to 
89°. In New England, the Middle Atlantic States, 
the region of the Great Lakes, the Rocky Mountain 
and the Plateau regions, the highest mean tempera- 
tures for one day have been about 895°. 

The lowest mean temperatures for oue day have 
ranged from 75° on the Gulf to 55° in the northern 
portions of the United States. In the vreater part of 
the country the lowest mean temperatures range 
tween 60° and 65°. 

Dr. Ricuarvp C. 
read a paper on 


these 


be- 


SOME OBSERVATIONS WHICH 
THE AERIAL 
GERMS. 


APPEAR 
TRANSPORTATION 


ro 
OF 


After reviewing the evidence brought forward to 
prove the transmission of malaria by water, to which 


NewrTon, of Montelair, N. J.. | 


ESTABLISH | 
MALARIAL | 


theory he gives «ssent, he took up the literature bear- | 


ing out the belief in aerial transmission. His own ob- 
servations in the Indian Territory, while post-surgeon 


The hygiene of this fort was defective, owing to clay 
soil and rank vegetation. In the seven companies 
quartered at Fort Sill, 97 per cent. of the men fell ill 
with malaria. It was shown by diagrams that the 


(The company least affected was quartered in a spot 
that was most readily swept by the prevailing wind.) 
Dr. Newton believes it fair to assume that in places 
ordinarily non-malarial, the drinking-water is probably 
the more Trequent cause of ayue, when it does appear, 
than the atmosphere; but that in places like the cam- 
pagna of Rome, the Orinoco River in South America, 
and the jungles of East India, where malaria is so 
constant and so deadly, the atmosphere is the usual 


method of its transportation. 
THE GEOGRAPHICAL 
SPRINGS OF 


DISTRIBUTION 
THE UNITED 


OF THE 
STATES, 


MINERAL 


by Dr. A. C. Pear, of Washington. 

Dr. Peale has recently compiled two maps, one show- 
ing the distribution of the 330 springs, the waters of 
which put upon the market to the of 
twenty million gallons annually, with a valuation of 
between four and five millions of dollars. Upon the 
other was plotted nearly 700 mineral-spring resorts. 
The majority of the springs used commercially are 
found in the Eastern United States and in the Missis- 
sippi Valley. This is not because the total number 
of the springs is so much greater in that region, but 
because the resources are better utilized. 

That a spring is thermal depends upon its geologic 
position. Inasmuch as mineral waters derive their 
solid constituents from the rocks through which they 
pass on their way down and up before their emergence 
as springs, there must be an intimate connection be- 
tween them and the geological structure of the coun- 
try. A comparison of the geological map of the 
United States with a map of its mineral springs is very 
instructive in this respect. 
or metamorphic rocks constitute the surface formation, 
or are near to it, the waters, as a rule, contain a much 
smaller percentage of solid contents than in those re- 
vions Where the water, to reach the surface, must come 
through sedimentary rocks, which are vot only more 
readily affected by the solveut powers of the water on 
account of their structure, but naturally contain a 
larger proportion of readily soluble salts. 

The practical point for the physician is, that within 
our own borders we have springs that duplicate those 
of Europe, or, indeed, any part of the world. And 
we have them at all elevations, from the Atlantic and 
Pacific coasts to the high mountain areas of Colorado ; 
and under all climatic conditions, in Colorado, South- 
ern California, Alaska and New England. 


are amount 


In regions where the older 


THE INFLUENCE OF HEREDITY UPON THE PROGRESS 
OF PHTHISIS, 
by Dr. S. E. SoLtLy, Colorado Springs. 


The paper begins with a discussion of the ways in 
which the family may affect the development of 
phthisis. First, by direct transmission of the bacilli. 
In support of this the author cites cases reported at 
the last Paris Congress of ‘Tuberculosis, the work of 
Birch-Hirschfeld and of Whittredge Williams, as well 


}as the experiments of Heéricourt, Richet and Gertner. 
in the United States Army, corroborated this view. | 


Second, the inheritance of susceptibility. ‘This in- 
herited susceptibility may be that of a general de- 
ficiency or lack of power of resistance, or of a more 
special character, whereby the bacilli readily find 
entrance and are easily conveyed from one part to 


number of cases of sickvess and days of sickness in- j another; or the physique is perhaps more often one in 
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which both of these couditions prevail. ‘Third. family 
This the writer took to mean reception of 


the disease by inhalation. 


contagion. 


The paper gave an analysis of 250 cases. These 
eases contirmed in a general way what has been 


demonstrated by other observers, namely, that what- 
ever may be the explanation ot the pathologie connec- 
tion between the consumptive and his phthisical re- 
lations. there broad differences in the 
character and course of hereditary phthisis when com- 


are certalhl 


pared with that of the acquired disease. These, stated | 


briefly, are that the percentage of females is higher 
among the hereditary than the acquired cases ; and the 
female hereditary cases exhibit the characteristics of 


their sex, when phthisical, much more strongly, being | 


earlier attacked and more of them dying within 


eighteen mouths, and also in showing less resistance. 
The male hereditary cases exhibit relatively the same 
peculiarities as the male acquired. The hereditary 


cases as a Whole are attacked much earlier than those | 


in which the disease is acquired, and the proportion of 
cases in the first stage, when coming under medical 
observation, is much greater among the hereditary. 

In considering the 


= 


with a large number of other reports ; but as to results, 


the data for comparison are more meagre, especially in | 


reports from cases treated in high climates. However, 
those that are avaliable bear out in the main the same 
conclusions, namely, taking all the cases in all stages 
toyether, and comparing the hereditary with 
acquired, the results are better among the acquired 
than among the hereditary; while in the first-stage 
cases alone, there are more benefited of the hereditary 
than the acquired, 

The parental cases are shown to do better than the 
grandparental or collateral, and the acquired better 


than the parental, except in the first stage. In com- 
paring the totals of the paternal, maternal and acquired 
cases, the writer’s statistics show that the most 


benefited are, first, the acquired ; second, the maternal ; 
third, the paternal.  Thompson’s order first, 
acquired ; second, paternal; third, maternal. While 
there is a strong resemblance between the writer’s 
cases and those of others, there are points of difference, 
some of which are probably due to the especial 
influence of altitude. The theory that under certain 
conditions family phthisis grants immunity, or modified 


Is, 


immunity or tolerance, receives some support from 
these inquiries, and from the writer’s own clinical im 
pressions, but especially from the fact that hereditary 


cases, When they do not die in the onset of the disease, | 


as so wany do, are generally more chronic in their 
course toward death or recovery than acquired cases. 


And it may be said that the knowledge of inheritance, | 


though depressing to the descendant, is also salutary 


in inducing prudence of life and a ready resort to | 


medical aid when attacked. 
Papers were read by Dr. BeverLy Rosinson, New 
York, on 


ETIOLOGY AND TREATMENT OF 


COUGH, 


CERTAIN KINDS OF 


by Dr. J. C. MuLmany, St. Louis, on 


A CASE OF SIMPLE CHRONIC PLEURAL EFFUSION, 


and by Dr. Thomas Dariingron, Jr., New York, 
on 


MEDICAL 


origin and natural history of | 
family phthisis, the statistics given can be compared 


the | 
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rwoO FACTORS IN TH PRODLECTION OF DISEASI IN 
NEW YORK CITY, 


These the writer considered to be, first, malaria, 
and, second, a fecal fermentation producing diarrhea. 
Cases of malaria are found all over New York City, 
principally in the northern districts. ‘This he considers 
to be due to numerous swampy places which oeeur in 
cup-shaped places on the dills and eannot well be 
drained, as they are formed largely of rock; also to 
the opening of the streets in the upper part of the city 
and to the use of old Water-pipes. 

| The described was that of fecal 
fermentation producing diarrhea, generally occurring 
every morning. Dr. Delafield has also recently writ- 
ten on this subject. ‘This diarrhea, he stated, affected 
every class in the city, and probably was caused by 
the Croton water. The symptoms are recorded in 
detail. The customary treatment in New York is to 
use intestinal antiseptics combined with an exclusive 
diet of milk or meat. 


second condition 


These remedies gave temporary 
relief, but the only certain remedy was a change of 
climate, which in most cases acted like magic. 

The following resolution, on motion of Dr. Frep- 
ERICK I, KNIGHT, Was unanimously adopted: 


| Whereas, Since tuberculosis has been demonstrated to 
be a communicable disease, it has become doubly desirable 
that hospitals for the reception of the poor afflicted with 
this disease should be established. 

Resolved, That the American Climatological Association 
}recommend the establishment of such hospitals in every 
State, not only for the relief of the great suffering attend- 
ing this disease amone the poor, but also as a protection of 
the community avainst its spread. 


At the of the Association, Dr. 
(JuIMBY, presented the following resolution : 


C. E. 


request 


GENTLEMEN 


OF THE AMERICAN CLIMATOLOGICAL 
ASSOCIATION : — 


Duty and established custom makes it 
fitting that in formal manner your Committee report to this 
Association the death upon January 23, 1895, of our former 
President and member, Alfred L. Loomis, M.D., LL.D. 

Love and respect make it imperative that in so doing we 
dwell for a moment upon the many ties which united us, 
and make some record by which his many and varied gifts 
and qualities which have enriched us may be made a 
powerful influence upon those who are to continue this 
Association. 

Dr. Loomis was born in Bennington, Vt., in 1831. His 
| early education was largely under private tutors at Wood- 
stock, Vt., while his academic degree was taken at Union 
|College. After graduation in at the College of 
Physicians and Surgeons, he served the usual term in 
| Bellevue Hospital. 


IND, 
Very soon after starting in private 
practice, he was appointed visiting physician to the same 
hospital, where he continued in active duty until the day 
of his final illness. For more than thirty years, Dr. Loomis 
held the chair of Pathology and Practice in the Medical 
Department of the University of the City of New York, 
and to his energy and wise efforts, more than to any one 


| other force, may be attributed the growth and prosperity 
of that institution. 

In his professional life, Dr. Loomis was pre-eminently an 
active, energetic, sagacious physician. In all his relations 
to medicine and medical progress, he was conservatively 
but uniformly progressive; never assuming an advanced 
position until fully convinced of its accuracy, he was un- 
faltering in its defence. <A similar faith in the eventual 
success of truth, made him unable even to consider the pos- 
sibility of failure in any purpose once undertaken. 

Dr. Loomis was one of the faithful band who originated 
this Association, and we all well know how faithfully he 
| worked for its advancement and success. He was its first 
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president and again its president during the first 
Congress of American Physicians and Surgeons in Wash 
ington assembled, and, as our delegate, was elected the 
president of the third Congress. 

At one time efforts to merge the American Climatological 
Association into another national organization threatened 
to destroy it. Dr. Loomis averted the danger, if any such 
existed. | 

Dr. Loomis had a most enviable reputation, not only in | 
his professional but also in his private life. He was a fre- | 
quent contributor to the proceedings of this Association. 

In expressing our sense of personal as well as united | 
loss in the death of Dr. Loomis, we realize that we can do | 
him no greater honor than to present this record of his | 
work for a perpetual stimulus to members of this Associ- | 
ation. 


Was 


Oflicers for the ensuing year were elected: Presi-| 
dent, Dr. James B. Walker, Philadelphia; Vice-Presi- 
dent, Dr. C. E. Quimby, New York; ‘Treasurer, Dr. 
James KE. Hart, Colorado; Secretary, Dr. Guy Hins- 
dale, Philadelphia. 

Dr. Frederick I. Knight, of Boston, was elected 
Representative to the Executive Committee of the 
Congress of American Surgeons and Physicians, and 
Dr. R. G. Curtin, of Philadelphia, alternate. 


NEW 


HuNDRED 


HAMPSHIRE MEDICAL SOCIETY. 


AND FourtH ANNUAL MEETING, 


Concorp, N. H. 


ON AT 


THe one hundred and fourth annual meeting of the 
New Hampshire Medical Society convened in G. A. R. 
Hall, June 5 and 4, 1895. 

The meeting was called to order at 11 o'clock by 
President Davip P. Goopuur, M.D., and prayer was 
offered by Rev. Howarp F. Hint. 

The meeting was a large one for a small State, there 
being over one hundred and fifty members registered. 

After the appointment of the usual standing com- 
mittees the reading of the following papers was taken 
up: 





THE GERM CONSIDERED AS A PRIME FACTOR IN THE 
PRODUCTION AND TREATMENT OF DISEASE, 
by Dr. S. W. Roperts, Waketield; the discussion 


opened by Dr. L. G. Hitt, Dover. 
The second paper Was on 


CONGENITAL IMBECILITY, 





by Dr. Epwarp Frencu, Concord, N. II. 


| 


REPORT ON SURGERY, | 
| 


by Dr. J. FRANKLIN ROBINSON. 
The subject chosen for this paper was the Alexander | 
operation tor shortening the round ligaments, as a cure 
chronic retroversion. <A detailed account 
of this operation is given in the Annual of the Cni- 
versal Medical Sciences, issue of 1889. Several cases 
occurring at the Eliot Hospital at Manchester, N. H., 
were reported. All these cases had been under treat- 
ment more or less constantly for years without per- 
manent benefit, but after the operation each one ex- 
presses herself as constantly improving in health and 
The strictest antiseptic precautions were 
used both during the operation and convalescence. 
The Alexander operation should not be attempted | 
if the uterus is fastened in retroversion by strong | 
adhesions or pelvic infiltrations ; but in suitable cases | 


in cases ot 
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it offers a ready and sate means of restoring the uterus 
to its normal condition, with a fair certainty of its re- 
maining there permanently. 

Dr. Avams, of Manchester: As I understand, the 
Alexander operation is only applicable to cases where 
there is retroposition of the uterus with no adhesions, 
no pelvic peritonitis or inflammation, with a proper 
support from below, that is, a normal vagina, a normal 
perineum, a normal-sized uterus, after all other means, 
except section or celiotomy have been tried and failed. 
This limits it toa very small scope. ‘To attempt to 
hold the uterus up as from prolapsus by the round 
ligaments would be absurd. ‘To attempt to hold it for- 


| ward, when there are adhesions with retroversion or 


retroflexion, would be absurd. ‘To attempt to hold up 


|/a uterus two or three times its normal size without 


other means of reducing the size — say, a sub-involuted 
uterus as the result of lacerated cervix, would be 
absurd. ‘To attempt to hold up a uterus with a 
ruptured perineum, with prolapsed vagina, with endo- 
metritis, ete., without the operation for correcting the 
perineum and correcting the vagina, I think would be 
Still, we find cases where we have retroflexion 
with a very small uterus, and where apparently the 
vaginal wall, the perineum, ete., are intact, and where 
there are no adhesions, and where there is no disease 
of the pelvic cavity; and to these cases I think it is 
applicable, and I believe, as a primary aud only opera- 
tion it is of great benefit. 

There is another field for Alexander’s operation, as 
a support to other operations. I believe it may be of 
benetit where we have retroposition with dilated 
vagina, ruptured perineum and enlarged uterus. If 
the other parts are corrected — if the uterus is cor- 
rected, and the cervix is operated upon — I believe 
that Alexander’s operation may be added to it with 
benefit. If there is a ruptured perineum with prolap- 
sus of the posterior wall of the vagina, carrying the 
uterus down with it, that condition may be corrected 
and the supports from below properly corrected, and 
this operation added with much advantage. 

There are some objections to Alexander’s operation. 
First, it puts the uterus in an unnatural position and 
fixes it there; it tips it forward onto the abdominal 
wall and bladder, and fastens it there. ‘The uterus is 
a very movable organ; it is susceptible of positions 
ranging from forty to sixty degrees; and still, when 
it is tipping back and forth, | right and 
natural. But this fastens it. From this fixation we 
sometimes get irritation of the bladder. Another 
drawback is the dragging sensation on the cords. In 
one case after operation there was a great deal of 
neuralgic pain from the dragging on the cords, as I at- 
tributed it. I saw a report of one case of abortion as 
the result of this operation, pregnancy following not a 
great while after, and the patient aborted ; and it was 
attributed to the shortening of these cords. In some 
cases the cords have stretched after a time and let the 
uterus down again. 

There is a great variety of operations for shortening 
these cords. Some perform celiotomy, taking the cord 
in the abdominal cavity, doubling it upon itself, and 
putting a ligature around it on each side, Others cut 
the entire canal to the internal ring, and make their 
fastening at this point. ‘The objection to tying at the 
external ring has been raised that hernia is liable to 
follow. In drawing the cord out we draw with it a 
eulf of peritoneum; and if pains is taken to sew the 


remains al 
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peritoneum und set up sufficient inflammation to form 
adhe slous buck to the internal ring, I presume it would 
have seen a report where three 
per cent. has been followed with hernia. 

Dr. Ropinson, Manchester: The Alexander opera- 
merely the uterus to the position it 
occupies — anteversion. After a few days 
the patient can re tain urine lounger, because the inflam- 
uterus has subsided. The ligaments will 
stretch in some cases, but why should there be any 
r of the uterus becoming retroverted after 
following the Alexander operation, 
after pregnancy in # uterus which has never been dis- 


prey ent het lila, still 


tion contines 


gener illy 
the 


mation ol 


more dange 
pres gnaney 


placed ’ ‘The shortened ligaments retain the uterus in 
the position of anteversion, provided there is a good 
perineal floor to support the uterus. The round 


liyaments cannot be expected to hold up the whole 
In Alexander’s operation the 
peritoneal cavity is not entered. Hernia has followed 
in some cases alter the operation, but the Alexander 
operation lias been used as a cure for hernia. 


abdominal contents. 


ON ELECTRICITY IN THE HAN 


PRACTITIONER, 


[DS OF THE GENERAL 
by Dr. G. H. Sarrmansn, Lakeport. 

Y enowal of Facial blemishes. — ‘The process is very 
easy, requiring but little skill, and a comparatively in- 
expensive outfit, consisting of a galvanic battery, mil- 


liampcre-meter, two couducting cords, a sponge elec- 
| = L 
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strength of the current. ‘The distance between them 


should be about one-sixteenth of an inch. From three 
to five milliamperes is sufficient for ordinary 
The remaining after this procedure 
noticeably less than atter the use of the 
total obliteration of the supplying 
immediate death of the 
has been carefully done; and ina few days the 
falls off, leaving a smooth, healthy tissue. 

Urethral Stricture. — In regard to the treatment of 
urethral stricture, the method of Dr. Newman. of 
the most enthusiastic as well as successful operators, 
was described. 

Prostatic Hypertrophy. — Although not having ap- 
plied electrolytic treatment to hypertrophied prostate 
according to the strictly scientific he 
from rather a crude tend to show 
itis a potent remedy. 

Uterine Fibroids. —_— With reference to the treatment 
of uterine fibroids, the methods and rules of Apostolh 
were described. 

Dr. Gitman D. 


Cuses, 
cicatrices are 
The 
vessels causes the 

if the 


pages: 
Khilfe. 


excrescence ope ration 


Ihit 


iss 


method, I 
would 


results 


process that 


FROsT read a paper on 


CANCER, 


Dr. Frost described at leneth several cases of cancer, 
each of which was to be taken as the type of its class 
taking first, cancer of the lip as an example of the 
epidermoid. Such an ulcer if left to itself may cause 
but little trouble for months, perhaps years, but sooner 


trode, needie-holder, needles, and a pair of depilatory | or later it will attack deeper and adjacent structures. 


force ps. 


The patient should be seated or semi-reclin- | The 


of growth and breaking-down then 


progre SS 


ing before a well-lighted window, holding in the hand | becomes rapid, the general health suffers, and death 


the sponge e lectrode, pre vious sly 
nected with the positive 
operator, with the 
troduces the needle 


pole of the battery. The 
needle-holder in the right hand, in- 

into the follicle 
pleted. A few seconds’ time is allowed, during which 
the forceps are applied by the lett hand, slight traction 
is made, and if the follicle is destroyed no particular | 
force Is required to remove the hair from its bed. It 
is better not to remove several hairs that are in close} 
proximity, but over a scattered area, as this will pre- 


vent the possibility of lighting up any inflammatory 
action. Usually from twenty to fifty hairs may be re- 
moved at one sitting. ‘The eyes of the operator will 
tire of this somewhat trying process if continued too 
long, and the patient will, although suffering no pain, 
get restless. The current need not be stronger than 


three or fow milliamperes. 
The removal or destruction of papillomatous growths 


aud small nevi may be accomplished in much the same |’ 
The sponge electrode is held by the patient | 


A | 


manner. 


or placed firmly against some part of the body. 


moistened and con- | finally ensues. 


beside the hair | the rectum, the intestines ¢ 
uutil it has reached the base; the circuit is then com- | moved, such a cancer grows steadily worse, 


| 


| 





The whole 
years. 
the wera cancer 


process have lasted 


may 
from two to five 
The seat of is usually 


the uterus. Unless re- 
involving 
lother orgaus; and de ath ensues either from a general 
failure of vital power on account of the discharge from 
the cancer, from hemorrhage, or from worry. ‘The 
patient seldom lives more than three years from the 


first appearance of the disease. 


It is diflicult to distinguish between the three forms 
of spheroidal-celled cancers, and in some cases it is 


quite impossible to say which torm we are dealing 
with; but in all cases the progress of the disease is 


very rapid and attended by much pain, great swelling 


and a profuse discharge. As in other cases, death 
}comes finally as a result of the drain made on the 
}general health, hemorrhage, pain, anxiety, loss of 
appetite, improper tood supply, and want of sleep. 


single needle of somewhat larger size than the one for | 


the former work is used. or the double 
cord with two needle-holders attached, 
seems preferable, especially if the 
is considerable as one needle way 
removed and reinserted while the other 
work, and the patient will hardly realize what is being 
done. The needle should enter at the junction of the 
growth with the healthy skin, or slightly beyond it, 
carried vut ut the opposite side at the 
Sate It should remain in position from twenty 
conuds until electrolytic is 
Phe number of punctures 
necessary will depend upon the size of the growth and 


and the latter 


base of the growth 


Ol ally s1ze, 


throuvh and 
line. 
forty 

thoroughly 


to Or uction 


accom plished. 


conducting | 


be | 


is doing its | 


The time required for the development of such cancers 
varies from a few months to two years. 

After mentioning various theories as to the cause of 
cancer, Dr. Frost recommended excision 
treatment, whenever that was possible. 
of the 
more 


best 


Case 


as the 
In of 
lip statistics vary much, but are on the 
favorable than for mammary cancer. 
Rectal and uterine caucers are little affected by opera- 
tion, and sure to recur. Lately 


cancer 
Ww hole 


are many cases of 


| cancer, otherwise inoperable, have been treated by giv- 


| did 


ing the patient erysipelas in the region affected, and 


still more lately with toxines of the bacillus pro- 
digiosus. 
Dr. DovuGias, of New York, advised the use of a 


very simple remedy, a preparation of white cedar. He 
that it would cure all of cancer, 


but in his own practice he had met with very good 


not claim Cases 
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results where an ointment of white cedar had been 
faithfully used. 

Dr. KE. E. Graves, of Boscawen, had used sulphate 
of magnesia (Epsom salts) with good results. 


This paper was followed by a dissertation on 
DIARRHEA, 
by Dr. Bens. CHEEVER, of Portsmouth. 


SOME OF THE USES OF STROPHANTHUS, 


by Dr. W. K. Wapteien, of Hopkinton. 

The physiological action of strophanthus may be 
sail to be similar to that of digitalis, but there are 
some points of difference. 
little power to contract the small blood-vessels. 
diuretic it is much more sure and certain than digitalis. 


The effect produced by strophanthus is almost im- 


mediate, though not so prolonged as that of digitalis, | twenty-four hours. 


and it almost never produces auy unpleasant stomach 
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for months. It may be found not only in the exudate 
of pharynx, larynx or nose, but also in almost any 
morbid condition which may be concurrent. 


The technique of its identification is as follows: 


| Sterilized cotton swabs are wiped across the mucous 


membrane affected, and are then wiped over the sur- 


face of the sterilized culture media. Various cult- 
ure media may be used for the cultivation of the 
bacilli. Loffler has suggested a mixture of blood 


\serum and sugar bouillon, and this is now commonly 


'used in making cultures of Kiebs-Lofiler bacilli. 


This 


medium consists of three parts beef-blood serum, and 


= ey ‘one part of a one-per-cent. sugar bouillon, soliditied 
Unlike digitalis it has very | in slanting test-tubes at a low tem verature, and = steril- 
s I 


As al 


ized by steam. he 


Having inoculated a test-tube of 


}serum with the swab, the tube is then placed in an in- 


cubator, and kept at a temperature of 37° 


At 


C. 


the end of this time numer- 


Lor 


}ous aggregations or colonies of Klebs-Léfller bacilli 


symptoms, no matter how long administered. Stroph- | 
anthus may be used with more or less benefit in 


most cases where digitalis is indicated, but it is more 
especially in a few conditions in which digitalis is not 
sO veuerally applicable, that strophanthus finds its 
chief usefulness. Strophanthus is well adapted to the 
treatment of aged people, especially in vertigo caused 
by cerebral anemia, in angina pectoris, in general 
anemia accompanied by weakness of the heart, and in 
the so-called irritable heart characterized by palpita- 
tion and more or less pain. 

The best preparation of strophanthus is the tincture 


jrounded, dry-looking elevations. 


prepared from the seeds, given in doses of one to ten | 


minims. It is rarely necessary to give larger doses 


than five drops three or four times a day. 





SECOND DAY. 

The following officers were elected: President, 
Dr. KE. F. MeQuesten, Nashua. Vice-President, Dr. 
A. P. Richardson, Walpole. ‘Treasurer, Dr. M. H. } 
Felt, Hillsboro. Secretary, Dr. G. P. Conn, 
Concord. xecutive Committee, Dr. Charles R. | 
Walker, Concord; Geo. D. Towne, Manchester ;| 
F. A. Stillings, Concord; W. F. Smith, Hanover ; | 


F. KE. Kittredge, Nashua. Anniversary Chairman, Dr. | 


A. N. Smith, Dover. 


Drs. Stillings, Sullivan, Day, Lovejoy, MeMurphy, 


Committee of Arrangements, | 


, ne : 
Adams, Concord; also a council consisting of twenty | 


members and a board of censors having ten mem- 
bers. 
At the conclusion of the business session the regu- 


|} mucous 


appear on the surface of the serum, as small, raised, 
With a sterilized 
platinum needle a cover-glass is smeared with a single 
colony, stained with one of the aniline dyes methy- 
lene-blue in an alkaline solution being the best — and 
the cover-glass then mounted in balsam and examined 
under a microscope, using an oil immersion lens of at 
least one-twelfth of an inch power. 

The evidence to-day is stronger than ever that the 
bacterium in question is the specific infecting agent of 


diphtheria. Léfiler, in his demonstration of 1890, 
says: “First, it is found in all undoubted cases of 
diphtheria. Second, the Klebs-Léfiler bacillus is 


found only in diphtheria. Third, pure cultures of 
this bacillus induce characteristic diphtheritic inflam- 
mation when inoculated into the mucous membrane of 
certain lower animals.”’ 

Continued study of the micro-organisms found in 
the various affections of the throat, has given us the 
following résumé of the etiology of diphtheritic and 
pseudo-diphtheritic inflammations. The mouths of 
most people always contain a variety of micro-organ- 
isms, two of the most common being the streptococcus 
and the staphylococcus pyogenes aureus. Unde: 
favorable conditions either one or both of these germs 
become greatly increased in number, and infecting the 
membrane at some point, produce the condi- 
tion of inflammation, varying in degree from one of 


simple congestion to that of the clinical appearance 


lar order of papers and discussions was taken up as | 


follows: 


ON BACTERIOLOGICAL DIAGNOSIS OF DIPHTHERIA, 


by Dr. Hersert C. Emerson, Concord, N. HU. 

The fact is now attested that diphtheria is due to a 
specific micro-organism, which can be readily isolated, 
and demonstrated by culture from swabbings of the 
mucous membranes affected. The specific bacterium 
of this disease was first recognized by Klebs in 1883, 
and cultivated and described in 1884 by Léfller, and 


is called the Klebs-Létller bacillus. This orgabism is 


‘almost no signs or symptoms, these cases being 


of diphtheria. These cases should always be isolated, 
and treated as mildly infectious affections. 

Infection by the Klebs-Léfiler bacilli may produce 
yt 
short duration, the non-susceptibility of the 
patient accounting for the lack of disturbance. Such 
cases are to be regarded as sources of danger, and 
persons in charge of diphtheria cases whose throats 
may temporarily show these bacilli are also to be so 
regarded, Daily bacteriological examinations are to 
be made in all doubtful cases until the diagnosis is 
clear. 


ve ry 


Patients convalescent from diphtheria are to 
be regarded as sources of danger as long as Klebs- 


| Loéfiler bacilli are found to be present by bacteriolog1- 


rod-shaped, two or three thousandths of an inch in 
length, and has a characteristic morphology. It apr | 


pears venerally asa rod swollen at either end or in 
the middle. It grows treely in the presence of oxy 


gen at the body temperature, and in separate frag- 


ments of diphtheritic membrane preserves. its vitality | 


cal examination, and they have been found in = such 
enses from a few days to three months after the disap- 
pearance of all membrane. 


The early bacteriological 
eXamination 


too 


of all suspicious cases cannot. be 


| strongly urged. 


This paper was followed by areport on 


Ver. Caen, Bo. % 


SERUM TREATMENT OF DIPHTHERIA, 
by Dr. C. P. Frost, the discussion opened by Dr. 
KpwWARD SULLIVAN, M.D... Concord. 
MODERN METHODS OF TREATING DISEASES OF THE 
NOSE AND THROAT, 
bh, Dr. Oj. B. DouGriass. New York. 
- rwo hundred and titty, more or less, distinet 


fleshois hei 


effects in the throat, uot mere complications, but as 


diseases that to, a large percentage show 
a 
part of the disease. That which in common parlance 
is termed eatarrh is but a sVinptom, au expression or 
Patients wiil tell you 
that they have pain in the nose, over the eyes. in the 
temples, or back of the ears; that they havea hacking 
couch aud a frequent desire to clear the throat. These 
ills may result from one and the same cause. 


effect of a diseased condition. 


Having 
If it be 
a syphilitic sore throat, positive results will often be 
gained from the 


determined the cause, we seek to remove it. 


use Of large, increasing doses of 
potassium iodide. Lo: aliy spray the diseased parts 
with peroxide ot hydrogen aud insufilate aristol. 

The unet rlying principle in the treatment of tuber- 


culusis ot t! 


ve larynx is to destroy the germs by curet- 
ting, and applying either pure lactic acid three times 
a week, pure ichthyol (Dr. Bereus’s method), or a 
twenty-grain solution of silver nitrate. A later method, 
the injection of ereosote, which promises excellent 
results, is described by Dr. Chappell ili the New York 
Medical Journal. 
Sarcoma and carcinoma 


are best treated by extirpa- 
tion, if that 


is possible. Dr. Coley reports 
germ of erysipe las into the t 
tumors in cases Where they cannot be removed. 

In treating diphtheria and all acute inflammations of 
the throat, mild medicines given often will give better 
results he heroie treatment at longer 
intervals. It is doubtful if antitoxin has come to stay. 
Professor Winters gave receutly, at the New York 
Academy) 
Willard Parker Ilospital for Contagious Diseases. 
seemed to do more harm than good, 

The 


diseases of the 


: ' . 
tihah rsit ama 


most widely spread and destructive of 
throst is that 
catarrh. ‘To find the 

the mouth and throat. 


and Sse 


lio 


A typical case of catarrh will 
show a relaxed uvula, enlarged tonsils, follicular phar- 
ynygitis, thickened and inflamed tissue back of the 
posterior pillars of the fauces. There will be some 
hoarseness and tendency to cough, 


will be slightly colored; the whole laryux congested. 


In the superior pharynx the adenoid growth will be 
enlarged, the posterior ends of the turbinate bodies 
hypertrophied, the septum thickened, and the whole 
Jt | } 


passage bathed im a thick, tenacious fluid. Upon 
examining the nose, the inferior turbinate body will be 
seen to be enlarged, the septum more or less deflected. 
Above the inferior body will be a mass tilling the fossa 
and pressing upon the septum. The application of a 
ten-per cent. cocaine solution blanches and contracts 
the tissues about the lower turbinate body, but reveals 
clearly the stubborn persistence of the middle turbinate 
body, which is sull tender. It is difficult to believe 
that the little mass we saw pressing the septum is the 


cause of all the suffering attendant upon catarrh. 


the | 
Which Causes | 
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some | 
wonderful results from the injection of the specific | cases. 


issues surrounding these 


of Medicine, an exposé of its use in thel by Dr. G. P. Conn, Concord ; 
/ ; 


| 
| 
| 


cause of this disease first examine 


The vocal bands | 
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nate body is capable mischiet and can cause 
more suffering than any other mass of its size in the 
human body. It will inust re- 
Anesthetise it as thoroughly as possible ; then 
ssors adapted to the work shear off suéh portion 
us must come away in order to leave the space clear, 
hot cutting away more than is absolutely necessary, 
but being sure to get just enough. This cannot be cut 
ofl at the other end, and the mass must be twisted off 
with foreeps. A pledget of cotton wound loosely upon 
au applicator moistened in a solution of aceto-tartrate 
of aluminum is inserted, and a cotton tampon placed 
in the nostril anterior to the first. 
changed as often as it becomes moistened. 


Mere 


not contract ; it be 
moved. 


with sei 


This is to be 

The tormer 
ay remain twenty-four hours or longer, as aluminum 
is one of our best antisepties. ‘This operation is the 
one most trequently required, but any persistent con- 
tact of surfaces in the nose that ought not to touch 
will: certainly cause trouble, and must be relieved. 
The question arises how a mere contact of surfaces in 
the nose can cause much trouble. 
mediate local effect upon 
be irritating. Second, the nose being an important 
organ directly communicating with the brain, must be 
carefully 


sO 


First, the im- 
two sensitive surfaces must 


guarded; hence there are numerous reflex 
Third, 
secretions, Which are profuse in the nose, are retained 
by overflow. their 
bounds, and produce cohvestions and inflammations. 
Fourth, by extension of these induced troubles to 
other organs — the lachrymal duets, Eustachian tubes 


irritations resulting froin this primary cause. 


this artificial dam, become acrid, 


and middle ears acrid secretions are foreed into the 


orifices of the tubes, and deafness results in many 


This paper was followed by a dissertation on the 
PHYSICAL 


vy Dr. Joun J. 
opened by Dir. i. 


BASIS ©F CRIME, 


by Berry, Portsmouth; 


P. Bancrort, Concord. 


discussion 


CONSERVATISM IN MEDICINE AND SURGERY, 


discussion opened by 


It} De. CoarLtes R. WALKER, Concord, 


PRESIDENT’S ANNUAL ADDRESS. 


The following is an abstract of the Annual Address 
delivered by the President of the Society, Dr. Davin 
P. GOODUUE: 

New ideas should not be accepted because they look 
well, or coincide with ideas we had previously formed, 
nor because they were promulgated by our friends, 
but they should be taken on their own merits, and 
stand or fall as the case may be. A good many of 
our patients are like Naaman of the Old Testament ; 
they want some mighty work done for them. ‘They 
forget the cleansing effect of good air and pure water. 

The population of our country towns is fast de- 
creasing, and many of those who stay on the farms 
barely make a living, and when sickness comes they 
are easily discouraged, and are in no condition to pay 
for medical attendance if it of long duration. 
Other expenses arise, and the physician’s bill goes on 
until it is outlawed, or settled by death, as many phy- 
sicians’ bills are settled. 


is 


Why should the physician be called on to contri- 
bute for every object, to give liberally for the support 


It}of some pastor to whose teaching he does not sub- 


is now believed that the hypertrophied middle turbi-|seribe, and then be expected to attend that pastor and 
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his family professionally, without receiving any pecu- | 


niary compensation for it? ‘The days are fast pass- 
ing when “reverend,” * elder,” * minister,” ** evangel- 


ist,” ** salvationist,” ete., carry the weight with them 


that “reverend” did in years gone by. Neither 
*“* professor,” * cluirvoyant,” * faith cure,” 
“mind cure,” carry the weight that * physician” did 
in those days. The truly reverend man that has 
shown by his life-work that he is a godly man, will 
justly be revered, and so also will the true physician 
be respected and trusted. 

People should be made to understand that medical 
men are not obliged legally to respond to professional 
calls where their bills have not been paid for a long 
We 
are all imposed upon at times by people who say that 
they are poor, and need our services but have not the 
means tO pay us. 


ao 


sai doctor,” 


time, unless they are made sure of their pay. 


services for atime, and then if we find we have been 
deceived, | presume most of us will treat the next 


case that comes, just the same, 80 as not to let any one | 


really deserving be neglected by the wrong-doing of 
others. 


equanimity of mind under all the perplexities and 


trials to which he is subjected, he must be a man after | 


God’s own heart. 

If we expect people to employ us, and, | may say, 
pay us, we must be willing to protect them in every 
possible way, by doing our part as good citizens, by 
attending to all professional calls as promptly as pos- 
sible, by carefully keeping all professional secrets en- 
trusted to us, by giving intelligent and conscientious 
treatment. We should try to protect people against 
the class of irresponsible and itinerant doctors, so- 
called, who are travelling about the country, though 
there is no doubt that we sometimes make more money 


by having these persons come into the State, as they | 


leave a train of ills behind them that we are called 
upon to treat. 


tected against contagious diseases. 


against diphtheria and scarlet fever, from which «i- 
seases many more people die than from small-pox ? 


Country doctors often have great difficulty in get- | 


ting good purses, and they should therefore be very 
careful about viving directions so they will be under- 
It not 
necessary that patients should know everything they 
are taking. 
your judgment to take what you give, let them em- 
ploy some one else. 

The physician has a duty to perform to his family 


is 


stood, both in regard to medicine and diet. 


as well as to the community in which he lives, and | 
that is, to care for them by collecting his bills from | 


those who can pay, for it is his just due. From the 
honest God's turn not away under 
auy circumstances, remembering that if you are not 
rewarded here, you will be hereafter. 


poor, poor, 


THE ANNIVERSARY BANQUET, 

was served at the New Eagle Hotel at one p.M., and 
was attended by nearly one hundred. Dr. Robert 
surns of Plymouth presided, and the guests of houor 
were Governor Busiel, Drs. Foster and Douglas, oi 


New York, and Drs. Morgan, Lee and Warren, repre- 


senting the Maine, Vermont and Massachusetts Medi- | 


cal Societies. 


AND 


In such cases most of us give our | 


We should see that the public is pro- | 
If people are} 
willing to pay for being protected against the small-| 
pox, why should they not pay tor being protected 


If they have not confidence enough in| 
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If there is a physician who can preserve his | 


THE TREATMENT OF DIABETES. 
| Dr. ALBerT Rosin, editor-in-chief of the Bulletin 
de Thérapeutique, atlirms in late numbers of that jour- 
ual that the essence of saccharine diabetes is * over- 
activity of nutrition in general, and of the hepatic 
‘cell in particular, dominated by a continuous nervous 
excitation, direct or reflex,’ and describes the * alter- 
nating treatment’’ of this disease as it is carried out 
by him. 

Ile would begin by a week of dietetic regimen, in 
which the rigorous principles laid down by Bouchardat 
‘are enforced. Then a careful quantitative analysis of 


case the sugar has entirely disappeared, no medical 


the urine is made, and the amount of sugar noted. 


treatment is instituted; the patient is directed not to 
vary for a long time from the prescribed diet régime. 
Generally the glycosuria (along with the azoturia 


and polyuria) is only diminished, and the patient then 


| begins the medicine of the “ first stage,” namely anti- 


pyrin, of which one gramme (fifteen grains) is given 


> 


one hour before breakfast and dinner. Ilis formula 


is as follows: 


autipyrin one gramme, bicarbonate of 


soda one-half gramme; to be taken in a little Vals 


‘water. This medicine is given only five days, and 
then suspended, as its continued use might cause the 
appearance of albumin in the urine. If the patient is 
albuminuric, the antipyrin is almost contraindicated, 
‘and the same may be said of cases of grave diabetes, 
is almost nil in 


where it does no good. Its action 


|pancreatic diabetes. If the sugar does not diminish 


rapidly after four days of treatment by antipyrin, it is 


of no use to return to this medicament. It, however, 


(during this first trial, there is a marked decrease in 


sign that the 


the sugar and in the polyuria, it is a 
medicine is proving beneticial. 


The “adjuvants” of this first stage of treatment 
are cod-liver oil (one or two tablespoonfuls per day), 
alkalies and laxatives. The Rochelle salt, of which 


j half an ounce may be given in the morning fasting, is 


VoL_. CXXXIII. No. 


|] BOSTON MEDICAL 


— ——— 


oue of the best purgatives, in the event of constipa- 
tion. 

On the fourth, or at the latest, the tifth day of the 
“alternant treatment,” the antipyrin is suspended, and 
the patient begins ou the medicines of the * second 
stage’ These medicines are sulphate of quinine, 
arsenic, the alkalies and alkaline earths, and codeia. 
i to lessen organic destruction ; 


Quinine is believer . 
arsenic “reduces the general oxidations and the nitro- 
venous mutations’; the alkalies * diminish the fune- 
tioual activity of the hepatic cells, the general activity 
of all the tissues, retard the formation of urea and 
uric acid, in a word, retard nutrition.” Codeia pos- 
sesses the general proporties of the opiates, * dimin- 
ishing the total disassimilation, the nitrogenous dis- 
assimilation, the azo':zed oxidations and the nervous 
oxidations. In a word, it retards the nutritive muta- 
tions through its iniluence on the nervous system.”’ 

These medicaments are given in the following 
manner : 

(1) Before the noon meal, a cachet of sulphate of 
quinine O gr. 40 (6 grains), Continue six days; 
cease four days; resume during six days. 

(2) Before breakfast and dinner, a cachet, the com- 
position of which is as follows: 

Arseniate of soda 

Carbonate of lithia 

Codeia , ° 

Theriacal powder 

Dried extract cinchona - 

M. [The * theriacal powder” Is peculiar to the French ph. and 
owes its properties principally to the small quantity of crude opium 
which it contains. 


0.002 to 0.003 
0.10 to O15 
O=.02 to O04 


puly. 0.04 


The * adjuvants ” of the second stage are the same 
us those of the first, cod-liver oil (given when it is 
well borne), wine of quinine, Rochelle salts (when 
there is constipation), and some sodic bicarbonated 
mineral water at meal-time. 

After fifteen days, the medicines of the second 
stage are dropped, and the patient commences those 
of the third, namely, opium and belladonna, bromide 
of potassium, the alkalies and valerian, all being 
“ moderators of the exchanges.” 

The opiates have long had repute in the treatment 
of diabetes. But they must not be given in large 
doses or during a long time, nor to patients threatened 
with acetonemia, nor to feeble diabetics becoming 
cachetic, or affected with grave renal complications. 
Opium does better when associated with belladonna. 
Valerian, under the form of the extract, has a power- 
ful retarding effect on the nutritive exchanges, and 
lessens polyuria. Bromide of potassium * diminishes 
the elimination of earthy phosphates « o« and the 
mutations in the nervous system,” but must not be 
Its use 
should be limited to ** nervous subjects,” and never in 


given in large doses, because too depressing. 


doses exceeding two or three grammes per diem tor 
eight or ten days at the most. 

The medicines of the “ third stage ” are associated 
as follows: 

(1) For eight days administer the thebaic extract,? 


' Extract of opium. 


bullets, to the various tissues of the body. 
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belladonna and extract of valerian, according to the 


following formula: 


Extract of belladonna 0.005 

Extract of opium (thebaie 0.01 

Extract of valerian ; 0.10 

Vowder of cinchona bark q. 8 
M. Fiat pil. una 


During the first and second days, a pill every six 
hours; the third and fourth days, a pill every four 
hours; the fifth and sixth days, a pill every three 
hours; the seventh and the eighth days, a pill every 
six hours. 

(2) During this (third) period require the patient 
to drink during the day and at meals, boiled) water 
coutaining toevery litre eight grammes (two drachms) 
of bicarbonate of sodium. 

(3) Discontinue the eod-liver oi! ; continue the cin 
chona wine at meal-times. 

If the patients present a particular intolerance for 
the opium and belladonna, or if very nervous, sub- 
stitute the of 


potassium in the dose of one gramme (fifteen grains) 


for above-mentioned pills, bromide 
every eight hours for three doses. 
It there is still considerable sugar in the urine after 


t 
t 


he three stages are finished, the series is commenced 
over again. But whether the sugar disappears or not 
after this second series, there must now be a respite of 
t 


reliance on diet 


at least a month from all medicinal treatment and 
alone. During the month of inter- 


ruption, the patient, if still azoturie, may continue the 


use of the alkaline waters. If, however, the propor- 
tion of urea falls below the normal, the alkaline waters 
are stopped, and some ferruginous preparation given 
instead. It, during the treatment, the sugar totally 
disappears from the urine, the patient must still for a 
long time observe the same care about diet, abstaining 
from starches and from sweets. In general, in the 
most simple cases the return to an ordinary diet must 
be very gradual, demanding at least six months or a 
year. 

Dr. Robin has tried this plan of treatment (which 
has taken several years in its elaboration) on 100 
cases of true diabetes, that is, patients who were void- 
ing at least 100 grammes of sugar in the twenty-four 
hours. Considerable and amelioration 
(conditional on careful dieting and occasional resump- 
tions of the treatment) has been noted in 33 of these 
patients ; cures, * still problematical,” 25 Cases 5 de- 


finitive cures. 24 cases; result nil, or 


permanent 


only temporary, 
18 cases. 


THE MILITARY EFFECTIVENESS 


MODERN SMALL-BORE 


OF 
PROJECTILE, 


THE 


In our editorial of August 15th on this subject, 
based on the investigations of Surgeon- Lieut. Jay 
Gould during the Chitral campaign, the conclusion 
arrived at as the result of his investigations was that 
the modern Lee-Metford rifle projectiles did little 


harm in comparison with the old-tashioned, heavy , leaden 


The editor 
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of the British Medical Journal was led even to doubt moderate degree 


the efficacy of a volley from these rifles in stopping a 
It 


bered that owing to the custom of the natives of carry- 


charge at short range. will be doubtless remem- 
ing off their dead from the field of action and burying 
them immediately, Lieutenant Gould was able to ob- 
serve the effect of these missiles only in the slightly 
wounded. ‘The fact that these cases did almost uni- 
formly well, has apparently led to needless alarm on 
the part of the British Vedical Journal lest the modern 
projectiles would prove ineffective in stopping charges 
of murderous natives upon the (jueen’s troops. 

In the opening address before the Surgical Section 


the British Medical William Me- 


Cormac, basing his remarks on the careful and thor- 


of Association, Sir 


ough experiments conducted by the German Kriegs- 
Ministerium on the effect of these projectiles propelled 
by full charges and at long and short range, comes to 
far different conclusions with regard to the value of 
the moderu projectiles. At short range the shattering 
effect of the nickel-coated missiles upon the skull and 
long bones is terrific; “at 100 yards the entire vault 
of the skull is shattered, fissures extend trom both en- 
trance and exit wounds and a gaping line of fracture 
At 


ranges up to 600 yards the shattering of the long 


was constantly found extending between them.” 


bones is extreme, and for rauges up to 2,000 yards the 


vreal. 


damage to the long bones is very The danger 
of primary hemorrhage from the wounds inflicted by 
the modern bullet is also greater, for the new projectile, 
instead of bruising an artery or pushing it aside, is apt 
to cut a piece clean out of the vessel wall, thus incom- 
pletely dividing it aud preventing retraction, a condi- 
tion of things which is obviously in the highest degree 
The effective 
range of the new projectiles and their penetrating 


favorable to hemorrhage. enormous 


power will also add materially to their liability to pro- 


duce severe injuries, while, on the other hand, the fact | 
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of comminution and fissuring of the bone 
These will form the bulk 
of the gunshot injuries of the future would seem im. 


will be surgically advantageous. 
for it 
possible with magazine quick-tiring rifles to maintain a con- 
test at close quarters without speedy mutual annihilation. 
We may take it for granted that the number of wounded 
nN proportion to the numbers engaged and actually andes 
fire will be greater than before. of ammuni. 


‘] he supp s 


tion will be larger, the facility for its discharge gre 


iter, 
and smokeless powder will increase accuracy of aim. 

I think we are justified in believing, although there is 
high authority for a contrary opinion, that the next great 
war will be more destructive to human life, * 


bloodier,”’ in 


fact, than any of its predecessors, and that the number of 
injuries, and in many cases the severity of the injury, will 
But will 
less severe in character, more capable of successful treat 


ment, and less likely 


be largely increased. very many cases remain 
to entail future disablement, while im 
proved sanitation and antiseptic methods will enormously 
increase the proportion of recoveries. 

It is the unceasing effort of modern surgery to provide 
antiseptic protection in an effective form in time of war; 
and [may be permitted to recall that the medical organi- 
zation during our last war in Egypt was so complete in this 
respect that not a single case of infective wound discvase 
vecurred during the whole campaign. 

As a temporary dressing some form of antiseptic ocelu 
The stall 
wounds of entrance and exit render this plan comparative!) 


sion will prove most generally applicable. 


easy of application, and the chances of septie infection will 
be diminished by the less frequent necessity for probing Ol 
he 
tained presence of the bullet is no sufficient indication po 
The eve rather than the hand 
is the best thing to employ at a first dressing stat 


searching for a lodged projectile, and indeed ascer- 
xe to attempt its removal. 
lon, as 
Fischer has well said. 

If only asepticity can be cnsured — and this is the great 
difficulty — we may expect a large measure of success to 
follow the treatment of wounds of the soft parts, many 
forms of fracture — notably also wounds of the joints, and 
very especially wounds of the lung. 


| > 


of the impossibility of maintaining for any length of | 


time a conflict at short range with such murderous | 
weapons, will increase the distance between the lines | 


of battle, a circumstance which will in the future tend 
to diminish the seriousness of the injuries produced. 

In summing up his address, Sir William comes to 
the following apparently fair and judicious conclusions 
on the subject of the effect of modern projectiles upon 
future wars: 


It would appear probable that in a future war many of 
the wounds produced by the new projectile will be surgi- 
cally less severe and prove amenable to effective surgical 
treatment. Probably also the number of severe injuries 
will be very great when we consider the enormous range of 
the new weapon and the penetrating power of the pro. 
jectile, which enables it to traverse the bodies of two or 
three individuals in line, including bones, and to inflict 
fatal 
It is impossible to say what the proportion between 
these two is likely to be. 


serious or wounds at a distance of 3,000 or 4,000 
yards. 
At near ranges the explosive 
effects will be much the same as before, but at lone range 
the narrow bullet track, the small external wounds, which 


often approach the subeutaneous in character, and the 


MEDICAL NOTES. 

THr CHOLERA SITUATION IN Russia AND CHINA. 
— Recent cable advices indicate that from very small 
of 
cholera has suddenly made an expanding break in 


beginnings in the Russian province Volhynia, 
several directions, notably to the south and west 
Various dispatches from Cracow, Lemberg, and other 
points show that it is spreading rapidly in Austrian 
Poland. 


southern Russia, where the epidemic has reached the 


Still more circumstantial stories come from 


vicinity of Kiet, and even, it is rumored, the city 
itself There can be merely guesses as to the extent 


to which the disease prevails in China. In the dis- 
patches there are occasional references tu its existence 
in the Liao-Tong peninsula, and in the kingdom of 
Corea, and there is every reason to believe that it has 
very the 


trustworthy statisties that are kept by the Japanese 


been destructive in these re From 


MTLOLIS 
VLOTIS, 


authorities, it is learned that up to the close of July 
there had been 9,000 cases of the disease in Japan 


| more than one-halt of which had proved fatal 
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India has been remarkably tree from this disease this 


year up to the present time 


New Mexico Aports THE ADVANCED STAND- 
arp.— The New Mexico” Territorial Board of 
Health at its meeting, June 19, 1895, adopted this 


standard tor medical colleges: Examination will be 


} 


required from all applicants to practise medicine ip 
New Measico who shall graduate after July 1, 1897, 
from any medical college not requiring preliminary 
examination of its matriculants, or equivalent evi- 
dence of satisfactory general education, and, for gradu- 
ation, evidence of four years’ study of medicine and | 
four terms of lectures occurring In four separate years. | 
Meanwhile, the present standard of three years’ study, | 
three terms of lectures in three separate years, and | 
preliminary examination of matriculants will be main- 
tained on all applicants who have graduated since | 
July 1, 1590. 

Ture Reseit or a Lipent Suir in Austraia. —| 
Mr. C. B. Eli Medical Officer in 
Geraldton, West Australia, sued the Victorian Express 
The libel was con- 


tained in the form of a letter, asserting that the large 


Government 


tr 
Olul, 


Newspaper Company for libel. 


number of cripples in Geraldton was owing to the 
Incompetence and 
officer, Mr. Elliott. 


days, the jury awarded Mr. Elliott £500 and costs, | 


neglect of the hospital medical 


After a trial which Jasted eight 


the editor being also sentenced to fourteen days’ im- 


prisonment for some contempt of court occurring 


during the trial. — Medical Record. 


Tue First Ciinest Woman GRADUATE.— The 
first Chinese woman graduate of an American medical 
college is Dr. Hu King Eng, who is now on her way 
to her native land, where she expects to practise her 


profession. She received her doctor’s degree a year 


ago in Philadelphia, at the Woman’s Medical College, 
and has taken a year’s post-graduate course at the 
University ot Pennsylvania. The success of women 
physicians in India is well known; there can be little 
doubt that there is a still wider field in more benighted 
China. 


PERSISTENCE 





ReEWARDED.— Miss Logolubska, of 
Merchinsk, a mining village in East Siberia, is a lady 


of great determination, who deserves the thanks of 


her sisters in other lands. She was one of a number 


of Russian women who had sought in foreign coun- 
tries the advantages of «a medical education denied 


them in their own |: 


ie 


umd. After obtaining her degree 


from the University of Berne she returned to her na- | 
tive village, and, not being allowed to practise medi- 
She 


specially allowed by the authorities, however, to labor 


cine, worked for eight years as a nurse. was 
among the peasants who were stricken down in the 
cholera outbreak of 1892. 
to St. 


This year she returned 


Perersburg, where she obtained permission | 


from the Czar to take a Russian degree, which confers | 
the right of practising in any part of the empire. | 
This privilege is now to be extended among her coun- | 
try Women the Medical | 


generally, and W oman’s 


| near Boylston. 


| Standish, M.D. 
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School in St. Petersburg, which was closed for  politi- 


cal reasons in 1887, is soon to be reopened, Medical 
Record. 
NEW ENGLAND. 
Acute INFrectious Diskasks IN Boston. — Dut 


ing the week ending at noon, August 28, 1895, there 
were reported to the Board of Health, ot Boston, the 


following numbers of cases of acute infeetious disease : 


diphtheria 75, searlet fever 41, measles 2, typhoid 
fever 48. 
Tht AMBULANCE SERVICE AT THE KNIGITsS- 


TempLaR Parapr. — ‘The headquarters of the Aux 
iliary Militia Ambulance Corps for service at the 
Knights-Templar parade were on Clarendon Street, 
There were 30 men in the corps On 
duty, under the efficient command of Captain Myles 
Excellent service was performed in 
the case of the accidents which were fortunately mostly 
of a minor pature. The ely 


= 


ht cot-beds were occupied 
during the day chiefly by ladies who had succumbed 
to the heat while watching the procession. The only 
serious casualty connected with the procession was 
of a Sir 
Knight from Palestine Commandery, of Connecticut. 


the unfortunate death from “apoplexy” 


OPENING OF THE Boston Crry Hosperrau’s Dr- 
PARTMENT FOR ConTaGious Disrase.— On Monday, 
August 26th, by invitation of the trustees of the Bos- 
ton City Hospital, Mayor Curtis and the members of 
the City Council visited and iuspected the wards and 
hospital buildings of the new south department on 
Massachusetts Avenue. On Wednesday, August 28th, 
the physicians of institution 


visited the new 


by invitation of the trustees. 


Joston 
Ou Friday a re ception 
will be given to those of the general public who are 
especially interested in hospital matters, 


New THE Boston Crry 
HospiraL.— At the reception tendered the City Gov- 
ernment at the new department of the City Hospital, 
that for President Shuman 
gave the following sketch of the buildings and history 
of their construction : 


THE DEPARTMENT OF 


Contagious Diseases, 


* These buildings were begun in December, 1892, 
and are shown for your inspection to-day, ready for 
occupancy with their accommodations for 210 pa- 
tients, which can, if necessary, be extended to 250. 
We feel that the city of Boston has just reason to be 
proud of the new hospital department which opens to- 
day. ‘The buildings were planned and constructed after 
careful consultation not only with ourown staff and Su- 
perintendent Rowe, but with the most eminent authori- 
ties On hospital construction in the country, including 


City Architect Wheelwright, who designed the plans 


and succeeded most admirably in carrying them out. 

* The trustees have pursued what they believe to 
be a wise policy ; namely, that the buildings should be 
thoroughly constracted, fire-proof and of materials 
suitable for the treatment of infectious diseases; that 
is to say, that the walls, floors, furniture and furnish- 








ings should be such as science teaches us are the best 
applicable for that purpose. ‘The expense of such a 
hospital is much larger than that of a hospital de- 


voted to the treatment of ge 


geueral medical and surgical 


Cases. 

* The trustees and medical staff contidently believe 
that there is no hospital, not ouly in this country but 
in the world, better adapted in veneral Ways and in 
many details, for the treatment of infectious diseases, 
than the South Department of the Boston City Hos- 
pital. 

* Without exception the opinion has been expressed 
that no other city has a hospital for infectious diseases 
equal to ours or that in aly Way approaches it. 
trustees believe that this hospital will be taken as a 
standard from which other hospitals devoted to infee- 
tious diseases will be constructed, and not only con- 
gratulate your honor and the members of the city 
couneil but the citizens of Boston generally in the fact 
ot this possession. 

“TI also mention the fact that another important 
group of buildings has been added to the hospital, con- 
sisting of a scientific laboratory, mortuary and mortu- 
ary chapel. The chapel affords an opportunity which 
has never before been possessed of having funeral 


services of patients of any nationality or creed, con- | 


ducted in a fitting manner, 

* Next to the new South Department, the trustees 
take especial pride in the scientific laboratory. 
is already a pathological staff of seven physicians 


whose work in the hospital is exclusively in these 


laboratories, not counting the 30 house doctors’ who | 


will do special work. There is no other hospital, 


a medical coll ve, 


_ 


outside of which contains such ap- 


propriate and well equipped laboratories for scientific | 


medicine as our own hospital, 


With regard to the new buildings now under con- | 


struction for the Surgical Department, President Shu- 
man said: 

* There are also under construction, two other build- 
ings, — one the enlargement of the surgical operating- 
building, and the other a two-storied ward for surgical 
patients. 
b 


America, and they have been pronounced unique, and 


The plans and details of the new surgical 


uYs have been seen by 


eminent surgeons in 


without a superior. ‘They will add a capacity of 60 


Al- 


for surgical cases, the 


more beds for the treatment otf surgical cases. 


though we have v60_ beds 
emergencie s and accident cases have been so large that 
at times no cases other than injuries have been ad- 
mitted, solely ov account of room. 


vO 


Ten years ago the capacity of the hospital was 
420 beds, while now, when the new surgical wards are 
completed, the total capacity will be 832 beds, or 
double what it was in 1880. 

* Right here, I desire on behalf of the trustees, to 
call the attention of your honor apd the city council to 
the urvenl hec ssit) for the completion of the hospital 
plan by taking by right of eminent domain, the houses 


on Massachusetts Avenue, aud adding them to the 
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present Nurses’ liome, as some of the nurses ure how 
occupying beds in the hospital that are sorely needed 
for patients, besides which, 31 nurses are obliged to 
room outside.” 
NEW YORK. 
A MepicaL Martyr ot 
The Herald recently published soine ot the IMScCTiptions 


rng Last Cextory.— 
on the tombstones in the old Jewish burying-vround 
in New Bowery, and among them is the following: 
i To the Memory of Walter J. Student 
Physic, who, worn down by his exertions to all 


Judah, of 
eviate 
the sufferings of his fellow-eitizens the dreadful 
contagion that visited the City of New York in 1708, 
fell a humanity the Sth of 
Vishri, A. M. 46509 (September 15. 1798), aged 20 


Mth 


victim in the cause of 


years, 0 months, 11 days.” The quaint sculpture on 
the head of the stone represents the Angel of Death 
waving his sword over the city, and an inscription in 
| Llebrew gives a more extended tribute to the worth ot 
| the devoted youth. 


| Wiscellanp. 





FAITH-HEALING OR SUICIDE.L 


AN inquest was recently held upon the body of a 
virl aged seventeen, who died in Brixton of acute 
tuberculosis and peritonitis from a perforating gastric 
uleer, having been very ill since last Easter. She 
had no medical advice because, according to the evi- 
dence of the woman in whose house she had shaved, 
|**she trusted in the Lord to heal her without medical 
aid.” It is useless to point out to people of this cast 
of mind the falsity of their theological reasoning, but 
we do think that the legislature, which takes care to 
prevent people jumping off the monument or going on 
to ice too thin to bear their weight, might step in and 
prevent peculiar people and faith-healers from murder- 
ing their children by neglect. We should be the last 
to deny the power of faith, but, as a recognized 
}authority says, * faith without works is dead,” and it 
}is a canon of theology that the Almighty works by 
means, and those means humanity is bound to use’ 
The New Science Review for July contains an article 
entitled * Has Mental Healing any Scientific Basis ?” 
We do not quite understand this question, but we 
gather from the article that help need not always 
come from without, but there isa broad field for * auto- 
suggestion and systematic concentration with happy 
result 


iL. 


The ways and means to become properly 
auto-suggestive is as follows: You say mentally to 
yourself — even mechanically at first — until the habit 
is formed, * I [the real ego] am well. IT am 
Lam pure, [am perfect. [am one with the Divine 
Spirit of Wholeness.”’ The next is, “ To en- 
sure progress special times and seasons should be set 
apart for focalized thought and affirmation. . .. At 
times when the objective world, with all its cares and 
anxieties, may conveniently be barred out, the full 
F turned upon the divine 
ideal within, which thereby gradually becomes graphic 


strony. 


step 


ire of the consciousness is 


u 
_— 


aud ruling.” It is evidently quite easy to become a 


| 1 The Lancet 
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mental healer, but we seem to remember that this pro 
There was once in the East- 

i, Who by steadily 
lenuth rewarded with a 
(created or uncreated) which 


cess is not new. 
ern Church called the Oxou 


a sect 


vaziuy af their lave ls were al 
sivhit ot the light shone 
at the Transtiguration. This method, we suppose, is 


what Mr. Henry Wood, the writer of the article in 
question, calls * keeping company with his inner 
ideal.” However, he does not seem to have much 
faith in the process he recommends, for he concludes: 
“As related to illnesses, preve ntion is the end to be 


sought, so that in time cures may be unnecessary.” 
Ii any one by * keeping company with his inner ideal ”’ 
cah Cure 


addition to our present therapeutic avents. 


Correspondence. 


SUBSCRIPTIONS TO THE INDEX MEDICUS. 


WasiiInGcTon, ID. C.. August 22, 1 


| ( nelo 


895. 
Mr. Epiton: 
Index Medicus, in 
ing form. which I have thus far This 
sive of subscriptions sent to Mr. George 5. 
rormer publishe r of the Index Me TT 
cians return from their summer 


es . ae 

herewith alist Of Subse! iptions 
, ! 
to the ! 


rec eived. is exclu- 
Davis, the 
When the physi- 


vacation I hope that this 


ul 


list will be largely added to. 
Very truly yours, J. S. Bititines, M.D. 
FORM FOR SUBSCRIPTION 
The undersigned hereby agrees to subscribe for one copy of 
the J Vi for year.. at 325.00 per year, subject | 
» the folowing condition, hamely, When 200 subscriptions have 
been received by the editors, the pub cation is to commence, 
ind on notification of this Iw send twenty-five dollars to | 
hem Ii, by December 1, 1595, the ZOU subscriptions have not 
been obtained, the attempt to revive the publication will be | 
abandoved 
ioc: we Rta! ce acetate ain ts Gissineb ita ae oe 
Address of Editors: Dr. J. S. Billings, Dr. Robert Fletcher, 


Library of the Surgeon-Ge neral’s Office, Washington, D. C. 


LIsT UF SUBSCRIPTIONS FORTHE “‘ INDEX MEDICUS ” 
BY Dr. BILLINGS TO AUGUST 21, 1895. 


Albany, N. Y.: Dr. A. Vander Veer. 





Baltimore, Md.: Dr. William Osler, Dr. H. A. Kelly, Dr. L. Me- 
Lane ‘Viffany, Dr. I. E. Atkinson, Dr. W. 8. Halsted, Dr. 
Henry M. Hurd. 

Brooklyn, N. Y.: Medical Society, County of Kings. 

Cincinnati, O.: Dr. B.S. Conner, Dr. F. Forchheimer, Cincin- 
nati Hospital Library. 

Denver, Col.: Colorado Medical Library Association. 

Galveston, Tex.: Dr. J. P. Johnson. 

London, Eng.: Royal College of Surgeons, England. 

New Orleans, La.: Dr. 8. E. Chaillé, Dr. John B. Elliot, Dr. 
Edmond Souchon, Dr. Rudolph Matas. 

j ty, N. Y.: Dr. G. T. Jackson, Dr. J. S. Thacher, | 
Ford ye 
,N. Y.: St. Lawrence State Hospital. 
, Pa.: Dr. J. C. Wilson, Dr. Wm. Pepper, Dr. De 

lard, Dr. S. Weir Mitchell, Dr. Geo. M. Gould, Dr. 
vl. 

l.: Quiney Publie Library. 

, Va.: Dr. Hunter McGuire. 

Rochester, N. Y.: Dr. John O. Roe. 

Salt Lake City, Utah: Dr. S. H. Pinkerton. 

Saranac Lake, N. Y.: Dr. E. L. Trudeau 

Washing 1). Medical Department, U.S. Army, 10 copies, 
Library Surgeon-General’s Office, 2 copies, Medical Depart- 


ment, U. 5S. 


¢ py. 


Ni V, 2 copies, l 


. 5. Marine-Hospital Service, 1 


> 


AN IMPORTANT EARLY SIGN OF TABES. 


Boston, August 24, 1895. 
Mr. Epiron:— A number of years ago. while trying 
the effect of iy pertlexion of the legs for relief of pain in 
tabes, | observed that it was frequently possible to flex the 
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a gastric ulcer he would be a most valuable | 


accordance with the a company- | 


RECEIVED 


ooo 
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lew at the hip. without bending it thr so far that 
it would almost touch the ear without exciting the painful 
sense of popliteal tension which is so speedily felt by a 
person in health 

Since then | have once seen a 
fact, but I have never 


at knee, 


this 
text 


brief refere nee to 
seen the in the 


books nor commented on at 


sien described 
any length. 
I have, however, convinced myself that it i 


s not only an 


interesting feature of advanced cases of the disease, but 
that it may help one out at an early stage where the diag- 
nosis is doubtful. 1 have recently seen a gentleman who 
| presents no other signs of tabes beyond the presence of 


| have f We 

‘| he knee-jerks are be 
lis less well marked than the other. 
said of the reactions of the 


characteristic pains which 


wwed him for the past 
three years. 


h pre sent, though one 
and the same may be 
pupils to light. ‘The patient 
has been seen by an eminent physician of New York who 
assured him that he had not tabes, and although I thought 
myself that the diagnosis could be made with confidence, 
vet I felt strengthened in this opinion by the presence of 
the sign referred to. 

| So faras [ can now judge, the degree to which the 
| hypertlexion is possible without exciting pain is propor- 
| tionate rather tothe pain than to any other symptom, and 
is not proportionate to the ataxia 


The sigh is certainly 
one which deserves study, though it is not invariably pres- 
Yours truly. 


JAMES J. PutNAM, M.D. 


THE UTAH 
REVOKE 
AND 


BOARD Of} 
A LICENSE 
DISHONORABLE 


MEDICAL EXAMINERS 
FOR UNPROFESSIONAL 

CONDUCT. 

SALT LAKE Ciry, Urau, August 10, 1895. 

Mr Eprror:— At the July quarterly meeting of the 
Utah Board of Medical Examiners, a recent graduate of 
the Missouri Medical College, Dr. Robert W. Renwick, 
appeared before the Board for license to practise medicine 
in the Territory, and passed the required examination. 
Immediately thereafter he billed the town, alleging the 
wonderful and extraordinary powers of two human mag- 
nets, by free lectures and other advertisements. 

At once the Board served notice upon Dr. Renwick to 
appear before them and show cause why his license should 
}not be revoked for urprofessional and dishonorable con- 
}duct. The other parties to the fraud were arrested for 
practising without a license; they pleaded that they were 
} only in the employ of Dr. Renwick, a licensed physician, 

which Renwick substantiated to the satisfaction of the 
court, and proposed to shield the party by the license of 
i the said Board. 


| 
| 


After resorting to all the strategy possible to gain time 
in the courts, it was brought to trial, and the license 
promptly revoked by the Board. ‘The result is that Ren- 
wick & Co. moved on to Nevada and California. 

‘Lhe Supreme Court of the Territory has aflirmed the 
validity of the Utah Medical bill, and the powers of the 
Board to decline, revoke or withhold licenses to practise 
medicine, for cause; and the court further says, it is ab- 
surd to expect the judiciary to be the judge of respectable 
medical colleges of good standing, or of unprofessional con- 
;duct. Such powers rightfully belong to the Board of 
Medical Examiners. 

It is thus seen that the Utah Medical Board are ready 
to uphold the honor of the profession without fear or favor. 
The Board consists of seven physicians — four regular, two 
homeopathic, and one eclectic. The requirements are 
second to none in the country, and are most rigidly carried 
out, as is seen by the large number of applicants refused 
licenses at each examination. At a recent examination 
only two candidates were successful out of ten applicants. 

We heartily congratulate the Utah Board on their 
prompt discharge of a duty which, although disagreeable, 
is yet necessary for the good of the public and the profes- 

| sion. Yours truly, P. 
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METEOROLOGICAL RECORD, 





observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: 


Baro- Thermom- Kelative  Direetion Velocity We'th’r. & 
meter eter. humidity. of wind. of wind. . é 
s | 
Ibate. & 2 eo Sim Riz a 8 mi? Bie] 
> (eleieidigis| 2) &£ 14,0) 4' 18) 
- he a eae : ‘on ~ as pe se be S 
E 2: <=i\6's/|s = —] = S = = = | 
- L L= 4 x Zs £ x x si 
S ..11| 29.69/72 79 64) 46 61 54) N. | S.B.! 3) 9) C€.! F. | 
M..12] 20.81 66 73 63) 92 90 91 S.E.|' N.E. 1 5|R. O.| .40 
I'..13) 29.88 68 73 62) 96 92 94 S.E. E. i 1 oo.) @ 
W..14/) 29.98 70 79 62) 59 76 68 N, S. i) 71Cc. CGC. 
..15) 30.038 )74 8 661 49 73 Gl x. }8S.W. 3 91F. C. 
F..16) 30.10/72 76 69| 65 53 59 N.E. Ss. 7 7} cc.) 
— 1.99 72 80 64) 84 86 8S S.I S. (aig a 
| 
“ | 
' ' 
*Y.. cloudy; C., clear: F., fair: G., fog: H., hazy; S.,smoky; R., rain; T.,threat- 
ening: N., snow + Indicates trace of rainfall gg Mean for week. 


RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, AUGUST 17, 185 


Percentage of deaths from 








at a. % ak Ving z e = 
Cities. ss 53 s$/\$8/ics,.\e8 
x x = ™ © aod So 2 
om a Qe — we = & = 5 
= 25 £2 £5 1° 2S & 
New York 1,956,000 916 446 28.82 8.80 20. a9 Al 
Chicago . . 1,600,000 . : st ae ra it 
Philadelphia 1 139487 8 175 «25.20 10.26 15.84 »s8 2.70 
Brooklyn 1,043,000 520 214 28.12 8.36 20.5" 76 3.80 
St. Louis. 540 SU — ee pve jo 
Boston SOLIT 254 WO 25.74 6.24 20.28 1.56 2.73 
Baltimore Hoo vou 2 ra ied a cat 
Cincinnati 025,000 — ” a pi = 
Cleveland $25,000 8 AY OZ 448 GUL24 ge ot: 
Washington 285,000 13 62 wd.16 92 1176) 5.18 74 
Pittsburg 272,000 - _ = _ ie ya gas 
Milwaukee . 265,000 _— = 3 be _ 
Nashville i,io% ob 12 22.24 8.54) 11.12) 9738 _ 
Charleston . . 65, leo il 15 19.352 4.55 14.04 oa vs 
Portland. 1u,00U - wn a os 
Worcester ‘ 100,410 Oo 9 33.55 12.12 24.24 — 
Fall River. . 92,230 2 26 4.22 — d.U8 4.76 a 
Lowell 90,618 . a se pia = as 
Cambridge a Is £4 - L901 i 9.39 
Lynn ° 22 Wl 2245 9.10) 15.65) 4,55 ake 
Springteld - _ - on si aa 
Lawrence. _— - -- - on a “Ah 
New Bedford ma | ll 38.54 14.48 33.08 1.76 pat 
Holyoke . - - os oe 
Brockton 8 0 25.00 12.50 25.00 = ae 
Pr. « & < Oe 20 7 1.00) 10.00) 40.00 at 
Haverhill .. 32,925 i) 6 WAL Idd dha fs a 
Malden 30,209 7 5 14.258 42.84 <i a a 
Chelsea ... ),>Ut Is 10 | 22.22 — = — 11.11 
Fitchburg . . et —| 42.84, 7.14 — 
Newton Zs aut 10 4 10.00 10.00 10.00 see a 
Gloucester ,. jn pars) = =. eS _ a 
Taunton... tvb4 1b 11 _ a = - 
Waltham — wo td b b Odd - o.03 _ — 
Quiney 19,642 - a ext _ oe) 
Pittstield 1s 02 6 5 60.66 — 66.06 unis ia 
Kverett . . It Ded 7 > 42.4 — | 1428 — | 28.56 
Northampton 1Go01 ‘ 5 42.84 42.84 ‘in pon 
Newburyport 14,0758 6 2 50.00 16.66 16.66 16.66 a 
Amesbury 10,920 _ _ ae og 


Deaths reported 2,995; under five years of age 1,685; prin- 
cipal infectious diseases (smail-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 825, consumption 245, acute lung diseases 186, diarrheal 
liseases 600, diphtheria and croup 82, typhoid fever 50, whoop- 
ing-cough SY, measles 20, cerebro-spinal meningitis 17, scarlet 
lever 10, malarial fever 9, erysipelas 5, small-pox 3. 

From whooping-cough New York 19, Brooklyn 8, Philadelphia 
7, Nashville 2, Cleveland, Providence and Newburyport 1 each. 
From measles New York 10, Philadelphia 8, Brooklyn 2. From | 
cerebro spinal meningitis New York 5, Worcester 5, Washington 
and Chelsea 2 each, Philadelphia, Fall River, Lynn, Somerville 
and Fitehburg | each. From searlet fever Boston 3, New York 
2, Philadelphia, Providence, Cambridge, Malden and Woburn 1 
each. From walarial fever Brooklyn 5, Charleston 2, New York 
From small-pox Philadelphia 3. 





and Nashville 1 each. 
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OFFICIAL List OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING AUGUST 
24, 1805. 


5S. H. Dickson, surgeon, detached from the Medical Examin- 
ing Board to temporary duty in Bureau of Medicine and Surgery. 

H. ‘Tt. Perey, passed assistant surgeon, detached from the 
Washington Navy Yard to duty as member of Medical Examin- 
ing Board, Washington. 

C. P. BAGG, assistant surgeon, detached from the ‘* Monterey ”’ 
and granted two months’ leave. 

H. D. Witson, assistant surgeon, on arrival of ** Mononga- 
hela’? at Annapolis, detached from that vessel and ordered to 
temporary duty at the Washington Navy Yard. 


APPOINTMENT. 


Dr. ABNER Post has been appointed visiting surgeon to the 
Long Island Almshouse and Hospital. 


RECENT DEATH. 

Dr. Kurt SCHIMMELBUSCH, Privat-Docent in surgery at the 
University of Berlin, died on August Ist, of embolism of the 
lungs following a thrombosis of the left iliac vein. He was only 
thirty-tive years of age, but owing to his original work in sur- 
gery and pathology had won for himself a high place as a scien- 
tific investigator. His researches on coagulation of blood and 
thrombosis carried on in conjunction with Eberth, and his later 
important work on the aseptic treatment of wounds are espe- 
cially well known. He was for many years assistant at Bill- 
roth’s clinic. 
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Zecture. 


METRITIS AS A CAUSE OF MISCARRIAGE, 


BY 


in Clinical 


(HARLES GREENE CUMSTON, BLM.S., 


of 


M.)D., 


Instructor Gynecology, Faculty Medicine, Tusts 


Cotlege ; Member of the Société Frangaise @ Electrothérapie, ete. 
LECTURE II. 
GENTLEMEN : — In this lecture, I propose to study 


the different varieties of metritis that produce miscar- 
riage. The subject is a long but interesting one, and 
I trust that you may find it so. 

According to the modern theories, it may be said 
that all inflammations of the uterus are of infectious 
origin. It is now a long time since Schroeder put 
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forth this idea; but it was not generally accepted | 


until the writings of Steinschneider and Winter on 
gonorrhea, and those of Goenner, Doederlein, Straus, 


Sanchez Toledo, Peraire and Widal on puerperal | 


fever had appeared. The most frequent infection is 
either exogenous or hetero-infection by germs coming 
from without. 
some cases, more infrequent however, the infection 
comes from the uterus or vagina, in which case you 
have a real auto-infection. In the healthy female, 
the vayina affords a home to a host of virulent bac- 
teria which enter into action whenever favorable cir- 
cumstances are present, as, for example, any débris 
that may remain tz utero after a labor or miscarriage. 

According to the part attributed in the etiology of 
the abortion, the metrites may be divided into two 
groups. ‘The first have an undoubted and marked in- 
fluence in predisposing patients to abort; these are 
puerperal and gonorrheal infection. Those of the 


second group are not so characteristic in the produc- | 


tion of miscarriage, either on account of their nature 
or the degree of their influence on interrupting preg- 
nancy. In this class I include syphilis, tuberculosis 
and the general infectious diseases. 

We will now proceed to the study of each one sep- 
arately, and will begin with puerperal metritis. It is 
now generally admitted that a great number of metri- 
tes have their origin in a septic inflammation brought 
on by a labor or miscarriage, and have for their agent 
the streptococci coming from the vagina, and usually 
brought from without 
ments or hands. 


by means of unclean instru- 


After labor, the uterus even when normal, or after 
an abortion, presents a most favorable soil for culture 
to all infectious bacteria. At the same time the organ 
is in a particular condition of hyperplasia and conges- 


AND SURGICAL JOURNAL. 


995 


contract promptly, thus reducing the surface of the 
cavity of the organ, the mucosa is massed together, 
giving it the appearance of thickness, and little by 
little during reparation, it will enclose in its depth the 
tissues primitively invaded by septic inflammation, 
and a chronic condition is set up from the beginning. 
This metritis often produces sterility; but you must 
not think for a moment that conception or pregnancy 
is not possible in these cases. However, it is excep- 
tional that labor takes place normally or at term, and 
from my observation, miscarriage is extremely fre- 
quent, and I do not hesitate to say that metritis is the 
cause of the greatest number of abortions. 

1 must not forget to mention, as an important factor 
in the production of endometritis post-partum, the too 
hasty getting up of the patient after labor. It is a 
hard matter to decide what pathological type a_post- 


| partum endometritis due to infection will assume. | 


It is also an established fact that in | 


have met with many varieties, most generally diffused, 
with tendency towards the plastic, catarrhal or hemor- 
rhagic types, although I am inclined to believe that 
the latter only occurs when there remains some débris 


}of the decidua in the uterine cavity after an abortion, 





and that in this case there is no infectious process. 

Beside puerperal metritis, there are other metrites 
which occur after attenuated septic conditions, and pro- 
bably have their starting-point in the vagina, in which 
altered secretions or the blood of menstruation form 
the culture media for the development of the patho- 
genic agent; and a traumatism or severe cougestion 
which causes a disturbance or lesion of the lining epi- 
thelium will start up an inflammatory process that 
rapidly extends over the entire mucosa. 
of metritis will also facilitate miscarriage. 

We now come to the important subject of gonor- 
rheal metritis; and although it is only recently that 
this type of uterine inflammation has been admitted 
by pathologists, still Barnes and Schroeder taught 
that gonococci infection played an important part 
in the etiology of miscarriage. Richard and Bousquet 
consider it as very frequent. ‘The uterus is a more 
favorable medium for the growth of Neisser’s organ- 
ism than the vagina, on account of the special epithe- 
lial liniug of the latter, as has been demonstrated by 
Steinschneider and Eraud. 

Gonorrheal metritis is often primary, while the 
specific vaginitis is the consequence, the latter condi- 
tion being rather a desquamation or maceration than 
an inflammation proper. This, I repeat, is often the 


This form 


case, but not always so, for I have seen cases in 


which the vaginitis was certainly primary, and under 


tion, which demands certain special hygienic conditions | proper treatment the uterus was not infected. 


in order to progressively disappear. Now, these con- 
ditions are unfortunately very often neglected, and it 
is for this reason that post-puerperal metritis is so fre- 
quently met with. It occurs especially when the 
labor or miscarriage, as the case may be, has been 
abuormal, and may continue forever in a chronic 
form if an antiseptic treatmeat of the most rigorous 
kind is not immediately put into action. As after 


| 
} 
| 
| 
| 
| 


labor, there is only a thin layer of mucosa made up | 


of a stratum of young cells, and the bottoms of the 
glandular culs-de sac are widely open, it is evident 
that an infection which is deep in its origin, will re- 
main deep, 

In post-partum endometritis, if the uterine muscles 


1 Being four Clinical Leetures delivered at the Suffolk Dispensary 
Boston. 


| 


ithe adnexa are involved. 
‘|dometritis is met with in preguant women. 


The cervix is the primary seat of infection of the 
uterus, aud from this the gonococeus invades the re- 
mainder of the organ. The infection may remain for 
a long time localized in the cervix in an attenuated 


and latent state, and then after traumatism, fatigue or 


labor, the infection lights up and quickly invades the 
entire organ, even extending to the tubes and peri- 
toneum. 

Noegerrath even went so far as to say that 75 per 
cent. of women infected with gonorrhea had endome- 
tritis and perimetritis following labor. Pozzi does 
not think this proportion too large if perimetritis be 
replaced by salpingitis. Sterility is a common conse- 
quence of this form of metritis and especially so if 
However, gonorrheal en- 
It often 
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begins before pregnancy, and the presence of the fe- 
cundated ovum in the cavity of the uterus, only aggra- 
vates the pre-existing inflammatory lesions; and Veit 
is even of the opinion that this always happens, the 
endometritis only showing itself for the first time dur- 
ing pregnancy, although it was there before this took 
place. 
infected during gestation, and this certainly does 
sometimes occur. 

The pathological type that this form of metritis 
takes in pregnant women is, in the majority of cases, 


pyogenic; and there are also, perhaps, certain hyper- | 


plastic forms. Whatever this may be, it often inter- 
rupts the pregnancy, and Miiller considers it a fre- 
quent cause of habitual abortion. Winckel believes 
that with the progress of the disease a similar patho- 
logical process takes place on the surface of the ovum, 
which results in rupture of the membranes. 


Of all infectious diseases which complicate preg- | 


nancy, syphilis is the most important, especially on 
account of its great frequency. Its influence on ges- 
tation has been known for a long time, and it 
to term without 
According to Blaise, the proportion of 
miscarriage and premature labor is 36.8 per cent. ; 
while Legrand has found about the same, namely, 
35.2 per cent.; in other words, about one miscarriage 
out of every three full-term pregnancies. Syphilis 
varies greatly in its effects, according to its age and 
whether the subject has followed a regular course of 
treatment or not. If the woman was syphilitic before 
conception, Fournier believes that she is more pre- 
disposed to miscarriage than if she contracted the 
disease during preguancy. It is a fact that a large 
proportion ot abortions follow a syphilis contracted 
before conception. 


is 
exceptional that gestation goes on 
some mishap. 


In this case several miscarriages 
will succeed one another; but as the disease becomes 
attenuated, the fetus will develop to a greater age, and 


But let me add that a healthy uterus can be | 
\denly seized with an acute metritis at the time 


| 
| 
| 
| 
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cand I believe that when we shall have at our disposal 


the same means of diagnosis for syphilitic-metritis 
that we possess for the tubercular variety, recognition 
of the affection will become of ordinary occurrence. 
Bonnet records mapvy cases of syphilitic metritis in 
in which the 
jects who had always had a normal uterus, were 


his thesis, and even mentions some sub- 
sud- 
that 
the syphilis appeared. He concludes that these uter- 
ine symptoms met with in the very early stage of 
syphilis are the result of a characteristic anatomical 
lesion of the uterus, which develops by the presence 
of the general infection. 

Secondary syphilis acts on the uterus the same 
manner as on the liver, kidney and other viscera; and 
us the uterus is the principal organ of woman, and for 
that very reason is, like all active organs, subject to 
disease, it is one of the first to undergo the bad influ- 
ence of this general infection. It becomes diseased 
und the symptoms of this anatomical change are 
leucorrhea, metrorrhagia and pain, symptoms which 
are not to be directly attributed to the syphilis, but to 
a well-developed metritis, which has been produced by 
the syphilitic infection. 


in 


The case of a young syphil- 


‘itie woman is recorded by Petit, who developed a typi- 


dies more and more late in gestation, and may even | 


go to term, being born with or without syphilitic 
symptoms, and only die later. 

It is also a fact that the severity of the syphilitic 
accidents and the abortions vary in an inverse rela- 
tion to the age of the syphilis ; but it is impossible to 
calculate how much time it will take for an untreated 
maternal syphilis to lose its effects on the ovum. If 
the subject becomes infected at the same time as con- 
ception the danger is about as great, and, as a rule, 
she will abort; but when the disease is contracted dur- 
ing gestation, and especially during the last three 
months, there is much less chance of the pregnancy 
being interrupted. 

Syphilis in the father may not only infect the 
mother and through her the fetus, but may, although 
exceptionally, infect the child directly, as Fournier 
has observed; and in this case, if the mother con- 
tracts the affection, it will be from the fetus through 
the placental circulation. The majority of writers 
attribute the production of abortion in syphilis to the 
fetus. ‘The syphilitic virus, whose nature is still un- 
known, passes from the mother to the fetus and infects 
it, while the serious organic lesions produced by the 
infection, death, maceration, finally produce its ex- 
pulsion from the uterus. ‘There are many cases of 
this kind, but 1 am of the opinion that they are not as 
common as those in which syphilis has produced 
lesions of the uterus. We have many cases on record 


of syphilitic metritis when there was no pregnancy, | tion. 


}at Luchon. 


cal endometritis during the secondary stage, while the 
genital organs presented no sigus of specific acci- 
dents. 

I have recently had a young married lady under my 
care, who consulted me for great pain and swelling in 
her nose. Another surgeon had told her she had poly- 
pus and advised removal. Not finding any polypus, 
and after careful examination, | made the diagnosis of 
syphilitic necrosis of the bones of the nose and placed 
the patient on protiodide of mercury and iodol. She 
did so well that in ten days’ time the lesions of the 
nasal bones had about disappeared. I then sent her 
to Schintznach in Switzerland for the summer. She 
returned in the fall perfectly free from any manifesta- 
tion of the disease, when early last winter she devel- 
oped as acute a type of metritis as you could wish to 
Under mercury and iodol internally and a little 
local treatment this metritis subsided, and according to 
my advice, the young lady is at present taking a cure 
Now, this patient who had been divorced 


see. 


|some two years before she came to me, had never had 


any skin or other accidents until those of which I 
have spoken, and knowing the social position and 
reputation of my patient, I feel certain that the 
metritis in her case could have no other explanation 
than that of the tertiary form of a syphilis which she 
had contracted from her husband soon after their mar- 
riage. 

Heitzmann believes that the proliferation of the in- 
ternal lining of the vessels is a characteristic si of 
syphilitic metritis. 

Admitting that the non-pregnant uterus may be the 
seat of a syphilitic metritis, it will be all the more sus- 
ceptible to this affection during pregnancy, which ren- 
ders it a locus minoris resistentié in the true sense of 
the term. It is true that in order to prove this, we 
have no histological or bacteriological data, but there 
are clinical facts on which we can base this hypothe- 
When the feticide action of syphilis is severe, 
when both parents are infected to a high degree, the 
fetus is generally killed by the syphilitic virus, and is 
expelled sometime afterwards in a macerated condi- 
In this case the endometritis is no longer a 


u 
Sal 


sis. 
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cause; it may even occur after the death of the fetus, 
according to Duncan and others. But if, for example, 
the mother is alone infected, especially if syphilis was 
contracted after conception, and if pregnancy is 
troubled by pains, leucorrhea and slight hemorrhages, 
the fetus will come away living, and there will be a 


retention of the hypertrophied decidua’ with well 
warked changes in the decidua serotina. Here, 


gentlemen, I do not see how this condition of affairs 
can be explained in any other way than by a syphilitic 
endometritis. 

Infection of the fetus and endometritis may also 
coexist, in which case pregnancy is interrupted, the 
fetus being expelled in a macerated state, and the 
hypertrophied placenta is retained. ‘This byper- 
trophy of the placenta, which is so often related to 
endometritis of pregnancy, has been put forward by 
Pinard as symptom sic of syphilis; and I have seen 
this pathological ¢sudition in several syphilitic sub- 
jects whose children were born with evident syphilitic 
lesions, but this question will bave to be studied, since 
as yet nothing is established regarding the histology 


ot syphilitic placenta. The existence of primary 
genital tuberculosis is no longer doubted. In 1884 


Fernet demonstrated it in women, showing its sexual 
origin following coitus with 
The tubes are most always 
tubercular lesions; but 


a tuberculous 
the starting-point of 


tuberculosis of the uterus is 


primary, following direct inoculation. 

Pozzi considers it an infrequent disease, while 
Jouin aud others believe that tubercular endometritis 
more common than tuberculosis of any of the 
other genito-urinary mucosa, for the reason that the 
endometrium is soft, spongy and very rich in tubu- 
lar glauds, all of which conditions are especially 
favorable for the development of an essentially ané& 
robie bacteria. 


is 


The disease is, in the first stage, a 
tubercular degeneration of the uterine mucosa, but 
the parenchyma of the organ may also be invaded. 
There are two types of tubercular endometritis, one 
is of tubal origin or descending endometritis, the 
other is ascending and probably sexual in origin; the 
first type is by far the most frequent. The diagnosis 
has often been verified by microscopical examination 
and by the inoculation of guinea-pigs or rabbits. 
Sterility is very common as long as the tubercular 


inflammation exists in the mucosa, although Cooper | 


mentions a case in which conception took place in 
tuberculous uterus, the woman dying in the third 


month of gestation from a spontaneous rupture of the 
orgali. 


able. The following case, due to Gusserow, is in- 
structive. A woman was afllicted, after conception 
had taken place, with a descending salpingitis and a 
tubercular endometritis, and aborted at the fifth 
month. The post-partum was complicated by a 


puerperal infection and acute miliary tuberculosis, | 


whose progress was found to be due to a thrombus 
derived from a large vessel in the uterine walls, in 
the centre of which was found Koch’s bacillus. 
Secondary tuberculosis is much more frequent, that 
Is to say, a tuberculosis developing during a tubercu- 
lar degeneration in some other organ, especially the 
lungs. You consequently can have a secondary tuber- 
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as a pulmonary infection following{tuberculosis of the 
uterus and tubes. 

We have recently had a case at this clinic of what 
| considered and diagnosed as tubercular salpingo- 
endometritis. The history is as follows: <A. W., 
uge twenty-one, married. She is a pale, thin and 
sickly-looking subject. Complains of pains between 
the shoulders. Husband decidedly tuberculous. The 
patient coughs a good deal. Appetite poor, bowels 
irregular, tongue and mucosa pale, pulse-beat weak, 
S81 to the minute. No bladder symptoms. Sleeps well. 
Menstruated at fourteen, regular, no pain until mar- 
ried at seventeen, shortly after which menstruations 
ceased. First child three years ago, labor normal ; 
second child sixteen months ago, precipitated labor, 
post-partum hemorrhage, and retained placenta which 
was removed manually. Since last labor 
have not appeared. There is profuse leucorrhea, pain 
in left ovarian region, the latter rendering the patient 
incapable of doing anything. 


the menses 


Examination of chest 
shows the heart to be small, while in both apices of 


}the lungs fine crackling rales are heard; dulness of 


male. | 


apices on percussion. Examination of the genital 
orgaus showed a lacerated perineum, uterus anteverted, 
slightly tender and enlarged, and rather bound down 


by adhesions, right adnexa apparently normal, left 


|tube about the size of a small sausage and very ten- 


| der. 
also known. aud it is a positive fact that it can be | 


Since the above notes were taken the patient has 


had a hemoptysis, and the lung symptoms are decid- 


edly worse. In the case of this patient 1 would not 
like to say whether the tuberculosis of the organs of 
generation were the primary seat of the disease, from 
direct inoculation from the husband. or whether the 
infection was secondary to the lungs. 

As to whether there is a secondary tubercular 
endometritis in phthisical pregnant women, or what 


|part it plays in interrupting gestation, | am not pre- 


_pared to say; but if it is found consecutively in the 
| non-pregnant female, or primarily after conception, it 


a 


| appears 


to me that its existence is a well-founded 
possibility, and the case that I have just related seems 
to bear out this opinion. If it is present during 
pregnancy, I think it probable that it would not re- 
main without influence in the production of abortion, 
although Lop thinks that tuberculosis does not fatally 
interrupt pregnancy, but that it is a continual menace 
for both mother and fetus. It is of common observa- 
tion that as long as a phthisical woman remains in 
fairly good condition, pregnancy goes to term; but if 
the affection becomes worse, miscarriage is pretty 


| certain to occur. 
When endometritis or salpingo-endometritis occurs | 
during pregnancy, abortion is nearly always unavoid- | 


Intoxication of the organism is generally admitted 
to be the cause of miscarriage in these cases. As you 
know, Koch’s bacillus, although it has been reported 
to have been found in the blood of the living, does not 
often invade this tissue, for I consider the blood as a 
tissue; it is the toxines secreted by the organism that 
do the harm. ‘That the bacillus of tuberculosis can 
pass from mother to child is an established fact and 


| Herrgott, of Nancy, demonstrated the tuberculous vir- 
ulence of the amniotic fluid obtained from a phthisical 
| woman. 


The knowledge of the fact that various pathogenic 
organisms cau pass from mother to fetus is a great 
scientific conquest, but there are various opinions re- 
garding the part played by the placenta in this process. 


cular endometritis in pulmonary tuberculosis, as well| For many authorities, changes in the placenta are 
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not considered as essential for the transmission 


bacteria, and Chambreleut is of this opinion, for in his 


experiments on female rabbits he never found that | 


organ pathologically altered, but Malvos believes that 
in order that a mother can directly inoculate the fetus 
with micro-organisms there must be a lesion of the 
placenta, while Schmorl and Birch-Hirschfeld found 
small granulations and Koch's bacilli in the placenta 
of tubercular guinea-pigs. 

Last summer Charrin and Duclert reported a series 
of experiments, showing, on the one hand, that in- 
toxication by the toxines, and, on the other, external 


poisonous material, as lead, mercury or substances de- | 


rived in certain cases from cellular life (as lactic acid) 
aid the passage of bacteria through the placenta in a 
variable degree. According to these writers, the 
glands which are often excellent fortresses are after a 
time destroyed by the secretions of the bacteria, as, for 
example, the kidneys, the organisms then penetrating, 
going from the capillaries into the tubuli, especially 
after the epithelial structures are deteriorated. And 
they conclude that at present they would say that the 
toxines act more on the cells of the organism than on 
the virus itself. 


phthisical women who had had premature labors, and | 


found their uterine surfaces whitish in color 
there was a degeneration of the decidual cells. 

Consequently, I think it safe to hold that in some 
cases tubercular endometritis is consecutive to a pul- 
monary infection, and may interrupt a pregnancy as 
well as producing lesions of the placenta, and by this 
means infecting the fetus. 


while 


®Priginal Articles. 





THE ETIOLOGY 


USE 


OF 
OF 


HAROLD C, 


DIPHTHERIA 
ANTITOXIN.! 


ERNST, M.D., BOSTON, 


AND THE 


BY 


THe etiology of diphtheria may be said to be so 
tirmly settled at the present time that it is not neces- 


sary to rehearse the proofs that have been brought for-| 


ward to demonstrate it; but the difference between 
diphtheria and those processes that resemble it do not 
seem to be any too clearly impressed upon the minds 
of the general profession. 

The recent advances in our knowledge of the in- 
fectious diseases have not met with ready belief, possi- 
bly because of a lack of understanding of the changes 


that these advances impose. It is not an easy matter 


of | 


Rémy examined the placenta of | 


in which the bacillus first seen by Klebs, and first 
istudied by Léfiler, is active as a causal factor. 

The history of the long series of experiments by 
which this has been established would be tedious to 
rehearse in this place, but since the very beginning, 
with the publication of Léofiler’s work, the evidence 
has been accumulated, until now there can be no doubt 
of this fact, that the bacillus frequently called by his 
name is the cause of by far the larger number of cases 
having the clinical aspect of diphtheria, and that, 
therefore, this name should be given to the processes 
set up by this bacillus and to none other. 

At the same time, it should be very carefully borne 
‘in mind that there are other changes, occurring not 
infrequently, that resemble diphtheria as thus defined 
| very closely, and that at present are indistinguishable 
from true diphtheria by auy practicable test but that 
of the cultural examination. Practically such cases 
may be just as severe and probably just as infectious 
as true diphtheria, although not usually so, so far as 
my knowledge extends; but this fact does not in the 
least lessen the importance of an exact diagnosis; it 
‘should rather serve to arouse an increased enthusiasm 
in the study of what these other processes are. 

The facts being these, it is natural that the question 
should be asked: * What difference does it make if 
|}my patient has a * bacillus’ sore throat, or any other 
| kind of sore throat, if the clinical picture be the same 7” 
| But such a question can hardly be repeated in earnest 
after the events of the last year. Of course, it makes 
as much difference as it does whether it be true tuber- 
culosis or not in a person with a destructive process in 
the lung. 


| 


We are supposed to be entering upon an era of 
* specific’ medication based upon the knowledge 


gained by our studies of the bacteria and other micro- 
organisms; and surely, if specific treatment is to be 
carried out, a specific diagnosis must go hand in hand 
with it. ‘This may appear to be an unnecessary reitera- 
tion of facts known to us all, but these facts are not 
always borne in mind—the best example of what | 
mean being found in connection with the disease under 
discussion to-day. It is the custom abroad, in many 
of the hospitals, to inject all cases of sore throat with 
|the antitoxin of diphtheria, without waiting for the 
result of the cultural diagnosis; and from one point of 
| view, this method of procedure is perfectly justifiable 
and has been adopted at least in some instances in this 
;country. It is right to do this, for the reason that all 
/experience and analogy show that the earlier the anti- 
| toxin is used the better the results; and the claim is 
| still made in Berlin that no case has been lost when 





to learn that not all processes presenting similar clini- | the injection has been made on the first or second day 
cal pictures are due to the same cause ; and it appears | °! the disease — of course, alter that time the mortal- 
to be equally difficult to bear in mind that entirely | !*Y Wecreases. If, as it 18 supposed, the antitoxin has 
different series of phenomena may be produced by the | ®° deleterious effect in non-diphtheritic cases, then, ot 
same infective agency, acting on individuals with differ- | COUT8e, no risks should be run by delay in its adminis- 
ent personal peculiarities, and even in the same indi-| ‘tation. On the other hand, it is ditlicult to see how 
vidual in different localities. | the antitoxin can have had a beneficial effect in cases 


er. . . | 

Now the recognition of these facts and the bearing | 
them constantly in mind is absolutely necessary for 
understanding the present position in regard to the| 


of recovery in non-diphtheritic cases in which it has 
been used. It either is or is not a specific against 
diphtheria, and so far as we yet know it has no specific 








etiology of diphtheria. This disease is no longer to | action upon the bacteria or their products that are 
be considered to be one set up usually in the throat, to | concerned in the production of the non-diphtheritic 
be detected by a certain definite chain of symptoms, | Processes in the throat. We must conclude, therefore, 
but the name must be confiued to that series of changes | that in the cases in which its use has apparently been 

' Read at the Annual Meeting of the Massachusetts Medical So- beneficial the results are merely coincidences, or else 
ciety, June 12, 1895, and recommended for publication by the Society. | true diphtheria was present after all. 
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‘his conclusion seems uecessary, for the reason that 
the whole ot * seruip-therapeutics ” depends upon it, 
ior which statement some explanation may be found 
modern ‘These 


wholly towards the question of immunity. 


in the lines ot research. are almost 
What this 
is supposed to be it is not necessary to discuss at 
length, but we may recall that there is a * natural” 
and an * acquired” form; the former existing in cer- 
tain races of avimals or in single individuals of a race, 
rendering them insusceptible to the attacks of certain 
infectious diseases. ‘The latter is the insusceptibility 
toa second, acquired by individuals who have passed 
successiully through a first attack of au infectious dis- 
ease, and is ot very varying duration. 

Now kuown for time that this 
acquired may be artificially induced in 
animals by varying procedures connected with manipu- 


has been 


immunity 


some 


+t 
it 


lation of the bacteria or their products, or, occasionally 


of the animals themselves. Of course, the discovery 
of the possibility of successfully accomplishing this 


object in a manner free from danger was, to the 
medical man, like a burst of sunlight through a fog to 
the sailor; and the literature of modern experimental 
medicine is largely made up of the record of efforts to 
this end. ‘Thus far, diphtheria is the disease in which 
these efforts give the greatest promise of success, but 
at the best this success caunot be said to be complete 
until some better means of preparation and administra- 


tion has been devised for the remedy used. 


The exact methods by which the antitoxin is pro-| 


duced will be treated later; the consideration of the 
steps that have led up to its use at all may, however, 
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be of interest, and these steps include all of those that | 
} 


have been taken in the attempts to secure the artificial 
immunity just spoken of. 
The theories of the causes of immunity are many, 


and we do vot yet know whether one or all of them | 
are to be considered active in producing the result; | 
the truth appears to lie between the extremes, and the | 


facts seem to show that immunity can be explained 
ouly by a combination in varying degrees of activity of 
the several causes that have been suggested, and that 
at one time one of these is the more prominent, and at 
another time, or in other individuals another takes the 
more prominent part. 

The important theories that have been advauced to 


explain the production of immunity may be briefly | 
First, and especially upheld by the | 


stated as follows: 
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basic dyes only, and they are therefore often called 
neutrophilic leucocytes ; they develop the blood 
from the small cells furnished by different organs. All 
leucocytes throw out protoplasmic appendages that en- 
able them to move, but not all of them are capable of 


Ih 


englobing foreign bodies, that is to say of * phagocyto- 
; this property belongs ouly to mono-nuclear and 
neutrophilic cells, and permits them to englobe the 
bacteria with which they find themselves in contact, 
and these bacteria are often englobed in the living 
condition, 


sis a 


This property ol envlobing aud destroying 
virulent bacteria has been said by one set of observers 
to be the cause of immunity; but many experiments, 
those of Charrin especially, have shown that there 
occur substances, in the fluids of immunized animals, 
that modify the bacteria and their action, independent 
of the presence of the leucocytes, showing that phago- 
cy tosis Cannot explain all the phenomena ol immunity 
at all times. 

‘Lhe bactericidal power of the blood serum is another 
of the causes of immunity that has been put forward. 
Grohman and Fodor tirst demonstrated that when bac- 
teria were growl in the blood their vitality was 
diminished, but the tinal result of the work of Buchner, 
Ogata, Lubarsch, Nissen, Haukiu, and many others, is 
to show that the destruction of the bacteria in the 
serum is much more active out of the body than in the 
if the cells and proteid materials of de- 
fibrinated blood be allowed to settle, the bactericidal 
power is found in the sediment and not in the serum ; 
when the leucocytes remain intact outside of the body, 
the serum is not bactericidal, but becomes so when the 
white globules are destroyed. As a conclusion from 
all the work upon this line of research, it would appear 
that the phagocytes destroy the bacteria by digesting 
them, and that the feeble bactericidal power of the 
living serum exists as a result of the breaking up of 
some few phagocytes in the body (Cheron). 

Third, and most important to our present subject, is 
the theory of the “antitoxins,” claimed by the French 
to be a rejuvenation of the old theories of Chauveau. 


vessels 3 


|‘These anutitoxins have been worked out for but a few 


French, is that of * phagocytosis,” due, so far as its | 


elaboration is concerned, to Metschnikoff. According 
to him, the phagocytic power is exercised by the 
leucocytes, of which he distinguishes several varieties. 
The lymphocytes are small leucocytes with a large 
nucleus, that are surrounded by a small quantity of 


protoplasm; they are very numerous in lymph, and 


present all degrees of shape in their transformation 
into large leucocytes called mono-nuclear leucocytes, 
whose uucleus is frequently in the shape of a kidney 
or bean. The eosinophilic leucocytes of Elrlich have 
a lobulated nucleus, and their protoplasm contains cer- 
tain granules that stain intensely with the acid aniline 
dyes, especially with eosine; they are supposed to de- 
velope at the expense of the bone marrow. ‘The most 
humerous of the leucocytes are called polynuclear, for 
the reason that their nuclei are most frequently 
separated into several parts by exceedingly fine lines 
of division; their protoplasm contains granules that 
most frequeutly stain with a mixture of the acid and 


diseases at all, and farthest in diphtheria, and we do 
not even yet know precisely what they are. 

Oue theory of their formation is this: The bacteria 
produce, during their growth, a new compound, a 
toxine, which is hurtful in varying degrees to the tis- 
sues in which it 
functional 


is formed, and which excites a new 
activity in the tissue cells. This new 
functional activity results in the secretion by these 
cells of a new product that has a neutralizing effect 
upon the toxine. ‘This process goes on in all cases of 
diphtheria, for example, and as the formation of the 
neutralizing substance progresses more rapidly than 
the production of the toxine, recovery occurs; and, on 
the other hand, if the toxine is produced sufficiently to 
prevent the appearance of the new functional activity 
of the cells, recovery does not occur. Precisely how 
the neutralizing effect of the antitoxin takes place is 
not known. It is not by a direct chemical action, at 
any rate in tetanus, for it has been shown (Buchner) 
that a prolonged contact of the tetanus toxine with the 
antitoxin does not destroy the former. It would seem, 
therefore, that these two substances are antagonistic 
only in the sense that one — the antitoxin — deprives 
the tissues of their receptivity for the toxine. How- 
ever that may be, the experimental evidence shows 





| conclusively that it is possible to produce an immunity 





| 
| 
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to an infectious disease by artificial means, and that 
this immunity may be produced in various ways. 

The attempts to secure immunity have been carried 
on for years; they were begun before the object 
aimed at was even fairly understood. From the sub- 
stitution of a milder disease for a malignant one of 
the same type, as is done in vaccination against small- 
pox, the chain of experiments has extended through 
the use of the various forms of attenuated virus and 
bacterial products to this last one which gives so much 
promise. ‘The use of the serum containing the anti- 
toxines is but the natural growth along the line in 
which experiment has been directed since the study 
of the bacteria began under modern conditions, and 
the whole history is better illustrated in the case of 
diphtheria than in any other disease. Beginning with 
Liffler’s cultivation of the bacillus (1883), our knowl- 
edge of the etiology and management has steadily ad- 
vanced. Roux and Yersin marked an epoch by their 
classical monograph, clearing up many things from a 
clinical standpoint and emphasized by their hospital 
statistics the need of a greater reliance upon the bac- 
teriological diagnosis. ‘These authors, with Frosch, 
showed that the bacilli are not always confined to the 
seat of the local manifestations, but are frequently 
distributed, although often in small numbers, through- 
out the internal organs. Brieger and Fraenkel (1891) 
began the special study of the toxine. Wassermann | 
and Proskauer (1892) apparently isolated it, although 
Fraenkel failed to secure any immunizing results with | 
the dry powder of this substance. Behring began in | 
1891 his investigations on diphtheria, which apparently 
led the way to what has already been spoken of as a 
“System” of Blood-Serum Therapeutics. His enthu- 
siastic work, together with that, among others, of 
Wernicke, Aronson, Ehrlich, Kossel, Wassermann 
and Roux, have led us through the slow and danger- | 
ous immunizing of the lower animals, by means of | 
the cultures and toxines of the bacillus of diphtheria, 
to the rapid and safe immunity following the use of the | 
antitoxin contained in the serum of immune animals. 

It is this point that we have now reached ; that we 
have come thus far, all the evidence tends to show, | 
although no one should suppose for a moment that 
there has been discovered a remedy for all stages of 
the disease. Nor should the general profession feel 
that the end is reached; much more is to be done be- 
fore it can be said that more than a beginning has 
been made. We know that the serum of immune ani- 
mals, and even the milk of some of them, possesses 
this mysterious property of neutralizing the effect of | 
the poison elaborated by the bacillus, but we hardly 
know anything more. ‘This is notably the case as far 
as regards the dosage and the methods of testing the 
strength both of the toxine and of the antitoxin. 
The standard, or rather the standards of the Germans 
appear to be unnecessarily complicated, and my per- 
sonal experience has been such as to emphasize the | 
ditliculty of carrying out the comparatively simple 
method of Roux. Because of what I believe to be 
the unavoidable variability of the standards employed, 
there cannot be any exact dosage given, and it is for- | 
tunate that a few cubic centimetres in excess does not 
make any practical difference, so that, given 2 speci-; 
men of antitoxic serum, a slightly larger quantity than 
that directed may be used with safety. Something 
may be hoped for, in the direction of exactness, by 
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then testing its power, but even this is but a make- 
shift, as compared with the chemical accuracy possible 
in the management of the known compounds. We 
must look to chemistry for aid in this direction, and 
some method of extracting the antitoxin must be de- 
vised before we can face the problem of exact dosage 
with any prospect of its proper solution. 

The results of the practical application of the fact: 
that we have learned will be stated by those following 
me this morning, but there are a few points that | 
may speak of before closing. 

As is fairly well known, the bacteriological diayno- 
venera! pro- 
fession for some time at the Harvard Medical School. 
in the bacteriological laboratory. For over a year 
it was done by us — mainly by Dr. MeCollom — as 
un experiment, for the purpose of testing its value 
and the desire for such an investivation by the medical] 
profession. Systematic work of the kind, however, 


| Was first done in this vicinity at the Boston City Hos- 


pital, and of course is still carried on there. Since 
last fall we have acted for the Boston Board ot 
Health, and for many of the communities lying in 


|close proximity to us, and, so far as we can judge, 


there is a constant increase in the importance attached 
to this method of diagnosis. Since the first of No- 
vember, 1894, there have been sent in nearly five 
thousand cases for diagnosis, and in the neighborhood 
of one thousand for re-examination. Of course, ali 
of the primary examinations are voluntary on the 
part of the physician, and would hardly have been sent 
if there had not been much reliance placed upon the 
method. We are not able to follow each ease. but 
where inquiries have been possible the results have 
even surprised ourselves by their accuracy. Of course 
nothing is infallible, and here is no exception to the 
rule, but there has not yet been given evidence to 
show that this is not by far the most accurate method 


lof diagnosis at our command. Whether due to the 


wide use of this method and the consequent detection 
and isolation of otherwise unsuspected cases, or 
whether due to this in connection with the systematic 
inspection of the schools, certainly the great epidemic 


of diphtheria in Boston this last winter has diminished 
‘in a very gratifying manner. ‘The disease was at its 
highest at the beginning of the systematic use of the 


bacteriological diagnosis and the inspection of schools, 
in December, 1894. From that time, month by 
month there was a steady fall, sharper than occurred 


in previous years, until the slight rise that apparently 


always appears in May just before the schools are 
closed for the summer. 

Of the inspection of schools, it may be said that 
it has happened more than once that a child has been 
sent home for a slight sore throat, and that cultures 
have shown the presence of virulent bacilli from one 
to three days before the clinical diagnosis of diph- 
theria was in any way justifiable, so that it would 
seem advisable for the cultural diagnosis of diphtheria 
to become even more a matter of routine than at 
present. 

The preparation of the antitoxin of diphtheria is a 
matter of so much importance, requiring so much 
special knowledge, that we are especially fortunate in 
this State in having the supply under proper control; 
that for the City of Boston is at least in part 


provided 


for by the City Board of Health,— that for the State 
the method of evaporating the serum to dryness and | outside of the city by the State Board of Health. 
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THE PATHOLOGY OF 


BY WILLIAM T., M.D., BOSTON, 


In speaking to you on the pathology of diphtheria 
it is impossible for me to give any new facts, or even 
to present the subject in a uew way. Diphtheria to- 
day is probably the best known of any of the infee- 
tious diseases. Even in tuberculosis there are more 
problems to be solved by investigation. No other 
disease illustrates better how much a knowledge of 
the etiological factor has served to clear up the obscure 


joints, both in the pathological anatomy and in the | 
} > a 


clinical features. At present the only obscure points 
in the pathology of the disease have refereuce to gen- 


eral pathology, and apply to other diseases as well. 


By diphtheria we mean a disease produced by the 


action of a bacillus with definite morphological and 
biological properties which distinguish it from other 
micro-organisms, aud which is known as the Klebs- 
Litiler bacillus. ‘The anatomical lesions of the disease 
produced by this organism vary so much in their 
character, situation and extent, that these alone are 


not suflicient to characterize the disease. Moreover, 


similar anatomical lesions may be produced by the | 


action of other causes. 
to a detinite cause, we are able to recognize the 
character of the disease by the character of the an- 
atomical lesions produced by the action of the cause. 
In tuberculosis, for instance, we find certain alterations 
of tissue which are due to the action of the tubercle 
bacillus, and which have the same general character 
whether found in man or in animals. In other dis- 
eases, particularly in those in which the lesions have 
the general type of inflammation, similar lesions may 
be produced by a variety of causes. 
of the etiological factor thus becomes the only true 
basis for a scientific nomenclature of disease. It is 
also of the greatest practical importance for the 
hygienist and the clinician that the etiology should be 
made clear. Similar lesions, as we have said, may be 
produced by a variety of causes. In one case by an 
organism having little power of infectiousness when 
transferred to another individual, in another by al 
organism which under almost all circumstances carries 
with it the power of 
Treatment and hygienic measures based on a recogni- 
tion of the cause are more intelligent and more 
eflicacious than when simply directed against the 
lesions or the clinical symptoms. In diphtheria a 
special method of treatment has been found which is 


eflicacious only against the conditions produced by the | 


diphtheria bacillus. 
In the pathology of an infectious disease we have 


to consider lesions of various sorts. In the first place, 


there is some point where the tissues have been in- | 
vaded by the organisms and where lesions due to their | 


direct action on the tissues will be produced. 
are primary lesions of the disease. 


These 
From this place 
the organisms may be carried to other parts of the 
body either along the same surface or by meaus of the 
blood or lymphatic circulation, and lesions similar in 
character may be produced in remote parts. In cer- 
tain diseases which are distinguished as the toxic in- 
fectious diseases, and the best types of which are found 
in diphtheria and tetanus, certain coluable chemical 
substances are produced where the micro-organisms 
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The recognition | 


infecting other individuals. | 
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at 


are localized, and these are absorbed and produce 
| various lesions, some of which can only be recognized 
by the disturbances of function which they produce ; 
others are apparent on careful examination. A_ third 
class of lesions may be produced by other organisms 
than the one causing the disease. These find in the 
primary lesions conditions favorable to them, and by 
their action may intensify the primary lesions or effect 
other parts of the body. The action of these other 
organisms makes many diseases mixed infections, and 
in the infectious diseases they play an important role. 
In an advanced case of pulmonary tuberculosis, only a 
part of the lesions which we find are due to the action 


of the tubercle bacilli. Many of the inflammatory 
| conditions are due to the action of the pyogenic 
micrococei which find suitable conditions for their 


growth in the lesions produced by the tubercle bacilli. 
In diphtheria the death of the individual is frequently 
due to the action of these extraneous organisms, against 
whose action the specific treatment of the disease has 
no influence. 

In diphtheria, in almost all cases, the primary lesions 
are found in the mucous membrane of the mouth, 
pharynx or larynx. The name of the disease is de- 
rived from the character of the primary lesions. 
There is an intense inflammation of the part affected, 
aud it becomes covered with a membrane. . The 
macroscopic appearance of this membrane is familiar 
(to you all. Its situation and its character varies. It 
usually appears first over the tonsils, and from here 
extends over the adjoining mucous membrane, and 
may invade the soft palate, the base of the tongue, the 
pharynx and air-passages. In the air-passages it may 
|extend from the larynx into the trachea, and even into 
the ramifications of the bronchi. Sometimes the 
membrane extends in an almost continuous layer over 
‘all these parts, sometimes only small isolated patches 


}are seen. 


Large continuous masses of membrane may 
ibe formed by confluence of smaller patches. The 
| color of the membrane, and its connection with under- 
lying tissues, varies. In a well-marked case it has a 
idirty grayish or brownish color and cannot be easily 
|removed from the surface. When it first appears it 
‘is thinner, of a whitish color, and may be removed 
from the surface. After death its connection with 
| the tissue beneath is less firm, and it may be stripped 
off in large shreds. ‘The adhesion of the membrane 
| to the tissue beneath varies in different places. In the 
air-passages it is less adherent than in the pharynx, 
;and not infrequently during life large masses of the 
membrane may become separated and coughed up. 

The epiglottis also shows a varying degree of in- 
volvement in the process. ‘There may be only small 
foci scattered over the surface of this, or the entire 
epiglottis may be converted into a dense, hard mass 
covered and infiltrated with fibrin. When the mem- 
brane is forcibly removed during life a raw surface re- 
mains. ‘The mucous membrane in the vicinity is 
deeply injected, and there is swelling and edema of all 
the adjacent tissues. 

Ou microscopic examination of the membrane it is 
found to consist largely of fibrin, in the meshes of 
which leucocytes and remains of the epithelial cells 
are found. ‘The membrane does not consist of a ho- 
mogeneous mass, but certain differences in structure 
may be recognized in it. Usually on the surface there 
is an indistinct granular mass which contains various 
| sorts of bacteria. Beneath this a more regular mesh- 
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work of fibrin appears, and below this again we find 
the fibrin in large, more or less regular meshes. In 
this mesh-work the character of the fibrin varies. In 
some cases the filaments are very fine, in others there 
are broad hyaline-looking masses. ‘The surface be- 
neath the fibrin is uncovered by epithelium, In some 
cases the epithelium is entirely destroyed, in others 
here and there, a few cells still adhering will be 
found. If the section has been made at the edge of 
the patch the fibrin may be seen extending over the 
epithelium. 

A warked difference will be found in the relation of 
the membrane to the surface beneath, in the larynx 
and trachea as compared with the pharynx. In the 
trachea especially the connection of the membrane 
with the surface is much looser. It will usually be 
more or less separated from the surface by the neces- 
sary manipulation in hardening and cutting the sections, 
and a space will be found beneath it. ‘The membrane | 
is sharply separated from underlying tissue by the| 
basement membrane of the epithelium. This basement | 
membrane is swollen and hyaline, and more or less 
necrosis in the tissue immediately beneath it is seen. 
The blood-vessels are dilated, surrounded by numbers 
of leucocytes, and some of them contain masses of 
fibrin. ‘The walls of many of the more superficial vessels 
are hyaline. In the pharynx, and particularly over 
the tonsils, there is a close connection between the 
membrane and the subjacent tissue. ‘The dense base- 
ment membrane which forms the limit of the membrane 
in the trachea is not found here. “There is some forma- 
tion of fibrin in the loose interstices of the connective 
tissue, the filaments of which may be continuous with 
that on the surface. ‘The membrane extends directly | 
into the depressions and crypts of the tissue and into 
the mouths of the mucous glands. The tissue changes 
are similar to those described in the trachea. ‘There 
is the same congestion of the blood-vessels, cellular 
infiltration, thrombosis aud fibrin formation. In the 
later stages of the disease in both the pharynx and air- 
passages the membrane may become separated by a 
cellular exudation beneath it. After death it is softer 
and more easily removed. 

The relation of the Kleb-Léffler bacilli to the mem- 
brane is interesting. ‘The bacilli are most easily 
stained by the same method which stains the fibrin. 
Immediately on the surface of the membrane great 
numbers of various bacteria will often be seen. 
‘These are principally streptococci and other forms of 
cocci and bacilli. It is probable that these organisms 
find a suitable place for their development in the mem- 
b ane, and to their action may be ascribed the break- 
ing down of the fibrin reticulum toa granular mass. | 
Among these various organisms the Klebs-Léttler | 
bacilli can be recognized. They occur in definite 
groups, and can easily be distinguished from the other | 
forms. Immediately below the surface the other or- | 
ganisms become less abundant and the groups of the | 
Klebs-Litiler bacilli more numerous. In the lower | 
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cases only here and there small patches of fibrin are 
seen on the swollen dark-red mucous surface. Super- 
ficial ulceration and necrosis often mark the place oe- 
cupied by the membrane during lite. In some cases 
the only membrane seen is on the under surface of 
the epiglottis. ‘The membrane is often so loose that 
it may be washed off. 

‘There are various views held as to the formation of 
the membrane. These views ure of importance in 
diphtheritic processes generally, and do not hold ex- 
clusively for diphtheria. The view most generally 
accepted is that of Weigert, in accordance with which 
the process consists primarily in a necrosis of the 
epithelial surface. The exudation from the vessels 
beneath comes in contact with this necrotic material, 
coagulates and forms fibrin. In support of this view 
we know that fibrin is always formed when an exuda- 
tion comes in contact with necrotic tissue. No matter 
how the necrosis is produced, whether by chemical or 
mechanical injury, or by the primary action of bac- 
teria, fibrin is always deposited in and around the 
necrotic cells. ‘This view of primary necrosis is also 
held with some modification by Virchow. In his last 
publication on the subject he defines the diphtheritic 
process as necrosis of tissue. This does not necessarily 
lead to the formation of a pseudo-membrane, but when 
this is formed it is after necrosis has taken place. 
The epithelium is destroyed and removed, and the 
librinous exudation forms on a surface deprived of 
epithelium. Another view is that of Wagner, which 
has been accepted with certain modifications by Reck- 
linghausen, and which is more fully expressed in the 
work of Smirnow on membranous gastritis. Accord- 
ing to the view of Wagner the changes consist in a 
more or less marked hyperemia and inflammation of 
the tissue beneath. ‘The membrane is formed in the 
place of the epithelial layer and is not an exudation 
from the vessels beneath. It is due to a fibrinous 
metamorphosis of the epithelial cells themselves. ‘The 
cells are directly transformed into fibrin, the appear- 
ance of a network being given by vacuoles in the 
centre of the cells, with fibrinous processes proceeding 
from them. Waguer figures epithelial cells so meta- 
morphosed that the cell is converted into an irregular 
vacuolated mass, with long processes proceeding from 
it, giving to the cell an appearance of branching 
antlers. Recklinghausen has modified this view of 
Wagner’s in that he makes the formation of the diph- 
theritic membrane a part of the general process of 
hyaline degeneration. ‘The epithelial cells undergo a 
hyaline degeneration, the hyaline material is formed in 
the cells and exuded from them, forming the reticulum. 
The process also extends into the tissue beneath, in 
which there is a similar hyaline degeneration of the 
walls of the vessels and of the tissues. According to 
Recklinghausen this hyaline degeneration of the tissues 
is the primary, and the inflammatory processes are 
superadded to this. 

Vertel, in his great work on diphtheria, believes 





portion of the membrane where the fibrin net-work | that the formation of the membrane is due to the 
is more dense, all of the bacteria are less numerous | coagulation of the exudation, and that the epithelial 
and often entirely absent. ‘The subjacent tissue, even 'cells themselves take no part in it. ‘The most careful 
when intensely inflamed, rarely shows any organisms. ot the recent investigations as to the nature of the 

This description holds for the typical cases of |diphtheritic membrane is that of Heubner. -Heubner 
diphtheria, but most cases seen at autopsies are not | investigated the membrane during life by stripping off 
typical. In the majority of cases at the autopsy | small pieces which were hardened in various ways and 
we do not find an extensive and definite membrane | examined. He examined in this way portions of the 
extending over the pharynx and uvula. In many | membrane in various stages of the disease, commencing 
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on the second day. He tound that in the beginning 
the membrane was tormed in the most 
superficial laver of the epithelium, and was due to 
coagulation between the cells. 


of the disease 


The epithelial cells 
themselves were not always necrotic aud their nuclei 
could be recognized. 
brane tormation of the epithelium 
were gradually implicated in the process, and here 


With the extensiou of the mem- 


lavers 


the lower 
also coagulation of the exudation coming trom the sub- 
jacent could be made out. According to 
Heubner the Klebs-Lotiler bacilli are not found iu the 
membrane itself before the the third day oi its appear- 


Vesseis 


ance. It would seem most probable, from what we 
have observed of all 
The membrane 
is formed both by a coagulation of the exudation and 
by a tibrinous mecamorphosis of the cells themselves ; 


the membrane formation, that 
these views are more or less correct. 


not only of the epithelium, but also of the leucocytes 
which, in the early stages of the process, make their 
way from the subjacent tissue into the epithelium. 
We kuow that under other conditions from the cells 
themselves a material can be formed which has the 
micro-chemical reactions of fibrin. 


This membrane formation, as we have said before, | 
is not a property which exclusively belongs to the 


action of the diphtheria bacilli. The diphtheritie 
process, an inflammation with the formation of a 
tibrinous exudation, is one of the most common of | 


pathological processes. We tind it on all of the sur- 
faces of the body. It is more commonly seen in the 
action of certain bacteria than others. Amoug the | 
bacteria the pneumococcus is probably more apt to pro- | 
duce a fibrinous exudation than any other. ‘The most 
typical tibrinvus exudation may be produced by chem- 
ical irritants; the application of croton oil or of the 
vapor of ammonia to the mucous membrane of the 
pharynx or trachea will produce a typical fibrinous | 
exudation. 

The writer once saw a case in which an extensive 
membrane, extending into the larynx and trachea, was 
produced by the accidental application of croton oil. 
A man was brouglit into the hospital unconscious, in a 
condition of uremic coma. <A few drops of croton oil | 
were applied to the back part of his tongue. The| 
patient accidentally made an inhalation at the same) 
time, and the croton oil was aspirated into the wir-pas- 


sages. After death the entire surface of the trachea 
and larynx extending down into the finer bronchi was 
covered with a dense membrane which could not be 
distinguished from the membrane of a marked case of 
diphtheria. 

A great deal of interest has come from the study of 
the cases of diphtheria at the autopsies at the City 
Hospital. It is known with regard to many bacteria, 
while their action is exerted more particularly at cer- 
tain places, this being due to external conditions favor- 
ing their entry into the organism at certain places, and 
to the fact that in these places they find more suitable 
conditions for their existence, they may be found also 
in other uncommon situations. This is notably the 
case with the pueumococcus. There are few patho-| 
logical conditions found in any part of the body which 
may not be associated with this organism. While the 
diphtheria bacilli are always found associated with the 
typical disease having its local manifestations in the | 
pharynx or air-passages, they are more rarely met with | 
in other parts of the body and associated with other | 
processes. 


‘bacilli along with other organisms. 


throat. 


the surface of the body. 
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It is our habit to make bacterial cultures at all 


autopsies from all of the principal organs of the body. 
In one case of acute endocarditis, UN pical Klebs- Lotter 
bacilli were found in the heart valves. ‘These bacilli, 
morphologically, and in all of their cultured 
were identical with the ordinary but were 
devoid They Were associated with 
pneumococci, and the lesions were probably due to 
these. A similar Case has been reported by Hloward. 
Ilis case of Phe baeilli 
were found in the vegetations on the eardiac valves 
and in all of the organs. They were identical with 
the Klebs-Lofiler bacilli with the exception of being 
non-virulent. 
from the 


relations, 
bacilli, 


ot virulence. 


Was also one endocarditis. 


In another case they were obtained 
lungs in a case of disseminated tuberculosis. 
There was a tuberculous uleer of the trachea from 
which no cultures were made, nor were apy made from 
the pharynx. In the culture from the lungs numerous 
colonies of diphtheria bacilli and streptococci developed 
in addition to a few colonies of staphylococcus aureus 
and other organisms. Streptococci were also found in 


the spleen. The bacilli killed a guinea-pig in thirty- 


six hours with the lesions of experimental diphtheria. 


From another case of a lung in a state of gray 
hepatization, the culture made from a consolidated area 
of the lung gave a few colonies of the Klebs-Lofiler 
A guinea-pig 
inoculated died at the end of three weeks. Ina fourth 
case, one of extensive phthisis, the autopsy made at 
one of the insane asylums, a few colonies of Klebs- 
Lofiler bacilli developed from the lungs. Unfortu- 
uately in but one of these four cases were the throat 


organs examined. The circumstances of the autopsy 


jforbade the examination of the throat, but there was 


nothing clinically which directed attention to the 
In the one in which the throat was 
examined a typical tuberculous ulcer was found, from 
which, however, no cultures were made. 

‘These cases are interesting, and it is difficult to fully 
explain them. The general result of cultures at 
autopsies shows that in most diseases there is a poly- 
infection when death takes place. Not only are the 
specitic organisms ot the disease found, but there are 


Case 


other organisms whose presence is more or less acci- 


dental and which have had little to do with the pro- 
duction of the lesions. ‘They are usually the more 
common organisms which tind opportunity for entering 
the tissues in the reduced resistance preceding death. 
It is probable that these four cases should be so 
regarded. Other organisms were present, and the 
lesious were not of such a character as to lead us to 
believe that the diphtheria bacilli had any part in their 
production. ‘These cases are to be distinguished from 
true mixed infections in which distinct lesions due to 
the action of various organisms have been found. In 


the cases investigated at the City Hospital such mixed 


infections have been seen in typhoid fever, scarlet 
fever and measles; the lesfons in these 
accompanied by throat lesions due to 


. 


; diseases being 


the diphtheria 


| bacilli. 


Diphtheria bacilli may be found at other places on 
The intact epidermis of the 
surface of the body probably is an efficient protection 


against their action, but superficial abrasions or ulcers 


on persons with diphtheria are apt to become infected. 
The bacilli have been found in an anal fistula, in an 
ulcer on the arm, in excoriations on the face, and iu a 
number of other places on the surface. The mode of 
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infection is by the hands which may be assumed to be 
always infected from contact with the secretions of the 
mouth and nose containing the bacilli. Wright calls 
attention to the slight degree ot virulence of the bacilli 
which are found in these places. In twelve cases in 
which the virulence was tested the bacilli from three 
had no effect on guinea-pigs, aud in three other cases 
the inoculated animals lived more than a week. 
Wright states that a mild degree of virulence or none 
at all has been found in 50 per cent. of the organisms 
obtained from these places. 

In some of the infectious diseases the organisms 
causing the disease are only found in connection with 
the primary lesions. In others there may be a general 
invasion of the blood and tissues with the organisms. 
In the early investigations on diphtheria the bacilli 
were only found in the primary lesions, and it was 
supposed that no general invasion of the body took 
place. More recently, Frosch and others have found 
the bacilli in the internal organs by the usual methods 
of culture. They are present in such small numbers 
that they are only found by using large quantities of 
the substance of the organs for the cultures. Wright's 
statistics of cultures show that they are most frequently 
found in the lungs, and more rarely in other organs ; 
but they may be found in any of the internal organs. 
It is natural that they should be more often present in 
the lungs, from the close connection of these with the 
laryux and pharynx. ‘The bacilli are present in these 
internal organs in such small numbers that they cannot 
be found on microscopical examination of the tissue, 
nor can they be shown to have any relation with the 
lesions in the orgaas. So far as we know at present 
the diphtheria bacilli are only capable of producing 
typical lesions on epithelial surfaces. It is to be ex- 
pected that a few in the course of the disease may get 
into the blood or lymphatic circulation, and thus be 
deposited in the internal organs. When directly in- 
subcutaneous tissue of rabbits they 
necrosis of tissue and inflammation. 


jected into the 
induce extensive 
We come low 


in diphtheria, those produced not by the direct action | 


of the bacilli on the tissues, but by the action of soluble 
chemical substances which are produced by the bacilli 
in the primary foci, and absorbed from there and car- 
ried to the tissues everywhere. Some of the lesions 
so produced are evident on macroscopic examination, 
others are only found on microscopic examination, 
Oertel, in his classical monograph on the disease, was 
the first to call attention to these lesions, Welch and 
Flexner have called attention to similar lesions in ex- 
perimental diphtheria, and have shown that they may 
be produced by injecting into animals the soluble 
toxines derived from cultures of the bacilli. 
obvious of these lesions are found in the lymph glands 
of the body, and consist in hyperplasia of the lymph- 
atic tissue. The lymph glands of the neck into which 
the lymphatics from the throat enter are the most 
affected, but all the lymphatic tissue, including the 
follicles of the spleen, take part in it. In the intestinal 
canal both the solitary follicles and the Peyer’s patches 
are greatly enlarged, and the latter may present the 
appearance of the early stage of typhoid fever. The 
swollen glands are red and soft. 

The spleen is somewhat enlarged, this being due to 
hyperplasia of the follicles and of the pulp. 


to the second class of lesions found | 


| not produced by the action of the bacilli. 





It is somewhat paler than normal, and occasionally 
small opaque spots may be seen init. The kidneys are 
rarely affected. In forty-one autopsies on diphtheria, 
in but one case an acute interstitial nephritis was 
found. Diphtheria has not the same tendency to 
produce nephritis as have the other infectious diseases 
of children. Slight degenerative changes are found on 
microscopic examination — suflicient explain the 
albuminuria commonly present. In two of our cases 
ecchymoses were found in the mucous membrane of 
the stomach, and the bacilli obtained from them on 
culture. 


to 


On microscopic examination lesions consisting in 
small areas of necrosis, with nuclear fragmentation, 
may be found in all the organs. They are more com- 


|} mon and more marked in the lymph glands than else- 


where. Odcertel was the first to call attention to them. 
From our experience it would seem that they are more 
common in the experimental diphtheria produced in 
animals by inoculation than in man. ‘These foci are 


On micro- 


\scopic examination no organisms are found in connec- 


tion with them, and they may be produced by the sol- 
uble toxines obtained from cultures. They are of the 
same general character as the small necrotic foci found 
in the liver in typhoid fever, aud which are produced 


/not by the bacilli but by toxie substances absorbed 


from the alimeutary canal. 
We come now to the consideration of the third class 
af lesions, those due not to the action of the specific 


| bacteria and their soluble products, but to other organ- 


| throat. 


| 


|in some way favor infection with the bacilli. 


lesions produced by the diphtheria bacilli. 


isms which find favorable conditions in the primary 
There is 
little doubt that in most cases, particularly in the later 
stages, there is a mixed infection iu the primary lesions 
of the disease. It is very seldom that a pure culture 
of the diphtheria bacilli can be obtained from the 
The most common pathogenic organism found 
with it is the streptococcus pyogenes, one of the 
pyogenic organisms. We do not know what part this 
organism plays in the primary process. It is quite 
capable of itself of producing a diphtheritic inflam- 
mation, which cannot be distinguished from that 
produced by the diphtheria bacilli. It is possible that 
it assists in the production of the membrane, or it may 
These 
other organisms act in two ways. ‘They may be taken 
up from the throat by the blood and lymphatic vessels, 
enter into the circulation and produce a general 
septicemia, or they may pass from the primary foci 
into the lungs. Wright has found in twenty-six out of 


forty-one autopsies a more or less general invasion of 


The most | 


It is | 


the blood and tissues with the pyogenic organisms, 
among which the streptococcus was the most common. 

Brovcho-pneumonia is one of the most common con- 
ditions met with in the infectious diseases of children. 
It has been present in greater or less degree in twenty- 
four of the forty-one autopsies. Its cause must be at- 
tributed to the action of the streptococci. It is true 
that the diphtheria bacilli are found in the lungs in 
nearly all autopsies ou diphtheria, and they may pro- 
duce a typical membrane in the fine bronchi. On 
microscopic examination of the tissue they are not 
found in the alveoli in connection with the lesions, and 
from what we know of the pathogenesis of the bacilli 
itis not probable that they could produce such lesions. 


never so soft as in some of the other infectious diseases. | The streptococci or pneumococci in these cases are 
The liver rarely shows much change to the naked eye. | found in cultures made from the lungs and, on micro- 
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scopic examination, in connection with the lesions. 


Moreover. similar lesions are found in searlet fever and 
Iu many of the autopsies these pulmonary 
Jesious are so extensive that death may be directly at- 


tributed to them. It 


in weasles. 


would not be possible in the 
limits of this paper to cousider the very interesting 
questions of the comparative virulence of the diphtheria 
bacilli and the characters pathological and clinical of 
those cases of angina which resemble diphtheria and 
are not produced by the diphtheria bacilli. Such cases 
are not infrequently met with. On the other hand, it 
should be remembered that inflammation produced by 
the diphtheria bacilli does not always lead to the for- 
mation of a pseudo-membrane. Cases have frequently 
been seen in which a simple angina has been associated 
with the bacilli, From the anatomical and experi- 
mental study of diphtheria we may regard as certainly 
established : 

That there is a definite infectious contagious disease 
produced by the diphtheria bacilli. 

Other organisms may produce lesions in the throat 
which are similar to the primary lesions of diphtheria. 

The primary lesious of the disease are due to the 
action of the diphtheria bacilli. They are always 
found associated with these lesions, and are chiefly 


found on the surface or in the upper layers of the| 


membrane. 
There may be a more or less general invasion of the 


tissues by the bacilli. ‘They are found in the internal 


organs in small numbers, and do not appear to have | 


any relation to the lesions. 

Lesious are produced in the internal organs by the 
action of soluble toxic substances which are produced 
by the bacilli in the primary lesions and absorbed. 


Similar Jesions can be produced in animals experi- | 


mentally by the injection of the germ-free filtrates of 
cultures. 

Cultures made at the autopsies have shown that in 
most of the tatal cases there is a general invasion of 
the tissues by some of the pyogenic organisms, of 
which the streptococcus is the most common. 

Infection with other organisins plays a considerable 
role in the pathology of the disease, and some of the 
most important lesions, as the broncho-pneumonia, are 
due to these other organisms. 

There is not the same tendency to renal affections 


} 


iu diphtheria as in scarlet tever and other infectious 
diseases of children. 


Abrasions of the skin in patients with diphtheria | 


are apt to become infected with the bacilli. 


THE PREPARATION OF DIPHTHERIA 
TOXIN. 


GOODALE, 


ANTI- 


LY JOSEPH L, M.D., BOSTON, 


Tur general principles involved in the preparation | 
of diphtheria antitoxin have recently become familiar | 
Their recapitulation does not | 


to all medical men. 
therefore seem essential for the purposes of the pres- 
ent paper, which are, first, to note the events of inter- 
est occurring during the prosecution of some recent 
work on the subject ; and second, to direct attention 
to certain points of difficulty which have been en- 
countered. 

In view of the limited time at my disposal it appears 


1 Read at the Annual Meeting of the Massachusetts Medical Society 
June 12, 1605. 
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preterable to omit detailed reference to the prepara- 
tion of culture media and to the selection of special 
bacteriological apparatus. It will be sufficient to state 
that full accounts of the former are to be found in 
humerous recent works, while complete catalogues de- 
voted solely to this subject have been issued by several 
manutacturers of scientific supplies. 

The acquisition of a culture of diphtheria that will 
yield the requisite amount of toxine under specified 
conditions is a matter of the first importance, One 
culture may be a hundred times as productive of toxine 
as another, although both are grown under the same 
conditions. My own experience indicates that a satis- 
factory culture is something of a rarity. Cultures 
were tested from eight cases of severe clinical diph- 
theria in the following way: From each case a flask 
of bouillon was inoculated, and the virulence of the 
fresh twenty-four-hour culture tested by injecting into 
&@ guinea-pig one cubic centimetre. From the two 
| pigs which died first, within two days, pure cultures of 
the diphtheria bacillus were again recovered, inocu- 
lated into bouillon, and grown under proper conditions 
for three weeks. At the end of that time the bouillon 
‘of one flask was found to be nearly twice as rich in 
|toxine as the other, and this culture was used exclu- 
|sively in the subsequent work. The virulence of this 
bacillus and its toxic productiveness have remained un- 


‘impaired after more than a hundred re-inoculations, 
covering a period of eight months. 

When a flask of bouillon 
diphtheria bacillus the 
| At the end of a day or 
| turbid throughout, but 
| Although the bacilli are 


is inoculated with the 
following phenomena occur: 
two the bouillon is generally 
with little or sediment. 
now at the stage of maximum 
virulence, vet no appreciable amount of toxine is to 
be found, as may be shown by filtering off the bacilli, 
|}and injecting the clear filtrate into guinea-pigs. 
doses 


ho 


Large 
of this produce often no more effect than an 
amount of ordinary bouillon. At the end of a 
a distinct settles, and a thin trans- 
lucent layer of bacilii can be seen floating on the sur- 
face of the liquid. 


equal 
week 


sediment 


Microscopical examination shows 
what is taking place: The sediment consists of dead 
bacilli, disintegrated, and no longer identitiable, while 
the surface layer is composed of living, rapidly multi- 
plying bacteria of characteristic appearance, 
|cun now be demonstrated in the fluid. 

During the next few weeks the sediment increases, 
often forming more or less coherent flakes and lumps, 
the superticial lay er becomes thicker and more Opaque, 
and is composed of scaly particles. 
iseparated by shaking they show no tendency to 
coalesce, but remain discrete while the intervening 
surface becomes covered with a film, slowly and pro- 
After five or six 
|} weeks the surface layer often sinks and disappears ; 
examination shows very few living bacilli, but the 
fluid is rich in toxine. 

It has been stated that toxine is not secreted by the 
living bacilli, but is the product of their disintegration 
after death. Whether this be so or not, the amount 
of toxine in a given bouillon culture is proportionate 
to the amount of sediment, that is, to the number of 
bacilli which have completed their cycle in the liquid. 
Multiplication of the bacilli is favored by access of 
joxygen, and it has been consequently recommended 
to grow the bouillon cultures in a current of air. It 
|is unquestionably true that a bouillon culture three 


‘Toxine 


If these be once 


gressively increasing in opacity. 


iu 
1s 








| 
{ 
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inches deep yields proportionately less toxine at the 
end of a month than one one inch in depth, there be- | 


ing in the latter instance a proportionately greater air 
surface. While oxygen is thus shown to be required, 
probably but a small amount is made use of, and I 
have not tound that bouillon cultures one-half inch 
deep, grown in a current of moist air, yield more 
toxine than when grown in the ordinary cotton-plugged 
flask. Provided the layer of fluid be shallow the in- 
terchange of air through the cotton plug is probably 
sufficient for the needs of the bacteria. ‘The risk of 
contamination is always greater even with the strictest 
precautions where, there is a current of air entering 
the flasks; and, provided there is sufficient incubator 
space, the ordinary method seems to me preferable. 

The toxic strength of each lot of toxic bouillon is to 
be carefully determined. If of standard strength, 
one-tenth of a cubic centimetre should prove fatal to 
a guinea-pig in about thirty-six hours. Uhe amount of 
toxic bouillon constituting the minimum fatal dose for 
a guinea-pig under these circumstances is a toxine 
unit. Since in the course of this work the toxic 
strength of the bouillon employed has not been con- 
stant, it seems preferable to designate the doses in- 
jected into horses, as toxine units, rather than so many 
cubic centimetres of toxine. ‘Thus at the outset one 
cubic ceutimetre of bouillon contained five toxine 
units, and was consequently of half the standard 
strength, while later the standard strength of ten 
toxine units to the cubic centimetre was obtained. 

lor the filtration of the toxine from its detritus and 
still living bacilli, the Pasteur filter was used.? 

The filtrate thus obtained from the bouillon is ab- 
solutely clear and sterile, but is, however, an excellent 
culture medium for bacteria that may find entrance. 
I have used as a preservative a teu-per-cent. solution 
of thymol in chloroform, which, added to the toxine 
in the proportion of one per cent., has efficientiy 
checked the development of foreign germs. 

With reference to choosing horses for the purpose 
of immunization, my experience is too limited to 
justify the formulation of definite rules. It is im- 
possible to tell at the outset what horses will stand the 
process sufficiently well to be brought to a high degree 
of immunity, and what, on the other hand, will prove 
of only moderate value. A horse somewhat thin, 
with soft muscles, is easier to manage than a_ stout 
one, since the injections are more readily made. and 
the jugular vein easier of access. A horse of a 





\ large stout glass cylinder is constricted abruptly at one end to 
a diameter of an inch, and this drawn out to a tapering extremity. 
\ Pasteur filter is titted by a rubber stopper to the constrietion within 
the cylinder, and the tapering end of this adjusted toa filtering flask, | 
When now the eylinder is titled with liquid, and suction applied to 
the filtering flask, atmospherie pressure forees the liquid through the 


porous porcelain, and the filtrate falls drop by drop into the filtering 
flask. A-~ the level of the liquid in the eylinder falls below the top of 
the bougie, less and less filtering surface isat work. ‘To obviate this 
disadvantage a large test-tube of such a diameter as to fit easily over 
the bougie is tilled with the liquid, and by a sudden movement in- 
verted over the bougie, its lower end resting upon the projecting 
shoulder of the bougie. The bougie is thus surrounded by a column 
of thuid which is sustained by atmospherie pressure. 

The remainder of the uid is now poured into the cylinder and air 
exhausted from the tiltering flask. Filtration now proceeds with the 
whole of the filter actively at work, until the last few eubie eenti- 
metres of liquid in the eylinder are reached and the level sinks to the 
bottom of the test-tube, Bubbles of air are then drawn into the test- 
tube, the column in it falls, and the filtration is complete. The ap- 
paratus admits of ready sterilization in separate pieces, and is exeeed- 
ingly easy tomanipulate. The tiltering tlask may be conneeted by a 
Y-ftork with a glass tube inserted into a bottle of mercury, thus en- 
abling one to judge, by the height of the column of mercury in the 
tube, of the amount of vacuum obtained. [have found an air pump 
more satisfactory than the water aspirator. By interposing «a large 
stout bottle between the air pump and the filtering flask a single ex 
haust will produce a vacuum sutflicient to tilter a litre of toxine. 
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vicious or nervous disposition is neither agreeable nor 
safe for the operator. The mallein test should be 
made before beginuing treatment. 

The process of immunizing the horses requires 
yood judgment and extreme care. As to their feed- 
ing, it seems to me that until they have been bled 
they should not be treated very differently from any 
horse leading an inactive life. After each tapping a 
generous diet should be allowed. The weights and 
yeneral condition are to be most carefully watched, 
and on any falling off the injections are to be sus- 
pended. As will be shown later this is a point of ex- 
treme importance, 

For the injection of large amounts of toxine into 
the horses a syringe was used holding 100 c.c. The 
interposition of a short bit of rubber tubing between 
the needle and the syringe was found necessary to 
allow tor sudden movements of the animal during the 
process. The short, stout tuberculin needle of the 
veterinarians causes practically no pain on being in- 
troduced, if the animal’s attention be distracted by the 
application of an implement known as a * twitch” 
held ou the nose or ear by the assistant. ‘The loose 
skin just back or in front of the fore-shoulder are 
most suitable places for injection. It is also easy to 
introduce the toxine intravenously by compressing the 
external jugular vein, aud thrusting the needle into 
the distended vessel. 

‘The immunization of five horses for the Massuachu- 
setts State Board of Health was begun in the second 
week of December, 1894. During the first month of 
the inoculations the animals exhibited essentially simi- 
lar and uneventful clinical histories. he initial dose 
of one-half the normal toxine unit was gradually in- 
creased every other day until at the end of four 
weeks fifteen units were injected. Up to this time no 
reaction of any sort was apparent. This gradual com- 
meucement seems justified by clinical and experimen- 
tal analogy. ‘The sudden introduction of diphtheria 
poison into the organism of an animal totally unused 
to such toxic shocks may be productive of tissue 
changes apparent only after the lapse of considerable 
time. I have repeatedly observed that a minute dose 
of toxine ina guinea-pig, scarcely sufficient to cause 
malaise, has been followed after two or three weeks 
by paralysis of the extremities, cachexia, and progres- 
sive emaciation. Qn these theoretical grounds, there- 
fore, the attempt was made to avoid any marked reac- 
tion at the outset. 

After the first month the animals began to show 
widely differing degrees of susceptibility. ‘The elini- 
cal histories of two horses will illustrate respectively 
the extremes of tolerance and of sensitiveness. 

A small mare of good appearance, with soft mus- 
cles, received fifteen toxine units at the end of the 
first month with absolutely uo reaction. The doses 
were then rapidly increased twice a week till at the 
end of seven weeks she was receiving 500) units, at 
nine weeks 1,500 units, with slight local reaetion, and 
a week later a dose of 2.500 units, with but slight 
local, and no constitutional symptoms. On March 
Oth a preliminary tapping was made, and the serum 
was found to possess an immunizing value of at least 
1—50.000. 

During the next two weeks 5,0U00 toxine units were 
introduced without ill effect, and on March 23d six 
litres of blood were withdrawn. The value of this 
serum was found to be not under 1-75,000. ‘This 
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strength had therefore been attained in a little over|tion at the shoulder showed at the depth of an inch 
three mouths from the beginning of the inoculations. | below the skin a collection of reddish serous fluid and 

In coutrast with this rapid immunization, another |large quantities of foul-smelling gas. Undoubtedly 
horse equally sound, but more irritable and difficult to 


some foreign organism had gained entrance and found 
handle, began to experience at the end of the first 


a suitable field for development in the exudation con- 
month atter each dose of 15 units, local swelling last-| sequent upon the injection, but from lack of facilities 
ing several days. At six weeks 100 units were fol-| for anérobic cultivation its pature was not determined. 
lowed by considerable swelling lasting a week. At Constitutional disturbances have been much less 
the end of two months 500 units were followed by | pronounced than might be expected. Even with the 
enormous swelling of the fore-shoulder, with general | most severe local reactions no general symptoms could 
edema of the whole extremity. In a week this had|be perceived beyond a loss of appetite and spirits. 
gone, aud a repetition of the dose was followed by | In one instance, however, the intravenous injection of 
much less reaction. During the third month injec-|toxine was followed by pronounced effect. A horse 
tions of 1,000 units were followed by very bard in-| that received without ill effect 3,000 units subcuta- 
durations about eight inches in diameter, each requir-| neously, exhibited on the introduction of an equal 
ing for subsidence about ten days. ‘The injection of | amount into the jugular vein, in the course of half an 
3,000 units at the end of four and a half months was | hour, sweating, trembling, 


g, faintness, and loss of ap- 
followed by enormous reaction, a rock-like induration | petite. The symptoms passed off in a few hours, 
eighteen inches across, with sharply defined edges, 


jand the horse appeared as usual by the following 
showipg no tende ney to central softening or suppura- | 
| 


morning. 

tion, disappearing after three weeks irregularly, leav- 
ing several discrete masses which finally vanished. 
Then 4,000 units excited but moderate reaction, which | 
disappeared in a week, | may be completed in fifteen minutes. One or two 
The horse was tapped at the end of tive months and | assistants, skilful in the management of horses, are 
a half, and showed a serum of the strength of _-75,-| needed. The animal submits most readily to the 
| 
| 
| 


This procedure appeared to be attended with some 
risk and was not repeated, 


The process of tapping is comparatively simple, and 


QUU. | operation if not confronted with elaborate preparations 

Between these two extremes the intermediate|for securing him. He is backed into a short narrow 
spaces could be tilled in by the histories of the other | stall, so arranged that his neck protrudes from it, and 
animals. <A detailed account would involve much re- | he 
petition, and it seems preferable to state in the form 
of a summary the phenomena which have been ob- 
served, 


is unable to move sideways or backwards. ‘The 
head is firmly held, a rope is passed around the neck 
low down and a wedge thrust beneath the rope so as 
to cowpress the external jugular vein, which is im- 
in the first instance the local reaction appears to | mediately seen to stand out for several inches below 
stand in direct relation to the susceptibility of the ani-|the angle of the jaw. <A syringeful of two-per-cent. 
mal at the moment of injection. In a sensitive ani-| cocaine is injected over the vessel where it appears 
mal an injection of toxine is followed by a pronounced | most superficial, and a short incision made, exposing 
reaction lasting from a few hours to several weeks.|it. It is generally recommended to thrust a trocar 


lf the injection is made into the subcutaneous tissue | into the vein and conduct the blood into a jar through 
the tumefaction is soft and of the nature of an edema, 


a rubber tube. I have found it more simple and 
while if made into the muscle it is firm, at times of | expeditious to incise the vein directly ; the blood then 
rocky hardness. ‘This swelling may remain small,|spurts in a steady stream for several feet. The re- 
being not more than two or three inches in diameter, | ceiving jar is placed close to the incision, and the blood 
or it may increase in size, attaining a diameter of two | allowed to flow into it without splashing, which is apt 
feet or more, extending beyond the shoulder and even |to alarm the horse. When four to eight litres are 
travelling along the trunk as a well-detined edematous | collected, the tourniquet is withdrawn, and the flowing 
area, A reaction of this extent is generally suflicient| generally ceases. ‘To insure safety a pin is thrust 
cause for grave auxiety. These extensive reactions | through the skin rege which are then brought 
ure especially apt to occur after an animal has been | together by a thread in ftigure-of-8 loops. The horse 
bled and his powers of resistance consequently dimin-| is not allowed his head for a day, but is fed from a 
ished. It is common for a horse which has shown no | rack to avoid the danger of he morrhage. 
especial sensitiveness during the process of immuniz- | The amount of serum that separates is dependent 
ing to manifest, after tapping, a marked reaction from | upon the completeness of the contraction of the fibrin 
the injection of one-half or one-quarter of the amount/in the clot. If the clot adheres to the sides of the jar, 
previously given without ill effect. Furthermore a| contraction of the fibrin is prevented, and at the end 
horse which has begun to lose weight may, if the in-| of several days the clot is still firm, and but a few 
jections are continued, unexpec tedly develop one of | drops of serum have separated. If, however, the clot 
these prouounced and serious disturbances. ‘These | is se parated from the sides of the jar, contraction im- 
local reactions may be complicated by the entrance of | mediately begins with a simultaneous forcing out of 
foreign bacteria. Abscesses have occasionally formed | serum. 
and healed after evacuation without untoward incident. | 













The one factor that more than any other promotes 
A more serious event occurred in a horse which had | contraction of the clot, is the presence of a large sur- 
been immunized rapidly and easily. After the second | face in proportion to the volume of blood. Thus a jar, 
tapping, an injection of 2,500 toxine units was fol- | half filled, yields proportionately more serum than one 
lowed by enormous firm swelling of the fore-shoulder, | entirely filled. ‘The some point is shown by the fact 
edema of the extremity and neighboring portion of | ‘that a partially-filled jar, in which the blood has 
the trunk, death supervening in “four days without | coagulated at a sharp incline, yields more serum than 
characteristic symptoms. Incision into the tumefac-| the same amount of blood coagulated in an upright jar. 





| 
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After many experiments the following method was 
found to yield the most satisfactory results. Cylindrical 
jars of one litre capacity are used, aud vaseline is 
thoroughly applied to the interior to prevent adhesion 
of the clot to the sides. A large test-tube filled with 
cracked ice, closed at the top by a perforated rubber 
stopper, is placed in each jar before receiving the 
blood. When filled the jar is placed on ice, and the 
blood slowly coagulates, becoming a firm mass in the 
course of several hours. The test-tube is then with- | 
drawn from each jar, leaving a cylindrical deficiency 
in the clot. At the end of twenty-four hours the 
result is striking. The clot has shrunken to a soft, 
flabby mass, and is surrounded by abundance of clear | 
yellow serum. ‘This is removed by carefully pouring | 
off, and constitutes about two-thirds of the total amount | 
obtainable. If the jars are placed on the ice another | 
twenty-four hours, about one-third more may be | 
obtained. ‘This remainder is colored by solution of | 
pigment in varying degrees, but is equal in all | 
therapeutic qualities to the first yellow serum. The | 
strength is ascertained by either the French or German 
method. ‘The former was adopted at the beginning of 
the work, but I have recently come to regard “the | 
latter as more scientific and accurate. 

The serum is next passed through a Pasteur filter to | 
ensure sterility, and the filtrate shaken with the| 
ie wasccctet thymol solution previously mentioned. It | | 

, however, not allowed to stand long in contact with 
an excess of the solution, since a precipitate readily 
forms, but is immediately transferred to sterilized 
bottles, and aseptically sealed, being then ready for | 
use. 


DIPHTHERIA AND THE ANTITOXIN TREAT- 
MENT. 


BY W. F. ROBIE, A.B., M.D., BALDWINVILLE, MASS, 


Tue current medical literature is super-saturated 
with antitoxin. Many times are given the mode of 
manufacture, the experiments on the lower avimals, 
the way of using for diphtheria in children, statistics 
showing the results of its use and its probable great 
value as a remedial and preventive agent. Little is 
said in connection with all this of the comparatively 
new science of bacteriology of which antitoxin is the 
last and greatest discovery and the greatest achieve- 
ment. From lack of experience I am not at all titted 
to discuss the advantage of the new over the old treat- 
ment for diphtheria, I am but little better prepared 
to give briefly the facts in the science in the order of 
their discovery, which have made antitoxin possible. 
This latter, however, 1 have attempted to do, feeling 
the need of renewing my acquaintance with some of 
the elementary facts in bacteriology and feeling the 
need of gaining at least an understanding of the most 
important parts of the recent work in this line, hoping | 
all the time that some of you, perhaps all, feeling this | 
need to some degree, may be interested in following 
me. I shall give, at the out-start, some definitions 
which seem to me to be so axiomatic as to need no| 
discussion or qualification. If you are disposed to| 
argue them, their brief statement may seem dogmatic ; 
if you already know them, it may seem unnecessary | 
that they are stated at all; but this seems to me to be | 





1 A paper read before the Miller’s River Medical Society. 
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the only way to present the whole subject briefly 
enough for this occasion. 

Bacteriology is the science of bacteria. Bacteria, 
or germs, are microscopic members of the vegetable 
kingdom. ‘There are several principal varieties, classed 
according to their form: micrococci, or round bac- 
teria; bacilli, or rod-shaped ; spirilia, or spiral-shaped. 
Streptococci, or round bacteria connected like the links 
of a chain; diplococci, or round bacteria in pairs; and 
staphylococci, or round bacteria clustered like grapes, 
are various arrangements of micrococci. Some bacteria 


‘live in the air, are aérobic; some live in the absence 


of air, are anaérobic; some thrive on dead matter, are 
saprophites ; some thrive on living matter, are parasites. 
An obligate saprophite is obliged to live on dead mat- 
ter ; “their number is unlimited and they are the 
scavengers of creation.” <A facultative saprophite has 
the faculty of living on dead matter under favorable 
circumstances, though by nature parasitic, for example, 
the tubercle bacillus of Koch. An obligate parasite is 
obliged to live on living matter, for example, the 
germs of syphilis and leprosy; and a facultative 
| parasite has the faculty of living on living matter, for 
example, the anthrax bacillus. 

Bacteria multiply in two ways: (1) By fission, 
which is simply division, one bacterium forming two 
or more. Bacteria multiplying in this way are quite 
readily destroyed. (2) By spores, in which the spore 
or bud develops at some part of the parent bacterium, 
and when sufficient development is reached becomes 
detached from the parent. Bacteria multiplying in 
this way are destroyed with difficulty. 

Pathogenic bacteria cause disease. Non-pathogenic 
bacteria do not cause disease. Many diseases are 
caused by bacteria. ‘To prove that a given bac- 
terium produces a given disease we must conform 
to the four rules of Koch, and show (1) that the 
bacterium is present in every case of the disease; (2) 
we must isolate the bacterium; (3) we must produce 
the disease in healthy animals by inoculating them 
with this bacterium; (4) we must then find the 
bacteria growing and working the special changes in 
these animals. 

Diseases already proven to be caused by bacteria 
are tuberculosis, tetanus, anthrax, glanders, progres- 
sive edematous gangrene, gonorrhea, croupous pneu- 
monia, diphtheria, etc. Diseases practically proven to 
be caused by bacteria are typhoid fever, Asiatic cholera, 
malaria, influenza, etc. Diseases which we have many 
reasons to believe are caused by bacteria are syphilis, 
leprosy, meningitis, erysipelas, septicemia, puerperal 
fever, measles, scarlet fever, whooping-cough, small- 
pox, yellow fever, ete. 

Ditferent bacteria produce different products, some 
poisonous, some non-poisonous. ‘The tubercle bacillus 
produces tuberculosis. The Klebs-Lotiler bacillus 
produces diphtheria. The yeast plant or germ pro- 
duces alcohol. It was early observed, that, in this 
latter case, when the yeast plant had formed a twelve- 
per-cent. solution of alcohol, the plant died and made 


&/room for the germ which produces acetic acid. In 
| time this germ died and another took its place, and so 


|on, each germ being destroyed by a poison formed by 
| itself. 

From these and other observations a truth has been 
discovered, namely, that every living thing, plant or 
animal, may be poisoned by the products of its own 
metabolism. ‘This fact has been the basis of the 











Vor. CXXXIII, No. 10.) 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


9O9Q 


ate 





bacteriological treatment of disease. After many 
theories and much contention it has been settled that bac- 
teria produce disease by forming, in the process of their 
life changes, poisonous chemical compounds. Some 
years ayo ct rtain of these were isolated and they were 
named ptomaines or putrefactive alkaloids. After a 
time it was discovered that other poisons were formed, 
more obscure in nature but much more virulent than 
the ptomaines. In recent years much time has been 
spent iu attempts to discover these unkuown poisons, 
and Hankin, an Englishman, succeeded in isolating the 
first poisonous albumin of known bacterial origin from 
cultures of the authrax bacillus, though poisonous 
albuminus had been discovered some time previously by 
Mitchel Reichert. Many of these albuminoid 
bodies have now been isolated; and, though little is 
kuown of them, we know that they are all intensely 
poisonous and that they will, when injected into an 
animal, cause some or all of the symptoms of the 
disease of which the germ from which each albumin 
is derived is the cause. Such is the toxin of diph- 
therla. 

It has long been known that some animals are not 
susceptible to certain diseases, and that some diseases, 
particularly the acute infectious diseases, leave the one 
that has suffered from them proof for a longer or 
shorter time against them. It had been known since 
autiquity that one attack of small-pox gave immunity 
against subsequent attacks ; aud when, in 1795, Jenner 
discovered vaccination, this gave rise to much thought 
and experimentation for the purpose of finding out in 
what way vaccination gave protection against small- 
pox. ‘To wake the question general, Wherein is the 
power which protects one animal from a disease which 
other animals are subject to, and what is the reason 
that one attack of certain diseases confers immunity 
avaiust subsequent attacks? At first a partial explana- 
tion was based on the fact that certain cells — leucocytes 
or phagocytes — were more numerous in oue animal 
than in another. ‘These cells were thought to be so 
numerous in some cases that they could absorb all the 
poison or destroy all the bacteria which gained admit- 
tance to the body. Later, the blood of some animals 
not susceptible to anthrax was freed of all cells of 
every kind, and the fluid was found to kill the anthrax 
germ. In the case of animals susceptible to the dis- 
ease the germs would thrive on the fluid elements of 
their blood. ‘This proved that the germicidal proper- 
ties are present chiefly in the fluid elemeuts of the 
body. When this fluid was beated to 60° or 70° F. 
all yermicidal properties disappeared at once. The 
Huid being largely albuminous, it was conjectured that 
the heat had coagulated the albumin, and that this 
albumin in its natural state had been the protective 
element. 

It is now proven beyoud a doubt that the albumins 
or albuminoid substauces possess this protective power, 
or, in other words, the susceptibility of an animal to 
a germ disease depends upon the relative amount of 
certain albumins in the blood. Acting on the gen- 
erally known fact that one attack of an infectious dis- 
ease gives immunity for a longer or shorter time 
against the disease, the foremost investigators sought 
tu give protection by producing in the persou a mild 
form of the disease, just as, for centuries, people had 
sought to avoid a severe attack of small-pox by in- 
oculating themselves with the poison during a mild 
epidemic. 


and 


Pasteur secured immunity in fowls against chicken- 
cholera. He allowed the bacteria to grow on gelatine 
in a tube to the thirtieth generation. He then in- 
jected into the tissues of the fowl this modified form 
of the bacterium, and produced a form of the disease 
so mild as to be entirely without danger, but sufficient 
to protect against future attacks of the disease. He 
tried to produce immunity against anthrax in the 
same way, but failed. Later, by allowing the bacte- 
rium to grow at a temperature above 42° C. to the 
twenty-fourth generation, he obtained a substance 
which he called primary vaccine, which, when injected 
beneath the skin of the animal, produced a slight effect. 
He followed injections of this in a few days with in- 
jections of a secondary vaccine, or what he obtained 


after allowing the bacterium to grow to the twelfth 
| generation, and this gave protection against the iu- 











oculation form of the disease. His next experiments 
were for the purpose of finding a protection against 
hydrophobia. Knowing that the lesions of the dis- 
ease were in the brain and spinal cord, he made an 
extract of the fresh cord of an animal dead from 
hydrophobia, and injected this extract beneath the 
skin of another animal. This produced the most 
virulent form of the disease. He finally secured a 
protective vaccine in this way. He dried for forty 
days, in the air, the spinal cord of an animal dead 
from this disease. The cord of another dead from the 
same disease he dried thirty-five days; of another, 
thirty days; and so on, He then made separate ex- 
tracts of the dry cords. He then injected beneath 
the skin of the animal which he wished to protect 
some of the extract of the cord that had been dried 
forty days; in a few days he injected some of the ex- 
tract of the cord dried thirty-five days; and so on, till 
at last he injected an extract of fresh cord. ‘The 
animal was thus accustomed to the poison and, after 
the last injection, was proof against the disease. This 
is the principle of the successful preventive treatment 
of hydrophobia used at the Pasteur institutes 
Europe and in this country. 

srieger isolated from cultures of the tetanus bacillus 
a toxine which, when injected, produced the symptoms 
of the disease. An antitoxin has also been discovered 
in the blood of animals which have had the disease. 
If such blood be injected into animals suffering from 
tetanus, if it be early enough in the course of the dis- 
ease, they will get well. It will also confer immunity 
against the disease in the animal receiving it. 

Many other experiments have been conducted on 
these lines, with varying results; but by far the most 
sensational and the most widely kuown were those of 
Robert Koch, with the substance known as tuberculin. 
Precisely the same principle is involved here, and the 
tuberculin is made by growing the tubercle bacillus 
under unfavorable conditions, in the presence of moist- 
ure or under pressure or with varying degrees of heat 
and cold. The culture is filtered, and the filtrate is 
the tuberculin. In treating some diseases or in con- 
ferriug immunity against them, it has been the custom 
to inject a modified culture of the bacillus, thus allow- 
ing the bacillus to grow and to develop in the organ- 
ism, making the changes in the blood which would 
render the person immuue; and in some diseases, not 
the bacteria themselves but a modified and weakened 
form of the poison obtained by filtering a culture of 
the organism is repeatedly injected until the system be- 
comes saturated with the poison. Then if the bacteria 
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gain admittance they cannot live, or, if they are al- 
ready present, they are destroyed by the antagoniz- 
ing power of the poison. Koch followed the latter 
method, and the fact that the remedy has failed to 
meet his expectations and those of the medical pro- 
fession, and that it did, for a time, apparently place 
| discredit upon the whole science of bacteriology, was 
not due to wrong methods but to the nature of the 
disease with which he bad to deal. ‘Tuberculosis is 
characterized by the formation of a degenerate form 
of tissue known as tubercle. ‘Tubercles are full of 
the characteristic bacilli constantly producing their 
poisous. ‘Tubercles are continually breaking down 
and the dead tissue, mingled with the poisons formed 
by the bacilli, goes into the circulation, producing 
the constitutional symptoms — exhaustion, emaciation, 
hectic fever, ete. When there is injected a poison 
like tuberculin, though it may be directly opposed to 
the poisons in the system and able to destroy the pre- 
existent poisons under proper circumstances, will it 
not, since it must cause a reaction and a sloughing of 
more tissue and cause the blood to be more completely 
i| saturated with the very elements, dead tissue and the 
germ-produced poisons, which had brought on the 
coustitutional symptoms of the disease in the first 
place — will it not, in reason, often cause an increase 
in these symptoms and, at times, collapse’ At any 
rate such has been the case, and, though tuberculin 
has been classed as a failure as a cure for tuberculosis, 
it has shown to scientific workers the limitations of 
the old bacteriological methods of treatment and has 
awakened the most enthusiastic efforts to find a safer 
aud more sure treatment involving the same funda- 








/ mental principles but going one step further. It was 
found to be a dangerous process to antagonize in the 
| human system the growth of poisonous bacteria by 
the introduction of poisons deadly to the bacteria. 

f I will re-state that the germicidal elements in an 
\\ . . , ° | 
} animal are chiefly in the blood. An animal can be 


made proof, for a time at least, against a bacterial dis- 
ease by having the disease and recovering; for the 
bacteria produce aud leave in the blood the poisons 
| which are deadly to themselves; or we way accom- 


ous injectious of the poison made by the bacteria in 


i the course of their growth upon various culture 
media. Both of these methods are, as we have 


seen, at times dangerous. Friinkel tirst secured im- 
munity against diphtheria by injecting beneath the 
skin of avimals a substance prepared trom cultures of 
the bacillus. 

Behring, the discoverer of antitoxin, began his ex- 
periments some years ago. While | was in the medi- 
cal school | learned that he had isolated two albumi- 
noid substances trom cultures of the Klebs-Léotiler 

’ bacillus; and that he had found that ordinary cultures 

of the diphtheria bacillus heated to 60° or 70° F. and 

then injected beneath the skin of animals had the 
power of conferring immunity; and that he had also 
tound that the addition of iodine trichloride to old 
cultures of the bacillus also gave immunity when 
injected subcutaneously. Ii he had stopped here, we 
should have had for diphtheria a remedy analogous to 
tuberculin tor tuberculosis; but he went one step 
further. Ile injected subcutaneously the poison or 
toxine made trom cultures of diphtheria bacilli into 
various avimals. Large quantities injected at first 


$$ 


plish the same thing by giving the animal subcutane- 
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from time to time would be borne, and after a time 
the animal became accustomed to the poison and larger 
doses could be used. This was kept up for months. 
Then blood was taken, and the serum was injected into 
animals suffering in varying degrees trom the diph- 
theritic poison, or into animals exposed to the poison. 
Ile found that animals which had received injections 
of this blood serum in sufficient quantities would not 
develop diphtheria under any circumstances for some 
time after the injections. This immunity would always 
be temporary, but would last from several days to 
several weeks, according to the amount of serum 
injected. The amount of serum which would protect 
t guinea-pig would not protect a rabbit. This showed 
that the serum did not destroy the toxine, but either 
rendered the cells of the animal insensible to its action 
or made their power of resistance to it greater. When 
the poison was injected alone, there were diphtheritic 
sVinptoms and death. When a mixture of serum and 
poison in right proportions was injected, there was no 
effect, or but a slight fever, When the poison Wis 
previously injected and the disease well developed, 
| recovery generally resulted if the serum was 
repeatedly. 

To approach as uearly as possible to diphtheria in 
the child, Roux and others inoculated the mucous sur- 
faces of various animals with the germs of diphtheria. 
Practically the same results were obtained. When 
serum was injected before inoculating with the germ 
there would be local redness, fever and some general 
\disturbanee; but no membrane would be formed. 
When the serum was injected after the formation of 
false membrane, the swelling began to diminish in a 
few hours; the fever abated on the following day in 
moderate cases — after repeated injections in severe 
|cases — and the false membranes were detached dur- 
‘ing the first or second day. When the trachea of a 
rabbit was inoculated with the baciili of diphtheria, 
there was, within forty-eight hours, fever, false mem- 
brane formed and difficult breathing. If the serum was 
injected before the germs, there were none of these 
symptoms ; or if it were injected in too small quantities, 
| there were late symptoms. 


injected 


It the serum was injected 
after the membrane was developed, the disease was 
arrested. When streptococci and other toxic bacteria 
were present with the diphtheria germ, the disease as 
had been previously noticed by others, was found to 
be more severe, as the diphtheritic poison was in- 
creased, and there was a tendency to broucho-pneu- 
mouia, If the serum was injected early after the mix- 
ture of diphtheria bacilli and streptococci, a portion of 
the animals were saved; but if there was much delay 
the disease terminated fatally. 

In preparing the serum for man the horse was found 
to be the best animal to accustom to the poison or 
tuxine. Young and healthy animals are selected; and 
they are so little susceptible to the tuxine that there 
is little danger of killing them if moderate care is taken, 
The toxine is prepared by growing the Klebs-Lotiler 
bacilli in a medium of peptonized broth. The cultures 
are made in flat-bottomed glass flasks into which a 
current of moist air is passed. 


be 3 


The temperature must 
37 


> C., and the time required is at least Luree weeks. 
The cultures are then filtered, and the tiltrate, to which 
is added a little camphor, is the toxine ready tor use. 
From two to tive cubic centimetres ot 
au initial dose. 


this are used as 


A larger dose proportionately can be 


would kill the auimal, but small quantities repeated | used if the trichloride of iodine 1s mixed with the 
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toxine. This is injected subcutaneously. The horse 


is given another dose in a few days and the amount is 
gre 
ot 
before 
blood is drawn from the jugular vein, 
separated from the other elements. 
trikresol is added to it, we have the 
for use. 

The serum obtained from the horse is now tested as 
to its strength. It is first found how much toxine is 
necessary to kill an animal of a known weight. Then 
it is found how much antitoxin is needed to bring 
neutralize the etfects of 
the toxine in an animal of the same weight. The 
amount of the antitoxin taken, divided by the weight 
of the animal, vives the strength of the antitoxin ; for 
example, if one cubic centimetre is used and the 
animal weighs 1.000 grammes, the strength of the 
solution is 1 1,000, or one part of serum one 
thousand of body weight is needed for a curative dose. 

In treating diphtheria in man the serum is injected 
into the tissues of the flank or between the shoulders. 
A large hypodermic syringe is used, preterably one 
made with fittings of asbestos and linoleum, aud hold- 
ing from 10 to 20.c. e.  Betore using, this should be 
sterilized by boiling. ‘The serum should all be injected 
in one place, and there should never be massave of the 
part after the injection. Different 
different initial dose. As the serum varies so much 
in strength, it is hard to tell the dose unless the 
strength of the serum is known. For a child moder- 
ately sick, 10 c. c. of the stronger serum seems to be 


ge 


dually increased until] he can bear 
the poison. Four or 
a very active ‘an be 


large quantities 


more 18 


= 


months becessary 
Then 
and the serum 


When a little 


antitoxin ready 


serum ¢ obtained. 


about a good recovery, or to 


¢ 


to to 


Operators use a 


the most common dose; for one eeriously sick, 20 ee. 
If no improvement is noticed the dose may be repeated 
in twelve hours, and in the 
increased. One child received 125 c. c. of the serum 
with no bad effect. 

Diphtheria, as you all know, is an acute infectious 
disease caused by the action of the Klebs-Loéffler 
bacillus. It is primarily a local disease, cell prolifera- 
tion and fibrous exudation brought about by the action 
of the bacillus at the point of invasion going to such 
an extent that death often results from the mechanical 
closing of the air-passages. It is secondarily a con- 
stitutional disease, the pvison formed by the bacillus 
entering the system and producing many serious con- 
sequences — albuminuria, heart-failure, paralysis, ete., 
and often death. The treatment, formerly expectant 
and symptomatic, has, in recent years, been rigidly 
antiseptic and symptoi atic. Under the latter treat- 
ment are included antiseptic washes and sprays locally, 
such as hydrogen peroxide, bichloride of mercury, 


some Cases amount is 


boracic acid, ete., intubation or tracheotomy when 
necessary, perfect rest, liquid diet, empirical agents, 


such as mercury in some form and tincture of the 
chloride of iron, and tonics and stimulants in every 
form. Under the old treatment the mortality was 
terrible, varying from 50 to $0 per cent.; under the 
later treatment, though somewhat reduced, it 
high, varying, in general terms, from 80 to 70 per 
cent, 

So far, under the treatment by antitoxin, we have 
the almost universal testimony to the following remark- 
able results. 
the false membrane ceases to spread within twenty- 


Was ver\ 


It the disease has not advanced too far, | 


hours, as atule. Therefore, tracheotomy is less often 
necessary, Intubation for twenty-four hours’ usually 
being all that In 
the temperature falls very rapidly the day after the 
injection. In severe cases it begins to fall after the 
second or third injection and continues to tall slowly. 
The 


slower than on the temperature, 


the Worst Cases require. mild cases 


pulse-rate is lessened, but the action on this is 
The albuminuria is 
much less frequent than with any other treatment, and 
The 


complications and sequelie are wore rare and less apt 


When present is much milder in character. other 
to prove fatal than with any previous treatment. 

I have not time to discuss at length the statistics so 
far obtained. ‘That we must put some confidence in 
them is certain from the character and seientitic rep- 
utation Some have used the serum 


of the observers. 


in severest cases only. Some have used it in all cases. 
But all the statistics given, or nearly all, are for cases 
of true diphtheria, as proven by the presence of the 
Klebs-Lotiler bacillus, and many had complicated with 


this germ the staphylococcus pyogenes ora streptococcus. 


| These complications are known to be more severe than 


Statistics 
have appeared in the best medical journals above the 
signatures of reliable observers, and Wwe have 
that each 
accurate record of his work. 


when the diphtheria germ alone is present. 


every 
made an 
Still the time has been 
tuo short to allow of our fixing definitely the future 
status of antitoxin at this time. 

With this history the progressive work in this 
wonderful new science of bacteriology before us, and 
with these eloquent figures, shall we not believe that 


there been discovered the germ, at last, of 
-_ 9 


reason to believe observer las 


ot 


has all 
future treatment for diphtheria and all allied diseases ¢ 
Reasoning from analogy, shall we not believe that, in 


the near future, the tuberculin of Koch, or some 
similar substance, will be used to immunize animals, 
and that their blood serum will be used in the 


prophylaxis and in the treatment of the early stages of 
tuberculosis in man ? 
tant when, so far 


I believe the time is not far dis- 
as the germ-produced diseases are 
concerned — and these diseases will then have been 
proven to be by far the most numerous and the most 
dangerous — we shall have, as our homeopathic friends 
now have, explicit directions in regard to the use of a 
certain remedy in Certaln proportions tor @ Certain 
disease — not in such infinitesimal quantities that the 
wildest imagination can hardly conceive of the remedy 
as being present at all, but in definite quantities of a 
known strength, which will give a detinite, satisfactory 
result when the disease is recoguized and the remedy 
applied in time. 


- = - 


Wedical Progress. 


REPORT ON CHEMISTRY. 


BY WILLIAM B. HILLS, M.D. 





ALBUMINURIA. 


GLOBULIN is usually associated with albumin in the 
urine. According to Boyd? the proportion varies so 
much that it is not possible to determine the variety of 
kidney disease by means of it. Even in amyloid de- 
generation, the globulin may not be in excess. In the 


albuminuria of pregnancy, the globulin is present in 
four hours after the time when the antitoxin is injected, | 


and the membrane becomes detached within forty-eight | 


1 Journal of the Chemical Society, London, March, 1895, ii, 82, 
from Rep, of Lab. R. C. P., Edin., 1894. 
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larger amount than in other forms of albuminuria. In 
the albuminuria of heart disease, the globulin is usually 
more abundant than in chronic interstitial nephritis. 
In acute nephritis, without hematuria, the two proteids 
are about equal; but when blood is present the globu- 
lin is proportionally more abundant. 

Four cases of Bright's disease are recorded in which 
serum albumin was present, but serum globulin absent, 
or present only in merest traces; and oue case where 
globulin and albumoses were present, bat albumin 
absent. In no case did the proteid quotient bear any 
relation to that of the blood. ‘The amount of proteid 
is often greater than that found in transudations. 
From these considerations, the preseuce of proteid in 
the urine is considered to be due to secretion rather 
than transudation, and there is some evidence that the 
lower the state of nutrition of the renal epithelium the 
greater is the amount of globulin allowed to pass. In 
this investigation, the total proteids were estimated by 
boiling, the albumin by boiling after removal of the 
globulin by half saturation with ammonium sulphate, 
the globulin by difference. 

PEPTONURIA. 

Hi. Senator's * investigations lead him to the con- 
clusion that peptonuria is almost invariably a symptom 
in croupous pueumonia, as well as in purulent 
meningitis; less frequently in articular rheumatism ; 
never in leukemia. ‘The author concludes that the 
proteids secreted in the condition commonly called 
peptonuria are uot true peptones, but albumoses. In 
one case the proteid was, apparently, proto-albumose, 
in a second, deutero-albumose. 

W. Robitschek* finds that the urine contains pep- 
tones in many diseases, especially during suppuration, 
und also in phosphorus poisoning. 

L. Sior* has never detected true peptones in the 
urine of children. 

NUCLEUO ALBUMIN, 


Dr. Sarziu,’ working under the direction of Senator, 
examined 200 urines for nucleo-albumin, with a nega- 
tive result. The urine of women was avoided, as the 
presence in such of vaginal secretions might be a 
source of error. The author does not, however, deny 
the possibility of the occurrence of nucleo-albumin in 
the urine in rare cases; for example, in cases in which 
there 1s extensive disintegration of the renal epithe- 
lium. 

URINARY PIGMENTS. 


According to Saillet,® normal urine contains a pig-| 
z f =) 


ment, which he has named urospectrin. Its solutions 
in ether and in alkalies give four absorption bands ; 


acid solutions give two bands. It is similar to hemato- | 


porphyrin, but differs from it in some respects. It 
may be extracted from the urine as follows: the 
urine is shaken with acetic ether, which removes about 
two-ninths of the coloring matter of the urine. The 
residue left upon evaporation of the acetic-ether 
extract is soluble in ether. ‘The solution is more com- 
plete if the extract is protected from the action of 
light. The ether extract contains the chromogen of 
urobilin, and the new pigment. Upon exposure to 

*Centralblatt fiir die medicinischen Wissenschaften, 1595, page 
"Tenens entr., 184, page 780. 

4 Jahr. f. kinderheilk., 37, page 352. 

Contralblatt fiir die medicinischen Wissenschaften, [1s, page 
Oe hihi cit., 1895, page 476; from Bull, de Thérap. 


light, the urobilin chromogen is decomposed, and the 
urobilin may be removed by shaking with water. 

Revewed research by Garrod’ confirms his previous 
conclusion that hemotoporphyrin is a scanty but 
normal constituent of the urine. ‘Twenty cubic centi- 
metres of a ten-per-cent. solution of sodium hydroxide 
are added to every 100 c. ¢. of urine; the precipitated 
phosphates are collected and washed with water. The 
precipitate is dissolved in rectified spirit and acidified 
with hydrochloric acid; the solution shows the bands 
of acid hematoporphyrin. Ammonia is then added to 
precipitate the phosphates, and acetic acid to redissolve 
them ; chloroform then extracts the pigment completely, 
and shows the bands of the alkaline pigment. 

For the estimation of urobilin in urine, A. Stu- 
densky © recommends a process which consists in ex- 
tracting the urobilin by means of chloroform in the 
presence of copper sulphate and ammonium sulphate, 
and in the colorimetric comparison of the colored 
chloroform solution of urobilin with standard solutions. 
If the urine to be examined be shaken with chloroform 
in the presence of copper sulphate, the urobilin will 
not be entirely dissolved until after repeated shakings. 
If, however, after the addition of the copper sulphate, 
the urjne be saturated with ammonium sulphate, which 
precipitates urobilin, the whole of the latter is at once 
taken up by the chloroform. Without copper sulphate, 
only a portion of the urobilin is dissolved. ‘The process 
is carried out in the following way: twenty cubic 
ceutimetres of urine are treated with one-tenth solu- 
tion of saturated copper-sulphate solution, then 
saturated with crystallized ammonium sulphate, and 
10 c. c. of chloroform added. ‘The mixture is shaken 
for some minutes, and as soon as a copper-red layer of 

,chloroform solution has settled, a portion of it is re- 
moved by a separating funnel, placed in a test-tube, 
and compared with a standard solution of urobilin in 
(chloroform. ‘This solution is prepared by extracting 
a considerable amount of urine which contains much 
urobilin in the manner described, evaporating the 
‘chloroform solution to dryness, washing with ether, 
_and weighing the residue. A series of solutions is then 
‘made up from this residue, and these may be preserved, 
even as long as two months, if kept in the dark in 
closed vessels and covered by a layer of saturated 
solution of ammonium sulphate. 


ALCAPTONURIA. 


Ii. Embden * contributes a paper which relates to 
certain experiments on metabolism, performed with a 
view of testing the correctness of the hypothesis that 
|homogentisic acid originates by an unusual form of 
metabolism from tyrosine. 

The first experiments were performed on a patient 
alluded to in a previous publication of the author. It 
was found that the acid in the urine was increased by 
a flesh diet; that the administration of tyrosine 
doubled the excretion of the acid; that phenylacetic 
‘and phenylamidoacetic acids had no such influence ; 
‘that oil of turpentine, kephir, and castor oil, although 
lessening the combined sulphates of the urine due to 
lessened putrefaction in the alimentary canal, had lit- 
tle or no influence on the amount of hemogentisic 
‘acid. On administering the acid by the mouth, about 
(75 per ceut. was excreted in the urine. Another 


| 7 Journal of the Chemical Society, London, 1895, ii, 55; from J. 
| Physiol., 17, page S40. 

| % Loe. cit., 1804. ii, 171; from Chem. Centr. 

| Loe. cit., 1894, ii, 25; from Zeitsehr. physiol. Chem., 1s, 304. 
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point noted in the urine of this patient was an ab- 


normally low excretion of uric acid. 

The experiments performed on 
healthy men and animals showed that after the admin- 
istration of the acid (by the mouth in man and by 
subcutaneous injection in dogs), the urine assumed all 
the characters otf urine of alcaptonuria, the 
amount of acid recovered in the urine being consider- 
able. but, nevertheless, indicating that some had been 
destroyed in the living tissues. 


second series of 


the 


CARBOHYDRATES OF NORMAL URINE. 


Baisch *° finds that the carbohydrates of normal 
urine are three in number: glucose, a dextrin-like 


substance (animal-gum), and a third, probab!y isomal- 
The quantity of glucose averages 0.005 per 
cent. The quantity of total carbohydrate, reckoned 
as glucose, is about 0.01 per cent. 


DETECTION OF SMALL 


THE 


WUANTITIES 
URINE. 


OF SUGAR IN 


A. H. Allen» recommends the following procedure : 
Seven to eight cubic centimetres of the urine are 
heated to boiling in a test-tube, and 5c. c. of solution 
of copper sulphate, as used to make Fehling’s solu- 
tion, are added. This precipitates nearly all the uric 
acid, xanthine. hypoxanthine. phosphates, ete. When 
nearly cold, 1 to 2 ¢.c. of a saturated solution of 
sodium acetate are added, which will render the pre- 
cipitation complete. After filterine, 5 c.c. of the 
usual alkaline tartrate solution are next added, and the 
mixture boiled fifteen to twenty seconds. In 
the presence of more than 0.25 per cent. of sugar. 
separation of cupreous oxide occurs before the boiling 
point is reached, but with smaller proportions precipi- 
tation takes place during the cooling of the solution, 
which becomes greenish, opaque, and suddenly de- 


ior 


posits the oxide as a fine orange-yellow precipitate. | 


The best qualitative test for traces of sugar is, how- 
ever, the phenyl-hydrazine test. 


DETECTION OF BILE-PIGMENT IN URINE, 


A. Jolles?? has ascertained the relative delicacy of | 


twenty tests. Of these, some half-dozen are so little 
adapted to the purpose that it is necessary to add 10 
per cent. of bile to the urine in order to obtain them; 


Gmelin’s test is as delicate as the original. 
quires five per cent. of bile. 
so delicate as to be given by two per cent. 

Rosin’s test is one, and Hupperts’s the other. 


This re- 


RARE URINARY CALCULI. 


Reported by J. Horbaczewski.’* The first stone 
examined was a fatty concretion, and analysis gave 
the following result : 

Per cent. 
Water : ‘ . ‘ : * ‘ - 2.5 
Ash 


; . e 0.8 

Organie matter insoluble in ether : ; » See 

Organie matter soluble in ether ‘ ; ‘ . 85.0 
The latter contained 

Free fatty acids. ‘ ; 51.5 

Fats ° . 33.5 

Cholesterol traces 


The organic matter insoluble in ether contained in- 
soluble soaps of calcium and magnesium, and proba- 


Zeit. physiol, Chem., 18, page 193; 19, page 339; 20, page 249. 
‘ Journal of the Chemical Society, London, 1894, page 4*8; from 
Analyst, 19, 178. 
2 Loe. cit., London, 1894, ii, page 171; from Zeit. physiol. Chem., 
18, 545. 
Loc. cit., London, 1894, ii, 24; from Zeit. physiol. Chem., 18, 335. 


| buminuria. 


and only one (Rosenbach’s) of the six modifications of |The red corpuscles of the blood are increased consid- 


The second stone 
It contained 


bly some blood proteid and mucin. 
was a cholesterol concretion. 


Per cent. 
Water 


3.76 

Ash ’ 0.55 

Organic matter ; 3 ; 95.99 
The organie matter contained 

Cholesterol ‘ . : = QA ST 

Organie matter insoluble in ether O15 


ALKALOIDS. 


Prof. ‘T. G. Wormley * has contributed two valu- 
able papers: One. *On Some of the Chemical 
Properties of the Mydriatie Alkaloids ”’ ; a second, 
*QOu Some of the Tests for Quinine.”’ An abstract 
suitable for the pages of the JOURNAL cannot well be 
prepared. Professor Wormley confirms the conclu- 
sion reached by others, that the alkaloids in general 
may undergo a slow and gradual change in the pres- 
ence of decomposing animal matter. He finds that 
strychnine, under the conditions stated, after a time 
loses its property of responding to the color and cer- 
tain other chemical tests, but still retains its bitter 
taste and the property of producing tetanic convul- 
slOnS In frogs. 

Ilis experience leads him to believe that when mor- 
phine and strychnine are taken in moderate toxic 
quantity, that portion of the alkaloid which is carried 
to the tissues by the ordinary process of absorption, 
entirely loses its property of crystallizing, even when 
present in quantity suflicient to respond to chemical 
tests. When the morphine or strychnine is taken in 
excessive quantity, a portion seems to be distributed 
to the organs by simple exosmotice diffusion, and this 
may readily be recovered in the crystalline state. In 
a case in which 1.68 grammes of strychnine were 
administered subcutaneously to a dog during a period 
of four hours, in divided doses, so as to keep the ani- 
mal paralyzed, 56 mg. of well-crystallized strychnine 
were recovered from the urine, 26 mg. from the liver, 
and 14 mg. from the blood. 


CARBONIC-OXIDE POISONING, 


G. Marthen’® reports five cases, with clinical de- 
tails. In all, the body temperature was elevated. 
As regards metabolism, the decomposition of proteids 
is enormously increased. ‘There may be slight al- 
The pulse is like that of typhoid fever. 


erably. 


Two out of the list are} 
Of these, | 


| 


} 
| 
| 
| 
| 
| 
| 





N. Gréhant?® has studied the influence of time on 
the absorption of carbonic-oxide by blood. When a 
dog is made to breathe artificially a mixture of air 


}and carbonic-oxide containing 100 c. c. of the latter in 
100 litres, after half an hour the blood contains 6 c. c. 


of carbonic-oxide in 100 c. c.; after an hour, 9.2 ¢. ¢. ; 
after two hours, 10 c¢. c.; and after two hours and a 
half, 9.3 c.c. With the proportion of carbonic-oxide 
specified, the volume absorbed by the blood becomes 
practically constant after an hour. With a mixture 
containing only 10 ¢. c. of carbonic-oxide in 100 litres, 
the law of absorption is different, and the proportion 
of carbonic-oxide in the blood gradually increases. 
After half an hour, 100 ¢. c. contain 1.42 ¢c. c. of the 
gas; after an hour, 2.05 c. c.; after an hour and a 
half, 2.9 c. c.; after two hours, 3.15 c.c.; after two 
hours and a half, 3.6 ¢. c. 

14 American Journal of Pharmacy, pages 13, 561. 

Journal of the Chemical Society, London, 1894, ii, 


Virchow’s Archiv, 136, p. 535. 
6 Loc. cit., from Compt. Rend., 118, 594. 
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CHLOROFORM. 

P. Vitali,’ employing the very sensitive process 
given below, found, in some cases, traces of chloroform 
in the urine, after its administration as an anesthetic. 
A current of pure hydrogen is passed through the 
urine, or any other liquid containing chloroform; the 
latter is thus carried off as a vapor, and on burning 
the hydrogen and allowing the flame to play on a piece 


of fine brass gauze, the wire assumed a_ bluish-white | 


color. On drawing off the products of combustion from 
the gauze, and passing them through ammonia solu- 
tion, a bluish coloration is obtained, and the solution 
is found to contain chlorine. ‘The quantity of chloro- 
form found in the urine after inhalation of the anes- 
thetic is always very small, and in some cases none 
can be detected. 
the urine always reduces the solutions of Fehling, 
Trommer, and Boettger. This not due to the 
presence of sugar. ‘The author’s result is in agree- 
ment with those obtained by Kast, v. Mering, and 
Zeller, but opposed to those of Bréaudat. 


is 


ACTION OF DEFINITELY-RELATED CHEMICAL 


POUNDS ON ANIMALS. 

W. Gibbs and KE. T. Reichert’* propose, in 
and succeeding papers, to recapitulate and summarize 
the results they have obtained in their investigation 
of this subject. 

Starting from phenol, the authors find that the 
substitution of hydroxyl for hydrogen atoms does not 
materially change, but intensifies the 
action, although 


COM- 


physiological 
position-isomerism exerts also a 
marked influence on intensity and sometimes even on 
the character of the action. With the phenols, those 
having the greatest reducing action have generally 
the greatest physiological action. 
alkyl-radicles for hydrogen 


changes the mode 
physiological action. 


The substitution of the nitro 
group for hydrogen tends both to change and intensify 
physiological action. With mononitrophenols the 
action is mainly on the circulation, and hardly at all 
on the nervous system, and increases from the ortho- to 
the para-compound, Further substitution of 
groups increases the intensity of action. ‘The nitro-ben- 
zenes are somewhat similar in action to the nitro- 
phenols, but less powerful. ‘The nitranilines all 
stimulate the peripheral ends of the vagi and alter the 
hemoglobin of the blood, but have little action on the 
nervous system; so that, in this case, the action of 
aniline (mainly nervous) is completely changed by 
the introduction of the nitro group. In the toluidines, 
the result of the introduction of methyl in the aniline 
is somewhat similar to that of the nitro group, reduc- 
ing very much the action on the nervous system, and 
much increasing that on the vascular system. 


A CHECK ON THE EXHIBITION OF FREAKs. — 
The Pennsylvania Legislature, at its session which re 
cently closed, passed an act * prohibiting the exhibition 
of insane, idiotic, deformed or imbecile persons in any 
public hall, museum, theatre, tent or building fora 
pecuniary consideration or reward.” 
punishable by a fine not exceeding $1,000 or imprison- 
ment not exceeding six months, 

7 Journal of the Chemical Society, London, 1894, ii, 


L’Orosi. 
18 Loe, cit., 1894, ii, 593; from Amer. Chem. Journal, 16, 443. 


149; from 


After administration of chloroform, | 


this | 


The substitution of | 
of | 


nitro | 


The offence is | 


Recent Literature, 


Enlargement of the Prostate: Its Treatment and Radi- 
cal Cure. By C. W. Mansett Moucuty. Phila- 
delphia: P. Blakiston, Son & Co. 1894. 

This work is a most thorough and complete exposi- 
tion of the subject of which it treats, and is prefaced 
by a concise description of the anatomy and _ physi- 
ology of the organ, in the course of which the author 
presents bis own views, as well as those of the best 
authorities, upon the most important points connected 
with them. Of these we agree with the ground he 
'takes in regard to the function of the gland, namely, 
that it is purely sexual, and that it only assists the 
the passage of urine by the mechanical support it 
gives to the urethra. In support of the view that the 
organ is sexual, the author adduces the following: 
“If castration is performed in early life, neither the 
glandular nor the muscular part of the prostate is de- 
veloped ; if later, the prostate atrophies; in neither 
case is micturition interfered with in any way. Dr. 
Griffiths has shown that in animals the size and per- 
fection of the prostate rise and fall with the breeding 
season.” Tle also refers to the evidence offered by 
| embryology and comparative anatomy. 
| Amongst the anatomical points, the author contirms 
|the view expressed by Sir Henry Thompson and 
| others as to the existence of a distinctive median por- 
‘tion of the prostate, demonstrated by the existence of 
| glandular structure in larger abundance than elsewhere 
in the organ. He states, however, that in many in- 
dividuals the tubules which demonstrate the distine- 
tive existence of this anatomical median lobe, or por- 
tion, are absent; in a few, on the other hand, they are 
so numerous and so large as to form a definite little 
mass thicker at its middle than at its borders. The 
pathological middle lobe has nothing to do with the 
above-mentioned anatomical median portion; tle au- 
thor considers, that in many instances, if not in all, it 
originates entirely independently of it. 

The second chapter deals with the histology, rate of 
growth and so forth. [listologically the author con- 
isiders the prostatic enlargement to be essentially a 
| fibro-adenomatous growth, and not a true hypertrophy. 
| ‘The influence of the enlargement of the gland upon 
‘the urethra is interestingly and well described: ** So 
far as the lower half is concerned, the lateral lobes 
are the dominant force. If they are enlarged the 
urethra is compressed, from side to side, and slight!y 
elongated.” We do not agree with the last part of 
this statement, and believe that the elongation of the 
prostatic urethra is chiefly due to the enlargement of 
the lateral lobes. A comparison is made of the 
observations of Sir Henry Thompson, Dittel, Watson, 
Vignard, and the author, as to the relative frequency 
of the various forms of prostatic enlargement, which 
is interesting as showing practical agreement of al! 
but one of them (Vignard) as to the large percentage 
of cases in which the median portion is the chief 
obstacle to urination. 
| With relation to the causes of prostatic enlargement 
we are glad to note that the author objects to as untena- 
‘ble all the theories hitherto advanced to explain its 
| occurrence, three of which only are discussed by him : 
| that of the analogy of the disease to uterine fibroids, sup- 
/ported by White and Thompson; that of Guyon who 
'holds that the disease is always associated with, and a 
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wanifestation of, general anterio-sclerusis; and thai 
of Reginald Harrison, who considers the enlargement 
of the gland as a secondary and compensatory devel- 
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opment following upon changes of the bladder. Moul- | 
lin’s statement, that we have no satisfactory explana- | 


tion of the cause of the disease we are entirely in 
accord with. 


The author cites ten cases of typical | 


prostatic hypertrophy occurring at various ages from | 


fifty-three to twenty-seven years, to show that the dis- 
ease is not invariably associated with old age. At 
the end of this chapter upon causation there is a short 
reference to the interdependence and intimate relation 
between the development of the testes and the prostate. 

We have not sufficient space to more than mention 
the many interesting views of the author upon various 
special matters connected with the subject, which he 
presents in a clear and interesting manner throughout 
the work. We would call special attention to the 
discussion of the secondary effects of the disease upon 
the bladder and kidneys, and to the methods of instru- 
mental measurement of the urethra and prostate. The 
chapters upon treatment are particularly full; and 
this part of the subject is thoroughly treated in all its 
aspects, including the most recent advances made, 
amongst them that of castration. The book is cer- 
tainly one of the most noteworthy and valuable that 
has been written upon the subject, and should receive 
careful study at the hands of the profession, to whom 
we cordially recommend it. 


Ectopic Pregnancy: Its Etiology, Classification, 
Embryology, Liagnosis and Treatment. By J. 
CLARENCE Wesster, B.A., M.D., F.R.C.P., Ed., 
Assistant to the Professor of Midwifery and Dis- 
eases of Women and Children, in the University of 
Edinburgh. With 80 Illustrations of Naked Eye 
and Microscopic Appearances. New York: Mac- 
millan & Co. 1895, 

This volume of nearly 250 pages is devoted solely 
to the consideration of ectopic pregnancy, and is a 
very timely contribution to a subject which has been 
of the first interest of recent years, and has provoked 
the production of a vast number of fugitive articles, 
but has not up to this time received so exhaustive a 
consideration in any single work. ‘The author is 
especially successful in the treatment of the scientific 
side of his topic. 

The chapters on the varieties and development of 
ectopic gestation are of extreme interest, and are the 
more valuable in that they are largely derived from an 
extensive individual experience, both operative and 
post-mortem. The chapter on the symptoms and signs 
is interesting ; that on diagnosis is perhaps open to the 
criticism that while it is given in detail it is a little 
wanting in conclusiveness and does not add as much to 
one’s previously acquired clinical picture as might 
have been hoped from the author’s wide experience. 
The concluding chapter is devoted to treatment. It 
gives an outline of the form of treatment which the 
author recommends for every variety of the abnormality 
in question. It is evident that no single chapter could 
give more than the briefest outline of so extended a 
subject, but we could have wished that the author had 
written this chapter im extenso, even though it had 
doubled the size of his book. 

The eighty plates and illustrations are admirable. 
The book is attractively printed, and is to be warmly 
recommended. 


ve 
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Crinary Surgery. by tlurny 
London: Hirschfeld Bros. 
& Co. 1894. 

This is a well-illustrated volume of 207 pages, the 
object of which, as stated in the preface, being to give 
a résumé of the recent literature of the subject. ‘This 
the author presents in the form of brief summaries 
under the following seven principal headings: (1) 
Surgery of the Kidney, (2) Surgery of the Ureters, 
(3) Surgery of the Bladder, (4) Electric Cystoscopy, 
(5) Diseases of the Prostate, (6) Diseases of the 
Seminal Vesicles, (7) Diseases of the Urethra. 

The more important points of a great variety of 
topics are set forth in a clear and condensed form, and 
in a way that is often novel and calculated to tempt 
the student to more extended study of the subjects 
which are here intentionally only outlined, or their 
essentials briefly stated. As an example of this may 
be mentioned the last paragraph on page 5, in which 
reference is made to the interesting experiments of 
Lewin and Goldschmidt? * upon the behaviour of the 
ureters under intravesical pressure which was tested 
by observations through an abdominal wound while in- 
jecting the bladder with air and various fluids.” 

The technique of kidney operations is well described 
in the first division of the book, and some of the 
matters usually omitted from the text-books are to 
be found here, such, for instance, as the resection of 
the ribs in certain cases of nephrectomy, as recom- 
mended by Lange, of New York. Statisties of the re- 
sults of the various operations are also given. Another 
example of the more rarely considered subjects is that 
of the differential diagnostic symptoms between renal 
calculus moveable in the pelvis and fixed in the sub- 
stance of the kidney. 

In some parts of the book the author is open to the 
criticism of not keeping to the professed character of 
the work as a compilation. ‘This is especially true of 
the chapter on Bladder ‘Tumors, which consists almost 
entirely of a reprint of an editorial by Mr. Hurry 
Fenwick, of which the writer’s personal experience 
and views form the chief part. We are not prepared 
to say, however, that it is less valuable on this ac- 
count. 

The chapter on the Surgery of the Ureters is one 
of the least satisfactory in the book. It contains no 
reference to Fengers’s work, or to the anatomical re- 
searches of Cabot to determine the accessibility of the 
ureters to Operative approach through the sacrum. 
Stricture of the ureter is not mentioned, and the re- 
moval of ureteral stone is barely touched upon. The 
writer is similarly capricious as to his choice of the 
works of the various authors which he has omitted or 
included elsewhere in the book. ‘There is nothing 
said, for example, of Kelly’s method of examining 
the female bladder, and of his treatment, or of Vig- 
nard’s excellent treatise on Prostatotomy and Prostat- 
ectomy. 

As would be expected from such a past master in 
the art of electric illumination of the urinary organs, 
all that concerns this part of the subject is presented 
in the most satisfactory manner. 

As is suggested in the preface, the advance of mod- 
ern surgery is so rapid that the text-books cannot 
keep pace with it, and consequently there are many 
vacancies in them which such contemporary compila- 


Fenwick, EF.R.C.S. 
Bristol: John Wright 


! Virchow’s Arch., Band 134, Heft 1, p. 33. 
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tions as this one are well suited to fill. Whatever its 
defects may be, and they are not serious, they are 
well compensated for by the large amount of valuable 
information which the author has compressed into it; 
and the student may gather rapidly from it much use- 
ful and practical knowledge of the recent steps of 
progress in this branch of surgery. 


Principles of Surgery and Surgical Pathology. Gen- | 

eral Rules governing Operations and the Application 
By Hermann TittmManns, M.D., 
Professor in the University of Leipzig. ‘Translated 
from the Third German Edition by Joun ROGERS, 
M.D., New York, and Bensamin Tittron, M.D., 
New York. Edited by Lewis A. Stimson, M.D., 
Professor of Surgery in the University of the City 
New York, Medical Department. With 441 
llustrations. New York: D. Appleton & Co. 1894. 


of Dressings. 


ol 


‘This work is a translation from the German, edited 
by Dr. Stimson, and is a result of the special needs of 
the students of some of the professors of surgery in 
New York, who desired a work on surgery which 
would include not alone “the general affections and 
pathology, but also the pathology and principles of treat- | 
meut of the injuries and diseases of the various tissues.” 

It is attractive book the clearness of its 
division. It takes up the operations of surgery and | 
the dressings of wounds and all that concerns them. 
The illustrations do not compare with many of our 
Awerican books, either in of detail or as 
works of art. ‘The chapters upon micro-organisms 
and inflammation are especially worthy of commend- 
ation. ‘The chapter upon fractures is, from a path- 
ological point ot view, good, but from the standpoint 
of treatment is hardly to be commended. 

Perhaps as a text-book of surgery the book would 
he satisfactory to the beginner, and it presents surgery 
from a pathological standpoint which is very desirable. 
A vreat many of the methods are German, and there 
are a few American. 


an from 


clearness 


| 
Medical and Pharmaceutical, 
including the. Chemistry of the U. S. Pharmacopeia. 

By Joun ArtrieLp, F.R.S. Fourteenth edition. 

Philadelphia: Lea Brothers & Co. 1894. 

The present edition, which corresponds to the fif- 
teenth British edition, contains such additions 
seemed to the author necessary for the demonstration | 
of the latest developments in chemical principles and 
the latest applications of chemistry to pharmacy. On 
the other hand, some of the matter of the earlier edi- | 
tions has been omitted, in order to keep the book 
within the limits of a student’s manual. 

We regret that the author still retains the chapters 
on ‘Toxicology and Urinary Chemistry, which we have | 
sO many times criticized as inadequate and in many 
respects inaccurate. Excepting these chapters, how- 
ever, this work of Professor Attfield is, on the whole, 
an excellent one. It is specially adapted to the re- 
quirements of students of pharmacy, and contains 
much more valuable information than can be found in 
any other book on general chemistry of the same size. 


Chemistry : General, 


as 


FATAL QUARREL BETWEEN SURGEONS.— Two sur- 
geons of Portland, Or., who had formerly been part- 
ners, quarrelled over an operation performed by one | 


of them at the city hospital, and shot each other | 
fatally. Medical Record. | 
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}ease, if any be present, bein 


| the subject, and one of these is doubtful. 
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FLOATING BODIES IN JOINTS. 


HALSTEAD in the September number of the An- 
nals of Surgery, reports three cases of operation for 
this interesting and comparatively frequent lesion. 
Floating bodies, or joint mice, are bodies composed of 


bone, cartilage, masses of fat, fibrous tissue or fibrin 


loose in a joint or attached to some portion of its sur- 


face by pedicles. They are most frequently found in 


the knee-joint, as would naturally be expected from 


ithe extent of the joint surface, and its exposure to 


traumatism. They are next in frequency in the elbow- 


| joint, and rarely in the ankle and wrist. 


Their cause has been a much-disputed question, and 
various theories have been advanced for its solution. 

Of late, exact clinical histories and careful histolog- 
ical examinations of these bodies have done much to 
clear up their etiology, which has been found to be 
varied, so that they fall into several classes. 

According to Volkmann’s classification, 
they may be divided into two groups: first, those 


general 


which are found in otherwise healthy joints, the dis- 


or 
> 


g merely that which is 
caused by the presence of the bodies; second, those 


| which are found in diseased joints. 


In the first group we have as a sub-class, first, those 
These consist 
either of cartilage or bone, or of cartilage and bone 


which are purely of traumatic origin. 


‘combined, and are comparatively rare, as Halstead 


has found only three such cases in the literature of 
Semilunar 
cartilages which are sometimes completely detached 
by traumatism so as to become loose bodies are not in- 
cluded by Halstead in this group, but only completely 
separated pieces of the articular ends of the bones. 
Halstead’s reason for not including these detached 


semilunar cartilages, or their fragments in this class is 


not apparent. There is no obvious reason for their 
exclusion from this class, as they are certainly louse 


bodies of traumatic origin, and nothing else, and their 
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A 


of 
Of pieces of the 


inclusion would bring up the number traumatic 
loose bodies to a much larger total. 
articular euds of the bones directly and immediately 
detached by traumatism, of which alone Halstead con- 
stitutes this class, there is only one case reported, that 
of Volkmann, in which the patient survived the in- 
jury. as the trauma which breaks off directly and com. 
pletely a piece of the articular end of the bone must 
necessaril\ be severe. 

In the second sub-class are included pieces of bone 
or cartilage which were not completely detached at the 
The 
pathological condition in these cases was recognized 


time of the injury, but became Separate d later. 


by Paget, and called by him “quiet necrosis.” and 
later studied by Konig, under the name of osteo-chun- 
dritis dessicans. 


Its cause is unknown. It may fol- 


originate spontaneously. 


t 


low a traumatism. o1 It may 


develop at any period of life. Small pieces of the 
articular ends of the bone may become detached, be- 
coming floating bodies, or, as sometimes occurs in the 
hip. and shoulder-joints, the whole articular end of the 
bone may separate. 

The bodies included in this class consist of cartilage 
or of cartilage and bone, and show a surface corres- 
ponding to the articular surface of the joint, covered 
by hyaline cartilage. A defect is found in the articu- 
lar surface of the bone at their point of detachment, 
corresponding in size to the bodies, aud in a general 
way to their shape, though they are usually more 
smooth and facetted where they have come in contact 
with the surfaces of the joint. They may be multiple, 
but are rarely more than three or four in number, and 
are usually single. Cases have been reported in which 
they were symmetrical, affecting homologous joints. 

No evidence of disease of the joint is found except 
a recurrent synovitis due to the presence of the bodies. 

The third class in the first group consists of loose 
bodies originating from hemorrhage into a sound joint 
as the result of traumatism. ‘These are rare, and are 
found some time after an injury to the joint, attended 
by evidence of hemorrhages into it. The symptoms 
are usually severe for a time, but subsequently dis- 
appear spontaneously and are followed by complete 
recovery. Shattock has reported a case in which a 
pedunculated body was removed from the knee-joint, 
which was found on microscopic examination to con- 
sist of finely intercommunicating trabeculw, resembling 
fibrous tissue, containing in their interstices a fine, 
reddish-brown pigment, with some red and white blood 
corpuscles, This was regarded as partly-organized 
blood-clot. 

In the fourth class of the first group are included 
cases in which foreign bodies, such as bullets or bits of 
steel, have remained in the joint and acted as nuclei 
for the formation of loose cartilages. These cases 
are extremely rare. 

Of the second group, namely, loose bodies resulting 
from joint disease, the most frequent class is that of 
the corpora oryzoidea, or rice bodies, found in tuber- 


cular joint synovitis. ‘They may originate as pure 


concretions, by desquamated epithelium forming nuclei 
upon which layers of fibrin are deposited, or by the 
detachment of villi upon which fibrin is deposited in 
layers. 

These, as a rule, do not produce the common symp- 
toms of loose bodies in the joint, partly because of 
their small size, and partly because the underlying 
pathological conditions produce symptoms which ob- 
scure those caused by the bodies. 

The this 


arising from cartilaginous metamorphosis of the syno- 


second class under heading are bodies 
vial membrane or fibrous laver of the capsule and are 
subsequently drawn into the joint, and either become 
entirely free or remain attached by a pedicle. ‘These, 
as a rule, remain attached to the capsule, but are some- 
times found free. They are comparatively common. 
They consist of bone and cartilage in varying propor- 
the 


larger chiefly bony. 


tions, smaller 


the 
The larger they are the more 


being chiefly cartilaginous, 
likely they are to have become detached from. their 
pedicles, which become more and more attenuated, and 
finally break off. 


blood-y essels. 


The pedicles, as a rule, contain no 


The third class of the second group consists of nor- 
mal joint villi which become detached as a result of 
pathological changes. They arise by proliferation of 
cartilage cells in the swollen ends of the villi, or some- 
times by their calcification. ‘These swollen and altered 
villi are consequently detached by being caught be- 
tween the articular ends of Rokitansky 
thought that all cartilaginous joint bodies were formed 
in this 


the bones. 
way. Simon observed a sarcoma of a villus 
which had become detached and formed a loose body. 

The fourth class of this group consists of the loose 
bodies found in arthritis deformans. ‘These are rare, 
and consist usually of bone, of irregular shape and un- 
even surface, more or less covered with cartilage. 

The growth of loose bodies, which has been actually 
observed in some cases, may take place in two ways: 
(1) by the deposition of successive layers of fibrin; 
(2) by the proliferation of cartilage or bone cells origi- 
nally present in the body, the nourishment being sup- 
plied by the synovia. 

The chief symptoms of loose 
bodies in joints is the sudden locking of the joint, 


and characteristic 
usually in the position of nearly complete extension, 
attended by sharp pain and usually by a peculiar sense 
of nausea. ‘This may last for several days, any attempt 
to change the position of the joint causing severe pain 
and is immediately followed by an aeute synovitis. 
These symptoms recur at longer or shorter intervals, 
and the diagnosis is completed by palpation of the 
body, which in the knee-joint is usually found just to 
the inner side of the patella. 

Cases have been reported in the growing period of 
life in which a lengthening of the femur on the affected 
side was noted and ascribed to the constant irritation 
produced by the presence of the body. 

The treatment of these cases under the aseptic 
régime has reduced itself to incision of the joint and 
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removal of the body. Halstead justly prefers local 
anesthesia by weak solutions of cocaine for this opera- 
tion, for the reason that the patient can assist in find- 
ing the body if it should slip away from under the sur- 
geon’s hand during the operation. That this advantage 
is of no mean value will be readily acknowledged by 
any one who has experienced the difficulty which is 
sometimes found in re-locating the body when the pa- 
tient is under the influence of a general anesthetic. 

It is interesting to note that during the pre-antiseptic 
period the mortality from opening the knee-joint was 
80 high that Bell recommended amputation in those 
cases in which an operation was indicated, in prefer- 
ence to opening the knee-joint. The mortality of the 
Operation was then thirty-three per cent., and a large 
number of those who escaped with their lives got off 
with a stiff knee-joint as the result of septic infection. 


> = 


THE USE AND ABUSE OF THE CURETTE. 

Or late years the curette has assumed an important 
_ place in gynecological surgery. It has largely super- 
seded older methods of treatment in the various forms 
of eudometritis. Medicated applications to the cervical 
canal and corporeal mucosa are always difficult, and 
often impossible without dilatation, and when made, are 
not seldom unsatisfactory, frequent repetition being 
necessary. A more expeditious and thorough measure 
for removing disease tissue and septic débris seems 
needed, and doubtless in many cases the curette pro- 
perly used meets the want. In fact, the curette has 


come into general favor; and recent writers have 


spoken of the prevalent fashion of curettement as a) 


craze, and have pointed out numerous failures, disap- 


pointments, and even from the 
injudicious use of the curette, or from its application to 


unsuitable cases. 


disastrous results 
Several articles have appeared in 
the gynecological journals the past season calling at- 
tention to the right and the wrong use of this instru- 
ment — the danger of perforation seems not to be as 
slight as has been represented; and the discussions at 
the gynecological meetings have brought into promi- 
nence the comparative advantages of curettage and 
other methods of treatment, topical and constitutional. 
The subject is well presented by Professor Bouilly in 
the last number of the Bulletin Général de Thérapeu- 
tique, under the head of * Curettage of the Womb, its 
Abuses and Failures, its Indications.” We shall give 
the leading points of this article. 

In the tirst place the curette can only be used with 
benefit in morbid conditions of the uterine mucosa and 
its subjacent tissue. In those forms attended with 
more profound alterations of the parenchyma and 
glands, with sclerous or s¢lero-cystic degeneration 
(total parenchymatous metrites, cervical hyperplastic 
glandular metrites, etc.), there is hardly any good to 
be expected from curetting, which, however, is par- 
ticularly indicated in endometritis of the body of the 
uterus when it is of the nature of a superticial infection, 
such infection often follows the puerperal state and 


abortions, and the curette is the best therapeutic agent 


at our command, rigid antiseptic precautions being of 
course taken. Curettage is equally applicable to 
infections by retained blood and secretions in uterine 
‘fibroma and polypus, and where there are multiple 
polypi of small size, the curette is indispensable. 
Marvels are wrought by the use of the curette in 
_caseous or caseiform metritis of aged women, where 
‘the secretions accumulate and 
cancer of the body of the uterus. 
The hemorrhagic forms of metritis generally belong 
ito the superficial mucous affections just mentioned, and 
are amenable 


putrefy, simulating 


to curettage. This is, according to 
| Pozzi, the form particularly assumed by post abortum 
| metritis, when simple, almost invisible, particles of the 
‘decidua are grafted upon the uterine mucosa ; thorough 
| scrapit 


Ved 
5 


and lavage of the uterine cavity will arrest 
as by magic the most alarming hemorrhages. In com- 
mon catarrhal metritis, after the acute stage has passed 


leg ° 

\if the curette be used before sclerotic changes and 
: 

| 


\follicular degeneration have progressed far, before 
|there has been propagation to the Fallopian tubes or 
| perimetrium good results may be expected. Curetting 
is almost certain to fail in membranous dysmenorrhea, 
lin the parenchymatously thickened — sub-involuted 
\uterus, in hydrorrhea, symptomatic of a lesion of the 
annexes, and when employed for the metrorrhagic and 


leucorrheal discharges coming on at fixed date between 
the menstrual epochs.* The same general statement 
applies to metritis of the cervix, for *the depth of the 
lesions seated in the glandular culs-de-sac submucous 
and intermuscular — puts them beyond the reach of 
the instrument,” in lacerations of the cervix, especially 
| when complicated with cicatricial ectropion, curetting 
(can be but an adjuvant to trachelorrhaphy. Finally, 
in the acute or subacute infections, blennorrhagic or 
otherwise, it is a dangerous operation. 


As for the use of the curette in perimetric affections, 
it may be laid down as a rule that two conditions 
dominate the indications and may enable one to foresee 
the success of failure of curettage: on the one hand, 
the existence of a uterine infection which may be sup- 
| pressed by the ablation of the mucosa; on the other, 
the nature and degree of the peri-uterine lesions. 
Curetting can only do good if performed very early, 
“before the production of lesions in the annexes well 
}and duly constituted.” ® 





To the same purport were the views expressed dur- 
ing the discussion of the endometrites at the German 
| Congress of Gynecology held this summer. Professor 
Fehling thought, “there is no question that treat- 
ment by curetting is now greatly overdone.” He re- 
gards curetting as indicated only for diagnostic purposes 


and as a means of treating fungous endometritis, de- 

cidual endometritis post-partem and post-abortum as well 

as exfoliative endometritis, that is to say, when it is im- 

perative to remove the diseased mucous membrane, 
In cases of chronic catarrhal endometritis, it should 
1 Pozzi. 


2 Bouilly, Bulletin General de Therapeutique. 
} Bouilly, loc. cit. 
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only be employed * when all other means of treatment 
have proved unsuccessful.” Professor Olshausen 
* would like to see curetting restricted to fungous and 
Professor Skutsch also 
“desired to protest against the abuse of curetting,”’ 
wished that this might be 
employed except by persons who are accustomed to 
gynecological operations. 

The results of curetting at the Basle Clinic and for. 
cases there judged suitable according to Vogelbach, 
are 
improvement and temporary recovery, 20.1 per cent. ; 


exfoliative endometrites.” 


and treatment never 


as follows: Complete recovery, 69.2 per cent. 


no effect, 10.7 per cent. Al] these patients were kept 
under observation from one to six years after the 
operauion. 


MEDICAL NOTES. 


ReEPORTED DANGER OF THE INVASION OF THE 
Paciric Coast BY CHOLERA.— It is reported in the 
New York daily papers that the steamer Belgic 
brought cases of cholera from Hong Kong to Hono- 
lulu, where she landed eight cases, and then proceeded 
to San Francisco, where she presented a clean bill of 
health, although two deaths had occurred from pneu- | 
Eighteen of the 
Chinese passengers are said to have started East by 
train. | 


monia and heart-disease on the way. 


Tue FreNcH CONGRESS OF ALIENISTS AND NEv- 
ROLOGISTS.— The French Congress of Alienists and 
Neurologists will meet in 1896 at Nancy. Professor 
Pitres, Dean of the Faculty of Bordeaux, has been 
elected President of the coming session, and Dr. 
Lallemand, of Nancy, Secretary. 


Tne Errecr or RemMoOvaL OF THE OVARIES UPON 
THE SeXuAL Apvetite.— Dr. A. Lapthorn Smith, 
of Montreal, Can., has published in the Medical Record | 


an account of a woman who acquired gonorrhea seven 


Accord- | 
ing to her testimony her pleasure in sexual intercourse | 


years after removal of her ovaries and tubes. 
had increased rather than diminished since the opera- | 
tion of removing the ovaries aud tubes, which is con- 
trary to the general opinion on this subject. 


Farsre Rerorts or Contagious Disrase.— It is | 
provided by law in Florida, that “ any person or per- 
sous who shall falsely or maliciously disseminate or 
spread rumors or reports concerning the existence of 
any infectious or contagious disease shall be guilty of 
a misdemeanor, and, upon conviction, shall be pun- 
ished by a fine in a sum of not less than $100 nor 
more than $1,000, or be imprisoned in the county jail 
for not less than three nor more than six months.” 


THe PREVENTION OF BLINDNESS.— The Senate 
aud General Assembly of the State of Illinois at the 
last session passed a law providing that, should any 
midwife or nurse having charge of an infant in that 
State notice that one or both eyes of such infant are 


inflamed or reddened at any time within two weeks 


; . : Sa ce 
after its birth, it shall be the duty of such midwife or | 
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nurse baving charge of such infant to report such fact 
in writing, within six hours, to the health officer, or 
some legally qualitied practitioner of medicine in the 
city, town or district in which the parents of the infant 
reside. Any failure to comply with the provisions of 
this act shall be punishable by a fine not to exceed 
$100 or imprisonment not to exceed six months, or 
both. 


Urenine Friatus. — According to the JMedical 
Press and Circular, July 26th, an interesting instance 
of ** phantom tumor” of the uterus due to tympanites 
of that organ, has been reported by Dr. Lichtenstein, 
of Liegnitz. On account of a chronic metritis, a pa- 
tient was successfully treated by tamponment with 
iodoform gauze. <A cousiderable time afterward she 


suffered from violent pains in the abdomen. On ex- 


|amination, the abdomen was found much distended, 


and the uterus three finger-breadths above the umbili- 
cus. On examining with the sound it passed into a 
large empty cavity, and air escaped out of the uterus 
with distinct pop. The patient was frequently 
troubled in this way, the uterine tympany always 


a 


coming on when the stomach or bowels were disor- 
dered. A few days after the attack described there 


was still pain at the side of the uterus. Massage, 


rhubarb and charcoal still further improved the condi- 
/ tion. 


THE QUESTION OF THE Errects OF THE NEW 


MaGazinE Rir_es.— The importance of a definite 


‘understanding of the effects of the new magazine 


rifles, discussed in our editorial of last week, and the 
fact that such an understanding has hardly been ar- 


We 


rived at up to the present time, are obvious. 


|learn from the British Medical Journal that when the 


late war broke out in the East an experienced oflicer 
of the British Army Medical Staff, Surgeon-Colonel 
William Taylor, was deputed to accompany the Japan- 


ese army for the special purpose of studying the medi- 


cal aspects of the campaign in general, and the effects 
of the new bullets in particular. As his report has 
probably already been sent in to the War Office, it is 


to be hoped that its publication will not be long de- 


| ferred. 


Tue Toncur-Traction METHOD As APPLIED TO 
Birps.— Dr. Souloumiac de St. Agnant publishes in 
La Tribune Médicale a rhyme in praise of Dr. La- 
borde’s tongue-traction method as successfully applied 
in the case of a pet sparrow which had fallen into the 
water, and was revived by making rhythmic tractions 
in the tongue : 

‘*C’est moi qui suis content de notre ami Laborde, 
Grace a lui, ce matin, j’ai sauvé mon moineau.” . , 

La Médecine Moderne remarks that this is not the 
first time this method has been successfully applied to 
birds, as Dr. Raffegeau, of Vérinet, revived by this 


/method a hen which was apparently dead from ex- 


posure to severe cold. 


TTUBERCULAR 
Dr. William G. 


INFECTION IN STREET 
Bissell calls attention 


Caks. — 
to the dan- 
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ger of tubercular infection in street cars, in an ar- 
ticle in the August number of the Buffalo Medical 
Journal. 1 
semination as dust of the sputum so freely distributed 
over the floors of street-cars, especially those of the 
open cars in which smoking is allowed, is «a matter 
well worth legislative attention. Dr. 
is illustrated by a micro-photograph showing hundreds 
of tubercle bacilli from a sample of dust taken from 
When we consider the well- 
known fact that these bacilli in the dried state main- 


a street-car in Buffalo. 


tain their virulence for years, we can appreciate the 
The 


education of the public with regard to the danger of 


danger from this source in large communities. 


indiscriminate expectoration is notenough. Spitting in 
street-cars and public buildings should be prohibited 
by city ordinance. 

INTELLECTUAL DetacuMeEnt. — In the Nineteenth 
Century for July, Sir Herbert Maxwell relates the 


following: * The outspoken ways and caustic sayings of 


Dr. Jephson, of Leamington, celebrated in the forties | 


and fifties, have furnished the kernel of many anec- 
dotes. One day he was called on by one whom 
Brantome would have called une grande dame de par 


le monde, the Marchioness of 


judgment : 
then walk for two hours; a slice of cold beef and half 


a glass of Madeira for luncheon, then walk again for | 
two hours; fish (except salmon) and a cutlet or wing | 


of fowl for dinner, with a single glass of Madeira or 
claret; to bed at ten and rise at six, ete. 
‘ But, doctor,’ she 


No carriage 


exercise, please.’ exclaimed at 


last, thinking he was mistaken in his visitor, ‘ pray do | 


you know who lam? Do you know — ahem! — my 


position 7’ * Perfectly, madame,’ was the reply. 
am prescribing for an old woman with a deranged 
From this it is clear that it behooved this 


exalted lady to cultivate detachment as the preliminary 


stomach.’ 


to a return to health; to regulate her life without any 
reference to her rank in the peerage, her station in 
society, or the number of carriage horses in her stable.” 


NEW ENGLAND, 


Acute Inrectious Disrases In Boston. — Dur- 
ing the week ending at noon, September 4, 18995, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 71, scarlet fever 23, measles 11, typhoid 
fever 51. 

NEW YORK. 


Visit Dr. Forses Winstow.— Dr. 


Winslow, the eminent English authority on nervous 


OF Forbes 


apd weutal disorders and editor of the 
He 


will remain three or four months, and purposes re- 


Journal, arrived in New York on August 31st. 


visiting this country for a like period each autumn in 
the future for consultations on his specialty. He pre- 


sides over the Medico-Legal Congress, which meets on 
September 4th, 5th and 6th, and the subject of his 


The great danger from the drying and dis-| 


Bissell’s article | 


Having listened | 
to a description of her malady, the oracle prouounced | 
‘An egg and acup of tea for breakfast, | 


‘1 


*sychologicul | 
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is “Suicide Considered as a Meutal 


Ie pi- 
demic.” 

Fatau Errects or Hor Weratrner.— Dr. Tracy, 
Registrar of Vital Statistics, reports that during the 
week ending August 31st there were $51 deaths in 
the city, the average for the corresponding weeks for 
the past tive years being 775; 114 deaths were due to 
diarrheal 125 
This comparatively 
large mortality, while not at all excessive, was no 
doubt due to the very hot and humid weather which 
prevailed last week. St. John’s 
Guild report that in no week during the summer are 
The Sea 
Side Hospital at New Dorp, Staten Island, was filled 


of these, occurred = in 


children under five years of age. 


diseases, and 


The physicians of 


so many very ill children under their care. 


| to overflowing, so that it was impossible to accommo- 
date many that should have been admitted there, and 
on the daily trip of the Floating Hospital on August 
30th, two deaths occurred among the infants on board. 


RECOVERY FROM A SEVERE ELECTRIC Suock.— 


|A lineman of the Brush Electric Light Works at 
Rochester received a shock from a live wire carrying 
When picked up 


he was apparently dead, but was subsequently resusci- 


jabout 1,500 volts on August 25th. 


tated by artificial respiration and other appropriate 
measures. 


In a few hours he appeared to have en- 
tirely recovered, except that he was suffering from a 
very severe burn on the arm. 


ANTHRAX IN THE STATE OF New York.— In 
reply to a letter of inquiry from the British Vice-Con- 
sul-General at New York, Mr. George L. 


| Assistant 


‘landers, 
Commissioner of the State Agricultural 
Department at Albany, has written, under date of 
| August 31st, that anthrax has broken out in sporadic 
Sullivan, Delaware, 
Wyoming, 
Lewis, and that the attention of the Department was 
first called to it about the first of August. He then 
*“ While it is severe than 
been before in about seven years, we are 


cases in the following counties: 


Chenango, Chautauqua, Oswego and 


goes on to State 
lit 
not allowing it to spread, but are quarantining the 
Nearly all the cattle that 
/have died from it died before this department became 


more 
has 


cattle as fast as we find it. 
|aware of the disease among them. It is thought by 
| our experts to be due to climatic influences, and es- 
pecially, extremely dry weather.” Anthrax has also 
appeared among the horses and cattle at Rahway, 
New Jersey, and its vicinity, and during the last few 
| days of August a considerable number of animals died 
‘from it. ‘The State Board of Health was promptly 
| notified and inspectors have been sent to the locality 
for the purpose of stamping out the disease. 


Tue J. Hoop Wrieur Memortat Hosrirat.— 
‘Justice O'Brien, of the Supreme Court, has granted 
permission to the trustees of the Manhattan Hospital 
cand Dispensary to change the name of the institution 
jto the J. Hood Wright Memorial Hospital. This is 
‘in acknowledgment of the very large endowment be- 
| queathed to the hospital by the late Mr. Wright, and 
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Mrs. 


death has donated ground for the enlargement of the 


of the generosity of Wright, who since his 


hospital. 





- 
MWiscellanp. 
RESULTS OF THE ANTITOXIN TREATMENT 
OF DIPHTHERIA IN GERMANY. 


Tne results of the collective investigation relative 
to the antitoxin treatment of diphtheria in Germany 
conducted by the Deutsche medicinische Wochenschrift, 
have recently been published. The following is a 
summary of the facts set forth in the replies to the 
schedules issued to practitioners. The observations 
extended over the period from October 1, i894, to 
April 1, 1890. | 

The total number of cases of diphtheria reported | 
was 10,3512. Of 5,833 were treated with | 
serum and 4,479 without it; the proportion of deaths 
in the former group was 9.6 per cent., while in the lat- 
ter it was 14.7 per cent. In 401 cases of children 
under the age of two years in which the serum treat- 
ment was used early —that is to say, on the first or | 
second day of illness —11.8 per cent. died, the mor- | 
tality-rate under corresponding conditions when serum 
was not used being 39.7 per cent. Of 2,556 children | 
between two and ten years of age 4.0 per cent. died | 
after timely treatment with serum, the death-rate | 
among those not so treated being 15.2 per cent. Ot | 
696 patients over ten years of age only 1.0 per cent. | 
died after early treatment with serum, the mortality | 
among the others being 5.7 per cent. 
total death-rate of 4.2 | 
used on the first or second day of illness, against a| 
percentage of 14.7 when no serum was used. When | 
the use of the serum was begun late, that is, after the 
second day, the mortality at the three age periods al- 
ready indicated was 34.4, 14.9, and 9.9 respectively, 
giving an average percentage for the three classes 
taken together of 16.9 per cent. 


these, 


| 


This gives a | 
per cent. when the serum was | 


As regards dosage, the mortality in cases in which 
600 units were given was, in children under two, 16.1; 
in those between two and ten, 5.3; and in those above | 
ten, 1.5 per cent., an average percentage of 6 per | 
cent. for the three groups; when 1,000 units were | 
used, the deaths in the three classes were respectively 
33.6, 13.8, and 7.5 per cent., an average percentage of | 
14.6. | 

Death from heart-failure occurred in 69 cases, or | 
1.2 per cent.; albuminuria was noted in 724 cases, | 
paralysis in 343, but no death occurred from this | 
Cause, 





> 
THE TREATMENT OF TETANUS WITH TE- 
TANO-ANTITOXIN. | 
Marson ! gives an account of a case of tetanus in an | 
adult unsuccessfully treated by the tetano-antitoxin at | 
the Staffordshire general infirmary. The treatment | 
was begun on the sixth day of the disease, and on the | 
teuth day the spasms had ceased, but symptoms of | 
septicemia appeared and increased until the man’s | 
death, which took place on the seventeenth day. 
The writer thinks that the death, which in this case 
was apparently due to septicemia, should not be used 





} 


land 
Oliveriana. 


jand honored old age, his one complaint being the 
i 
| 
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the antitoxin treatment of the disease. He has col- 
lected accounts of 38 cases of tetanus treated by an- 
titoxin, from which it appears that there were 25 re- 
coveries and 13 deaths. In 242 cases the particulars 
are given, and of these 17 recovered and five died. 
Nine cases of which particulars were given were re- 
garded by their writers as severe; and of these five 
recovered and four died. Out of 13 cases reported as 
“not severe,” 12 recovered. 

The writer regards the average mortality of tetanus 
untreated by antitoxin in chronic cases as 50 per cent., 
and in acute cases as 90 per cent., and considers that 
the decrease in mortality, as deduced from the cases 
reported of the antitoxin treatment, justifies the state- 
ment that “the serum may be justly called a remedy 
for the disease of such importance that up to the pres- 
ent time no other method of treatment can bear com- 
parison with it.” 


A CENTENARIAN SURGEON.! 


Ar Pesaro, on the Adriatic, Dr. Giacomo Asiari at- 
tained his hundredth year on the 29th ult., and a brief 


biography of him has just been issued by a local 
colleague, Dr. Carlo Rigoni, with the twofold object 
of putting on record the career of an interesting pro- 


fessional man, and of establishing, subject to every 
available check, yet another bona fide instance of a 
centenarian. 

Dr. Asiari was born at Forli on July 29, 1795, at 
noon. He studied at Forli, Faenza, Ravenna and 
Florence; at which latter school, on June 17, 1821, 
he received his diploma in medicine and surgery. In 
1823 he was called to Spoleto as chirurgo primario in 
the hospital there, and distinguished himself as an able 
and successful operator. His next appointment was 
in the University of Macerata, where he filled the post 
of chirurgo primario and reader in human anatomy. 
This readership he succeeded in getting transformed 
into a regular chair of anatomy, founding, indeed, a 
scuola di anatomia, which was previously non-existent 
in that seat of learning. In 1829 he was called to 
Pesaro, once more as chirurgo primario, and there his 
clinical duties and the calls of an ever-increasing 
clientele kept him actively employed for the next thirty 
years, during which he took rank with the leading 
men of the city and province, like Count Cassi, 
Baldassini, Paoli, Petrucci and Perticari. He at- 
tended, among other distinguished patients, Prince 
Charles Bonaparte when, in company with his brother 
Louis (afterward Napoleon III), the Prince in alight- 
ing from his carriage had gravely injured his knee. 
In the cholera year of 1855 he rendered invaluable 
service to the poorer victims of the disease, for which 
the Pesarese town council awarded him the gold 
medal of merit. Finally, in June, 1861, he went on 
the retired list, and the town council, in recognition of 
his merits as a surgeon and asa citizen, gave him a 
life pension equal in amount to the salary he drew in 
office. Dr. Asiari thereupon made over his armamen- 
tarium chirurgicum to the San Salvatore Hospital, 
his fine medical library to the Bibliotheca 
Since then he has enjoyed a serene 


ntercurrent neuritis, to which he has been subject for 


as 2 basis for unfavorable deductions with respect to|seventy-eight years. 


1 Lancet, \ugust 10th. 


1 Lancet, No. 3785. 
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For the week ending August 24th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 


States Signal Corps: 
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Cities, 


New York 
Chicago . . 
Philadelphia 
Brooklyn 
St. Louis. 
Boston 
Baltimore 
Cincinnati 
Cleveland 
Washington 
Pittsburg 
Milwaukee . 
Nashville 
Charleston 
Portland. 
Worcester 
Fall River 
Lowell 
Cambridge 
Lyun . - 
Springtield 
Lawrence . 
New Bedford 
Holyoke . 
Brockton 
Salem. 
Haverhill 
Malden 
Cheisea 
Fitchburg 
Newton 
Gloucester 
Taunton 
Waltham 
Quincey 
Pittsfield 
Everett. . 
Northampton 
Newburyport 
Amesbury 


Deaths reported 2,047; under five years of age 1 


+ Indicates trace of rainfall 
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cipal infeetious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 730, consumption 250, acute lung diseases 156, diarrheal 
diseases 509, diphtheria and croup %1, typhoid fever 48, whoop- 


ing-cough 26, 


measles 22, scarlet 


fever 


ll, 


malarial 


fever 9, 


cerebro-spinal meningitis 5, erysipelas 4, small-pox 3. 


; | 
From whooping-cough New York #, Philadelphia and Brooklyn 


7 each, Washington, Nashville and Cambridge 1 
measles New York 16, Brooklyn 4, Philadelphia 2. 


lever 
From malarial 
each, Boston 


Chelsea 1 each. 


and 


Woburn 5, New 
tever 


York 
New 
Nashville 1 each. 
ingitis New York, Worcester and Lynn 


York 


») 


From small-pox Philadelphia 2. 


t, Brooklyn and Boston 1 


each. 


From 
From searlet 
each, 


4, Brooklyn and Washington 2 
From cerebro spinal men- 
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SEPTEMBER 95, 1895. 


In the thirty-three greater towns of England and Wales with 
an estimated population of 10,591,530 for the week ending 
August 10th, the death-rate was 20.8. Deaths reported 4,225; 
acute diseases of the respiratory organs (London) 15%, diarrhea 
756, measles 109, diphtheria 76, whooping-cough 65, fever 40, 
scarlet fever 39, small-pox (London 3, Oldham 2, Liverpoo! 1) 6, 

The death-rates ranged from 13.6 in Croydon to 35.8 in Pres- 
ton; Birmingham 20.5, Bradford 18.2, Cardiff 21.1, Leeds 20.4, 
leicester 24.2, Liverpool 30.5, London 19.0, Manchester 27.1, 
Nottingham 21.9, Portsmouth 15.5, Sunderland 23.9. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,591,530 for the week ending 
August 17th, the death-rate was 19.1. Deaths reported 5,884; 
diarrhea 610, measles 115, diphtheria 52, whooping-cough 48, 
scarlet fever 68, small-pox (Oldham 2, London 1) 3. 

The death-rates ranged from %.1 in Croydon to 51.0 in Pres- 


Om, 


ton: Birmingham 19.7, Bradford 19.6, Cardiff 15.4, Gateshead 
19.0, Leeds 18.5, Leicester 18.8, Liverpool 27.7, London 17.3, 
Manchester 25.5, Newcastle-on-Tyne 16.9, Nottingham 22.8, 


Sunderland 22.0, 


OFFICIAL LIST OF CHANGES IN THE 
DUTIES OF OFFICERS SERVING IN 
DEPARTMENT, U. S. ARMY, FROM 
TO AUGUST 30, 1895. 


STATIONS AND 
THE MEDICAL 
AUGUST 24, 1895, 


First-Lizut. WILLIAM W. QUINTON, assistant surgeon, is 
relieved from duty at Fort Riley, Kansas, and ordered to Fort 
Logan, Colorado, for temporary duty, relieving CAPTAIN LouIs 
A. LAGARDE, assistant surgeon. 

CAPTAIN LAGARDE, on being thus relieved, will proceed to 
Boston, Mass., and report for duty as attending surgeon and ex- 
aminer of recruits. 


Leave of absence to date from August 21st and to include 
| September 50, 1595, is granted Likut.-CoL. JOHN 5S. BILLINGs, 
| deputy surgeon-general, U.S. A. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING AUGUST 
31, 1895 
J. E. GARDNER, surgeon, and F, J. B. Corpberro, passed as- 

sistant surgeon, to temporary duty as members of the medical 

board at the Naval Academy, September 5th. 


SOCIETY NOTICE. 

AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION.— The fifth 
annual meeting of the Association will be held in the Couneil 
Room of the College of Physicians and Surgeons of Ontario, 
corner Bay and Richmond Streets, Toronto, Can., Tuesday, 
Wednesday and ‘Thursday, September 5, 4 and 5, 1895. Mem- 
| bers of the profession are cordially invited to attend. 





RECENT DEATH. 

JOHN SYLER BrRistowk, M.D., Senior Consulting Physician 
to St. Thomas’s Hospital and formerly president of many medi- 
cal societies, died August 20th. He was the author of a very 
well-known work, *‘ The Theory and Practice of Medicine,’ and 
was distinguished as a clinical teacher. 





BOOKS AND PAMPHLETS RECEIVED. 

Charter and By-Laws of the Medical Society of the State of 
Pennsylvania. Reprint. 1895. 

Pulmonary Hypertrophic Osteo-Arthropathy. By N.S. Davis, 
| Jr., A.M., M.D., Chicago. Reprint. 15895. 
| The Liver as an Organ of Elimination of Corpuscular Ele- 
By Gustav Fiitterer, M.D. Reprint. 1395. 
The Treatment of Laryngeal Tuberculosis, with a Report of 
By Robert Levy, M D., Denver, Col. Reprint. 18%. 
Transactions of the Medical Society of Pennsylvania at its 
Vol. 





|} ments. 
| Cases. 


| Forty-tifth Annual Session held at Chambersburg, 185. 
XXVI. Philadelphia: Published by the Society, 155. 
Index-Catalogue of the Library of the Surgeon-General's 
| Office, United States Army, Authors and Subjects. Vol. XVI. 
|} W-Zythus. Washington: Government Printing Office. 185. 
| Seventeenth Annual Report of the State Board of Health of 
| Illinois (being for the year ended December 31, 1894). With an 
|} Appendix containing the Official Register of Physicians and 
Midwives, 1895. Springfield, Ill.: Printed by the State. 1805. 
Alphabetical List of the Abbreviations of Titles of Medical 
Periodicals employed in the Index-Catalogue of the Library of 


each, Philadelphia and | the Surgeon-General’s Office, United States Army, from Vol. I 
From erysipelas New York 38, Brooklyn 1.|to Vol. XVI 


inclusive. Washington: Government Printing 


Office. 1895. 
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Decture. 


METRITIS AS A CAUSE OF MISCARRIAGE! 
1 CHARLES GREENE ¢ MaTOX, B.M.S., M.D. 
ructor c Gy ‘ Faculty of Medicine, Tuysts 
( V e Sociélé Franca aj th re whe 
LeEcTurE II]. 
GENTLEMEN: In this lecture I shall study the 


metritis of infectious discases as well as that produced 


by intoxications of the economy by lead, mercury, ete. 

; The question of infectious metritis is far from being 
settled. as many cle Ih\ its existenee, while others de- 
scribe it as a special and undoubted form. 

Massinu used elubteen cases who died from general 
acute int 
lapsing fever, croupous pneumonia, ete., for the study 
of the pathological changes produced in the uterus by 


these Inte ctions. 


1urectlor 


Is processes, such “us typhoid tever, re- 


These consisted in a parenchyma- 
tous or interstitial inflammation of the mucosa and an 
interstitial inflammation of the muscular tissue. In all 
there was found an endometritis with hemorrhagic 
foci in the substance and on the surface of the mucosa, 
and, according to the writer, the characteristic patho- 
Was a considerable afflux of blood to 
the uterus and venous stasis, in other words, the same 


lovical change 
changes as those found in other viscera in general 
acute infectious diseases. In some cases the venous 
stasis was the only thing abnormal, but in others there 
Was extreme distention of the vessels with rupture of 
their walls, witl 

orrhaves into the substance of the mucosa and museu- 
lar tissue of the 


1 resulting severe aud numerous hem- 


The glands were also in a 


uterus. 


state ol! parencuymatous inflammation. The inflam- 
mation Is sometimes diffuse. at others circumscribed, 


and appears to pass through three stages, namely: 
(a) atilux of blood to the uterus with 
venous stasis and vascular inflammation; (6) localized 


Exavverated 


cranular inflammation, consisting of a proliferation of 
round cel 
of the 


ells around vessels and glands; (e) diffusion 
inflammatory state. 


Massin’s studies corroborate the writings of Slav- | 


jauski ou the hemorrhayvic itis of cholera ; and 
they so complete that after reading them, I am 


about convinced as to the possible existence ot endo- 


het! 


are 


metritis In acut infectious diseases, 
I si to discuss the question of 
metritis in acute infectious diseases occurring during 
begin with measles. When this 
disease appears in a pregnant woman, it will almost 


} 


iall now 


proceed 
i 


s) 


pregnancy, and will 


ulways bring about a miscarriage or premature labor. 
Underhill five times out seven, while 
Klotz puts it at 79 per cent. The accident occurs at 
the time of the invasion of the disease or during the 


puts it at of 


stave of eruption. 

The cause of the interruption of gestation is difficult 
to explain, as the cough and dyspnea accompanying 
this pyrexia cannot be the factor, for the reason that 
there are other diseases, as pertussis, which have 
similar >Vinptoms and 1h which preguaney continues 
normally, The fever considered the 

the experiments of Doléris and Dore show the 
of by Kaminsky and Runge, 
s0 that its action is only accessory, excepting cases in 
Which the rise of temperature is sudden and high, 


Likewise it 


cannot be 


as 
Cuuse 5 


error the results viven 


is Impossible to admit that the same dis- 


ae « four Clinienl Leeture 
Boston, 


s denvere 
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eCuse inl the fetus as in the mother is always the cause 
of Miscarriage, for the former is often born without 
showing aly sluns of the disease 

For Charpentier, is the cause; 
while for Vinay and others it is due to the action of 


maternal toxemia 
the toxines elaborated by the agents of the intection. 
These toxines the 
the nervous system, in the latter case 


uct elther on uterine musele or on 


producing con- 
tractions of the uterus. 

Klotz admits that in measles, as in all other eruptive 
fevers, the 
anthemic endometritis, which produces uterine con 


the miscarriave is result of a simple ex- 
} 


traction by a reflex action; a chronic metritis may also 
result. 
Scarlet fever is very infrequent during gestation ; 


A 


but when it does oceur, miscarriage is the rule. 


case 18 reported by Hervieux, in which the affection 
jappeared at the sixth month of preguaney, and mis- 
| carriage took place on the second day of the eruption. 


scarlet 
former, death of the 


The same factors have been put forward in 


fever as in measles; but in the 


fetus is far more common. 


Small-pox is one of the most serious complications 
of pregnaney for both mother and child, while vario- 
loid is usually benign, but may give rise to miscarriage. 
| Diserete small-pox produces miscarriage in about 50 
| per cent. of the cases, while in the contluent form this 


faccident occurs in about SU per cent. It is needless 
for me to say that the hemorrhagic form of this dis- 


lease is usually fatal for both mother and child.  Mis- 
|carriage occurs at different stages of small-pox, most 
loften at the end of the eruptive stage when the second- 
ary fever of suppuration Richardicre, 
who has observed three cases of miscarriage in small- 


takes place. 


pox patients, remarked that this took place during 


the stage of suppuration. Interruption of pregnancy 


| depends on the severity of the disease and also on the 


t 
L 


| time of gestation when i appears, the chances of its 


} 


occurrence being far less wl not far 
Death of the fetus is frequent; about 70 


die. 


jel preguaney Is 
advanced. 


| cent, 


| per Among the many factors in the pro- 
duction of miscarriage during small-pox I may mention 
fever, medullary lesions, rachialgia, accumulation of 
ecarbonie acid or oxide ot carbon ih the blood, ete. * but 
these conditions usually only play a secondary part. 
The venerally accepted Cause is the infection of the 
|maternal and fetal organisms; on the one hand, it is 

the disease and death of the fetus, while on the other, 

it is the action of the toxines on the uterine muscles 


or on the nervous centre controlling the contractions. 


is due to 
intra-uterine hemorrhages, first described by Péchloir 
and afterwards by Serres, Spiegelberg and others. 
| They oceur in the decidua, aud detach the membranes, 
resulting in the expulsion of the product of conception 
which, according to the Ulveh Case, will be alive or 
dead. 


Other observers believe that misearriave 


The greater part of modern pathologists deny 
the existence hemorrhagic metritis in 


searched for 


of small-pox 


which has been in vain at the autopsy, 
and it is venerally believed 


the result of the miscarriage. 


that the hemorrhage is 

On this point I have 
little to say, but 1 do not see why hemorrhagic metritis 
is not possible in the disease under consideration, for 
in One epidemic the disease may not attack the genital 
Now, if endometritis 
be admitted as occurring in some cases of small-pox, it 


organs While in another it may. 


will be easy to understand the occurrence of metror- 
|rhagia in the pregnant and non-pregnant woman, as 








BOSTON MEDICAL AND 





SURGICAL JOURNAL. [SertemBer 12, 1895, 





well as miscarriages taking place during the stage of | 
intoxication and its disappearance. A table of 84) 
cases of small-pox during pregnancy is given by | 
Costet, which shows that in a large number of cases | 
miscarriage took place during the period of incubation | 
or two months after recovery. 
The pregnant female is not immune to typhoid | 
fever, which may occur at any time during gestation. | 
This disease produces miscarriage in about 66 per | 
cent. of the cases. Sacquin found 199 miscarriages | 
out of 310 cases, in other words, 64 per cent. The 
interruption of pregnancy can occur at all periods of 
the disease, but particularly during the second week. 
The products of conception born before the seventh | 
month of gestation are generally dead, poisoned by 
the Eberth bacillus, which is transmitted directly from 
the mother, as the experiments of Chantmess and 
Widal have demonstrated. Consequently the most 
frequent cause of miscarriage in this disease is the | 
products of secretion and the pathogenic agent itself, | 
which act at the same time on the fetus by killing it, 
and on the uterus by producing contractions. But for | 
a long time it has been known that typhoid fever can | 
produce congestion of the uterus, especially in the | 
pregnant state. In the beginning a flooding may ap- 
pear which is quite similar to the frequent symptom 
epistaxis, but later on the hemorrhage is passive in 
character and is made easy on account of the friability 
of the vessels. Duhaut believes that there is a plethora | 
of the uterus under these conditions, which may be | 
active or passive, and easily producing a detachment of | 
the placenta with resulting miscarriage. 
ut beside these hemorrhages due to a simple afilux 
with which 
primary inflammation of the endometrium; in other | 
words, a typical hemorrhagic endometritis. Although | 
Gusserow has never met this lesion in typhoid oc- | 
curring in the pregnant, he nevertheless admits its 
possibility, aud states that the cause of hemorrhages 
is to be found in diseases of the endometrium; the 
pseudo-menstruation occurring in typhoid infection is to 
be explained in the same manner. Consequently 
hemorrhagic endometritis in typhoid fever during 
gestation or in the non-pregnant is still an hypothesis 
but has a considerable probability in its favor. 
Cholera has a particularly bad influence on gesta- | 
tion, which is interrupted in more than 50 per cent. | 
of cases, while women who do not abort during the 
course of this disease, usually die before the uterus 
has had time to empty itself. Death of the fetus | 
takes place during the algid state or during the period | 


| 
| 
| 
| 
| 
| 


| 
| 
| 
| 
| 
| 


of blood, others are met are due to a 


of reaction. ‘The cause of miscarriage in this disease, 
in all has been interpreted in various 
ways. For some, death of the fetus is due to the loss 
of water which produces a decrease in the blood- 
pressure, having for result a diminution in the quantity 
of oxygen in the placental vessels, thus asphyxiating 
the product of conception. Others think that carbonic | 
acid is in excess in the blood, which determines pre- 
mature contractions of the uterus, while Queirel be- 
lieves that it is the heavy black blood of the cyanic 
state that deprives the fetus of its normal hematosis. 
According to the modern bacteriological researches, 
miscarriage in cholera, as in all other infectious dis- 
eases, is the result of intoxication of the maternal and 
fetal circulation by the bacillus of the disease, as well 
as its toxine. The well-known theory of Slavjanski 
should also be borne in mind. ‘This observer, struck | 


as others, 


|a half in diameter, were found in its substance. 


with the frequency of uterine hemorrhages during 
cholera, examined the cases in order to ascertain if 
these floodings were not a symptom of a pathological 
change, and the result was that he nearly always 
found lesions of the uterus. The decidua vera was 
very thick, soft and of a dark-violet color, and hem- 
orrhagic foci, measuring as much as a centimetre and 
The 
decidua reflexa was also thick, but less so than the 
vera, and offered a few hemorrhagic foci not larger 
than millet seeds. 

In pregnant women with cholera these changes are 
the cause of miscarriage, while in the non-pregnant, 
they cause hemorrhages. Let me add that this opinion 
has been attacked by many observers, particularly by 
(Jueirel, who never found a hemorrhagic endometritis 
in all his necropsies. However, these conscientious 
researches of Slavjanski remain as most instructive, 
and allow us, I think, to often attribute an abortion 
in cholera to hemorrhagic endometritis. 

The action of influenza on the female genital or- 
gans is undoubted. In 1890, Miiller gave statistics of 
ol cases from which he concluded that this disease 
may produce metrorrhagia in the non-pregnant, char- 


jacterized by its long duration and obstinacy to the 


usual therapeutic measures, while in the pregnant, 
miscarriage results. ‘The experience of many others 
corroborates this view, and it is certain that the fre- 
quency of miscarriage and premature labor varies ac- 
cording to the severity of the epidemic. A third of 
Vinay’s cases had a premature labor, and this is the 
result of the observations of others. 

It, in other acute infectious diseases, the hypothesis 
of endometritis as a cause of miscarriage is attacked, 
there is certainly much reserve to be made in the 
of influenza. According to Labadie-Lagrave, 
the hemorrhages in influenza are well explained by an 
acute inflammation of the mucosa; and what is more, 
taking into consideration the well-known influence of 
endometritis on miscarriage, the idea of an infection 
of the mucosa explains the occurrence of abortion and 
premature labor during la grippe. He thinks that it 
is difficult to admit a secondary infection, and believes 
that it is more in keeping to attribute the cause to the 
pathogenic agent of la grippe itself. Vinay also be- 
lieves in an inflammation of the decidua, but this 
lesion is far from being constant. 

It is also quite possible that the specific bacteria 
produces a toxine which acts ou the nervous centres or 
ou the muscular fibres of the uterus; but if we find 
ourselves in presence of characteristic uterine symp- 


Case 


/toms, I believe we should attribute the miscarriage or 


premature labor, as the case may be, to an infectious 
endometritis, and if there are hemorrhages before the 
beginning of any symptom of labor, it is most prob- 


cable, as is argued by Vinay, that there is an endo- 
|metritis of the decidua. 


Gottschalk examined the endometrium of a number 
of patients having metrorrhagia, and always found it 
inflamed and in a state of desquamation ; and, accord- 
ing to this observer, the specific organism of influenza 
acts in the genital tract in the same manner as the 
Lonococcus, 

I have, gentlemen, studied with you the infectious 
diseases in which endometritis has been considered by 
many as the factor in the production of miscarriage, 
and perhaps it also plays a kind of part in other in- 
fectious maladies. It is very probable that sudamina (7) 
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may produce metrorrhagia and deviation in the menses 
and miscarriage. 
certainly a typical infectious disease, and which is 
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As to lobar pneumonia, which is | 


sometimes accompanied by metrorrhagia according to | 


Flatte, I have little to say. I have personally at- 
tended two pregnant women in this disease, and in 
neither was there any flooding during their illness; 
but in both, strange to relate, miscarriage occurred. 


: . : : 
In one it was six weeks after recovery ; in the second, | 


nearly two months after. Whether the interruption 
of gestation was due to the infectious process or not, 
I am uot prepared to say. 

You see, gentlemen, that acute infectious processes, 
especially certain ones, act directly on the uterine 
mucosa of pregnant women, and that this eudometritis 
may cause miscarriage, the most frequently by hem- 
orrhage, with resulting detachment of the ovum; but, 
as I have already remarked, I do not believe that an 
inflammation of the mucosa necessarily is present in 
every case of infectious disease and produces miscar- 
riage. 

The pathology of the latter depends on different 
conditions, such as the particular form taken by the 
given epidemic, the severity of the disease, the general 
conditions of the woman, and perhaps the manner of 
infection. It is impossible to attribute each and every 
miscarriage occurring during an infectious disease to 
the same mechanism or to the same agent producin 
the given infection. 

In taking into consideration the modern theories of 
infection, we must remember a point often forgotten, 
namely, that infection of the organism may produce 
miscarriage, not only by the action of the bacteria 
and their toxines on the nervous centres or the mus- 
cular tissue of the uterus or the fetus itself, but also 
by their action on the cells of the uterine mucosa, 
producing the phenomena of inflammation. 

As to intoxications by lead, mercury, 
carbon, etc., their effects have long been 
their manner of action is far from being 
Ot the intoxication by lead, or saturnism, 
few words. 


ul 
5 


sulphide of 
known, but 
understood, 
I will say a 
In 1860 Constantin Paul called attention 
to the influence of lead-intoxication of the parents on 
the product of conception, showing that it demonstrated 
its effects in many cases by death of the fetus and 
miscarriage; and out of 125 pregnancies he found 64 
miscarriages. ‘This fact is explained by the intoxica- 
tion and death of the fetus on the one hand, while on 
the other, we have the action of the metal on the 
uterus. but beside these causes, which are the most 
frequent, it is also a fact that an endometritis may 
develop under the influence of saturnism. Cases have 
been reported of women suffering from lead-intoxica- 
tion who presented typical symptoms of an endo- 
metritis during pregnancy, the child being born alive ; 
the membranes were thickened, the placenta hyper- 
trophied, ete. 

A case occurred in the service of Professor ‘Tarnier, 
of a woman suffering from saturnism, who had in all 
probability an eudometritis of pregnancy. She was 
delivered at the seventh month of a living child 
weighing 1,340 grammes, while the placenta weighed 
480 grammes. 

If the hypothesis of endometritis produced by sat- 
urnism be admitted, it would be easy to explain the 
metrorrhagia and sterility which result. However, I 
will not take your time in further argument of this 


| 
| 








| 
| 
| 


| 
| 
| 
| 





question ; but let me, in terminating this lecture, say | 
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that women who are employed in rubber manufactories, 
where sulphide of carbon is employed in the prepara- 
tion of the goods, miscarry often, and sterility is 
frequent. 
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CLINICAL USE OF DIPHTHERIA ANTI- 
TOXIN! 
BY WILLIAM HALLOCK PARK, M.D., 


NEW YORK, 


DirvHTHERIA is one of the most diflicult of diseases 
in which to judge the effect of treatment, for the dif- 
ferent cases Vary so enormously in the amount and in 
the location of their lesions. Most important factors, 
such as the virulence of the diphtheria bacilli, the ex- 
tent to which other bacteria are associated with them, 


and the local and general susceptibility of the patient, 
are, as a rule, largely unknown to us. 
Before considering the results of the use of anti- 


toxin, it will be well to touch briefly upon certain 
points in the course of diphtheria without antitoxin. 
Cases of diphtheria in which the pseudo-membrane is 
moderate in amount, and remains confined to the ton- 
sils or adjacent parts after twenty-four to forty-eight 
hours, usually do well under any form of treatment, 
and are very rarely fatal if no complicating diseases 
exist. Cases, however, in which the pharynx and 
nose are also implicated, or in which pseudo-mem- 
brane is present in or below the larynx, are very dan- 
gerous. If the latter do not die from the immediate 
toxic poisoning, they are apt to develop later a bron- 
cho-pneumonia or a septic bronchitis. These are the 
cases which furnish more than half the deaths at the 
present time. There is also a variety of diphtheria 
which we recognize as septic. ‘The diagnosis here 
must often be made more from the general condition 
of the patient than from any local signs. An impor- 
tant fact to bear in mind is that before the use of an- 
titoxin, ina certain number of the cases, the exudate 
or pseudo-membrane would continue to increase in 
spite of any treatment. This experience was chiefly 
met with in the cases seen very early in the disease. 
lor instance, in November, at the hospital three such 
eases occurred. M. R., three and a half years, was 
admitted, when but one day sick, with a slight patch 
on the left tonsil. ‘Temperature was 100°; pulse 100. 
The membrane steadily increased until the child’s 
death. K. M., two and one-half years, sick forty- 
eight hours, admitted with almost no symptoms. On 
the fourth day she developed laryngeal symptoms 
with high temperature, and died in three days. J. E., 
two and a half years, five days sick, tiny patches on 
tonsils and croupy cough. On the thirteenth day he 
developed laryngeal stenosis, was intubated, and died 
in forty-eight hours. 


COMPLICATIONS MET 
THE SERUM 


WITH IN DIPHTHERIA BEFORE 
TREATMENT WAS USED. 


A few illustrations selected from cases admitted to 
the hospital in the months just before the antitoxin 
period, 

Child three years old, sick six days; membrane on 
tonsils, pharynx and in nostrils. On the third day of 


1 Read before the Annual Meeting of the Massachusetts Medical 


Society, June 12, 1895, and recommended for publication by the So- 
ciety. 
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treatment complete 


suppression of urine; pulse 
dropped to 60. 


Death twenty-four hours later. 

Child, age two years, four days sick; tiny patch on 
tonsils; pulse and temperature nearly uormal. De- 
veloped pneumonia and suppurative otitis media on 
seventeenth day of disease; death twenty-first day. 

Child, age eleven months; a little membrane on 
tonsils; temperature 100° pulse 120. Within twen- 
ty-four hours temperature rose to 105°. Child seized 
with convulsions and died within twelve hours. 

Child, six years old, but moderately sick. On fif- 
teenth day tenderness of all joints. From time to 
time had general convulsions. These conditions con- 
tinued until death took place on the twenty-eighth 
day. 

A remembrance of these histories will aid us in es- 
timating properly certain symptoms met with in cases 
under the antitoxin treatment. 


THE ANTITOXIN SERUM. 


‘The serum should have been kept in a moderately 
cool place; should be clear, and free from any bacte- 
rial growth. Now that the supply is abundant, only 
serum strong in antitoxin should be used. The serum 
used in these cases was prepared in the laboratories of 
the New York City Health Department. 

Methods of injecting the serum.— A large lyper- 
dermic injection syringe is selected, holding 10 c.e. 
It should have a strong, rather long, but not too thick 
needle. The usual methods of keeping a hyperdermic 
needle aseptic, and cleansing the~skin, suffice. The 
injection should be made in subcutaneous cellular tis- 
sue, not in the muscles, and may be made on the side 
of the chest, over the pectorals, or in the buttocks, as 
desired. As a rule no after-pain is felt, but at times 
the spot is very tender for some days. 

In a very few cases abscesses may develop. Proper 
serum and care in injecting should eliminate this dan- 
ger. 

Dose.— The size of the dose, I believe, should be 
measured chiefly by the extent and intensity of the 
disease ; also, but to a less degree, by the size of the 


patient and the duration of the illness. For young 


children with but moderate lesions of tonsils or palate | 
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especially is indicated, as the serum has no direct ef- 
fect on the life of the bacillus. 


THE EFFECT OBSERVED IN CASES OF DIPHTHERIA 
TREATED WITH ANTITOXIN AT THE WILLARD PAR— 
KER HOSPITAL DURING THE FIRST FIVE MONTHS 
OF 1895. 


With the exception of a few who died shortly after 
admission, I have personally watched the results ot 
the treatment in all the cases. For the complete his- 
tories I am greatly indebted to the kindness of the 
Resident Physician, Dr. Somerset, and the Assistant 
Resident Physician, Dr. Bryant. 


STATISTICAL SUMMARY OF RESULTS WITH SERUM. 


The cases here considered entered the hospital for 
treatment between the Ist of January and the Ist of 
May, 1895. ‘They include all patients received who 
had both clinical and bacteriological evidences of 
diphtheria. About five per cent. had, upon admission, 
only swelling and hyperemia. A certain vumber 
were received in a moribund condition ; these are also 
included. Patients who after admission developed 
some other contagious diseases are also included, al- 
though they may have died after being transferred to 
another hospital. From January Ist to May Ist there 
were 255 cases admitted; of these 185 recovered, 71 
died, and one still remains in the hospital, making a 
mortality of 27.8 per cent., or, if the case remaining 
in hospital should die, a mortality of 28.2 per cent. 
For the same months of the previous year there were 
admitted under similar conditions 211 cases, with 82 
deaths, or a mortality of 38.8 per cent. 

So far as I can judge from memory and from the 
hospital records, the cases were fully as severe as last 


year. ‘The number having laryngeal diphtheria, in- 
deed, was one-third greater, and these are the cases 
which contribute the majority of the deaths. The 


drop of over 25 per cent. in the mortality I believe to 
be due to the influence of antitoxin. 

1 feel compelled here and later to touch upon cer- 
tain remarks made by Dr. Winters at a meeting of the 
New York Academy of Medicine, held April 4th, and 


published by him in pamphlet form. From _ his posi- 


a single dose of 800 units, 8c.c. Behring’s standard | tion as a visiting physician to the diphtheria hospital, 
No. 2 solution, will suflice, or 15 c. c. of a 1 to 50,000 | | }and from the fact that he had studied from day to day 


solution Roux. For older 
units should be given. 
seriously 


children and adults 1,000 


ill or who already show the toxic yn or 
in whom the aie is involved, a dose of 1,500 to 


2,000 units, 10 | tc.c. No. 3 is necessary. 


If the symptoms do not abate, another 1,000 to 
1,500 units may be given on the following day. Ina 


few cases still a third injection is required. 


In a very 
few, a week or ten days after 


administering the anti- 


toxin, a slight return of exudate may appear ; here | 


another moderate injection is indicated. 
doses have not benefited, it is doubtful if larger ones 
will succeed. 


TREATMENT OTHER THAN ANTITOXIN, 


Since antitoxin is believed to act merely in hasten- | 


ing nature’s process of recovery, and since it is cer-| 'sulted, do not bear out these statements. 


Where these | 


| 


| 
| 


| 


the effects of the antitoxin treatment, his statements 


In children who are already that the treatment had produced not only no good ef- 


fects but many most dangerous ones, has had a great 
influence in deterring people from the use of antitoxin, 
not only in New York but throughout America 
where his statements have been quoted. 

Dr. Winters, in opening his remarks, in order to 
break the force of a moderate improvement in the 
mortality of the cases admitted during the first three 
months of this year, as contrasted with the same 
months of last year, declared that diphtheria was far 
milder now than one year ago, and that this was 
shown clearly by the fact that in last December there 
were in the hospital eight successive recoveries after 
| intubation, something never equalled since with anti- 
toxin treatment. The hospital records, when con- 
They show 


tainly not sufficient to save all cases, it seems only |a mortality of 42 per cent. for all cases in December, 
reasonable that we should employ with antitoxin all| and not one of all the thirteen cases intubated recov- 


other means, such as. stimulants, inhalations 


cleansing douches, 
have decided beneficial effects. 


and | ered. 
which we have reason to believe | 


Diphtheria, as met with in the hospital before 
the commencement of antitoxin, was, therefore, of 


The local treatment | severe and not a mild type. 


Vor. CXXXIII, No. 11] 


BOSTON MEDICAL 


If we consider the cases according to the day of the | 
disease on which treatment was commenced, we tind | 
that of the 59 non-larynygeal cases in which treat- 
ment was begun within the first three days, but four 
died — a mortality of six and one-half per cent. One 
of these was septic from the start; in another the 
diphtheria was complicated with general tuberculo- 
SIs. 


Day treatment Pharyngeal and 


was begun. Tonsillar. Died. 
l t T) 
2 og . 
3 27 » 
I og 7 
5 ° P ‘ ‘ ‘ ‘ ; 24 1 
6 . eo Se ue 7 15 5 
7 ° 
8 and 9 13 


The mortality in the 


95 admitted after the third day 
was 22 per cent. 


In laryngeal diphtheria the mor- 
tality, as is seen in the table, was lower in the cases 
admitted within the first three days, but after that 
time no difference was observed. 


Day treatinent Laryngeal 


was begun. Diphtheria,’ Died. 
1 0 
2 6 [5 2 
3 21 (14 ll | 
4 : 20 (15 13 (11 
5 li [i 7 {6 
6 9 |S 6 [6 
7 4 |4] + |4 
bl 10 7 \4 


* Cases in brackets were intubated. 


The results noted by the New York City Health 
Department Iuspectors in the cases injected by them 
throughout the city are very similar. 

There is one consideration which I think is rather 
overlooked in estimating the mortality in those in 
whom the treatment is begun late. ‘These must, from 
the nature of the case, have had severe diphtheria, 
otherwise they would not have remained sick so long, 
nor have sought treatment. ‘The mortality would al- 
ways be somewhat above the average in these cases, 
regardless of the influence of treatment. 

Further, we have to remember that the facts ob- 
tained from the class of persons bringing their children 
to the hospital are not always accurate. 

The effect of antitoxin in the treatment of laryngeal 
diphtheria is a matter of great interest. During the 
last five mouths of 1894, that is before the use of 
antitoxin, there were 36 intubated. Of these 23 died 
within four days. In 1895, during February, March 
and April, the months during which antitoxin of good 
strength was used, there were 53 intubated, with only 
17 deaths, within the first four days. Among the 13 
cases receiving no antitoxin, which lived more than 
four days, there were nine deaths after the fifth day, 
and of 36 receiving antitoxin, 17. Without antitoxin 
four recovered out of 36; with antitoxin, 19 out of | 


58. 





Laryngeal cases which did not require intubation 
for the same months gave in 13 without antitoxin | 
four deaths, and in 18 with antitoxin four deaths. 

The element of chance in these results apparently 
so favorable to antitoxin must be considered; yet if 
the improvement continues it will be but fair to attribute | 
it to antitoxin. | 

| Tables were here presented giving the cases of lar-| 
yngeal diphtheria in consecutive order, also showing 
the cases ending fatally and the day of death. ] | 
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Mortality at different age Figures above the line relate to pha 

ryngeal cases, ‘Those below to laryngeal. Figures in brackets relate 


to cases intubated 


12 mos. 2d 12 mos, 3d 12 mos, ith 12 mos. 
zz. I). h. I). R. R. ) 
3 o 6 1 0 3 ry 
310) 6[5 tiz 14 |1 Tee | 11 \s8 1016 6 | 
hth 12 mos, 5-9 yrs, 10-14 yrs 15-30 yrs, 
R. D. R. LD. k. Il. KR. I). 
17 2 24 1 14 1 mens, 3 1 T. P. & aleo. 
S16 ef | 3 [2 1 (1) died 3) hrs, 
RK — reeovered. D died. 
THE BENEFICIAL RESULTS OF ANTITOXIN. 


Upon the Local Process.— \n the half-dozen cases 
in which | have made, or seen an injection made, 
within the first twenty-four hours of the disease, the 
results have been so remarkable that | have attributed 
them to the antitoxin. Following are the histories of 
two cases seen in private practice. 

A boy, eleven years old, had had for twelve hours 
malaise, with pain on swallowing. Inspection showed 
the tonsils and portions of the palate to be covered 
with a soft, slightly adherent exudate. The boy was 
injected with 1,000 units, and twelve hours later his 
throat was clear and temperature normal. I do not 
believe this would have been a severe case without 
antitoxin, but the effect seemed magical. 

The second case was a baby one year old, with a 
slight croupy cough for twenty-four hours, and steno- 
sis just beginning. ‘Temperature 102°, restless and 
without desire for food, Injected 500 units and found 
the baby the following morning practically well. 

When the disease has progressed several days, and 
these cases are the ones seen in the hospital, the bene- 
fit is not so apparent. I believe, however, that a 
marked effect is still produced. In five months there 
has been only one case of pharyngeal or tonsillar 
diphtheria in which the membrane has increased after 
admission. I believe that the same result has taken 
place in laryngeal diphtheria. Four of these did 
indeed require tracheotomy after intubation, but I 
doubt if there was any actual increase in the extent of 
the membrane. The pseudo-membrane itself has 
seemed to me to separate somewhat more quickly 
than formerly, there being usually seen after thirty- 
six to forty-eight hours a line of demarcation separat- 
ing the membrane and making it look like a slough 
ready to be cast off. The swelling of the throat tis- 
sues and of the glands of the neck appear to me to 
begin to abate earlier than formerly. ‘The ulcerated 
surface left in some cases is covered with a soft exu- 
date until healing occurs some days later. In laryn- 
geal diphtheria if the intubation could be put off for 
eighteen hours it was avoided altogether. ‘The time 
during which the cases remained intubated seem to me 
to be shorter than before the use of antitoxin. Many 
children coughed up their tubes in from twelve to for- 
ty-eight hours, and quite a number were able to do 
without them afterwards. Others required the tube 
from three to eight days. Exceptional cases occurred 
as previous to the use of antitoxin when the tube had 
to be worn for weeks. In but four did tracheotomy 
have to follow intubation. ‘These all died. ‘The gen- 
eral condition of patients seems to me to be benefi- 
cially influenced. The loss of appetite and the 
apathetic condition are less apt to occur, and when 
present seem more quickly relieved. 

The lll-Effects of Antitoxin Serum. — A small per- 
centage of the cases had a slight rise of temperature 
immediately after the injection. As this is known to 
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' ; | 
vecur in w certain number of healthy children after an | 


injection of serum for immunization, it is probably due 
to antitoxin, In seven cases abscesses developed at 
the seat of the injection. 

Rashes. — These 
jections. 


ure peculiar to the serum in- 


horse serum, uot altogether to the antitoxin. The 
eruption may be limited to the point of injection, or 
may more or less completely cover the whole body. 
It most often appears as an urticaria, but may resemble 
scarlet fever or measles. In some cases all the forms 
may be united in one person. Following the eruption, 
desquamation may occur. ‘There were in the 255 cases 
treated 48 having eruptions. In 12 of these there was 
au rise in temperature of from two to four degrees. 
This lasted from one to three days, In three children 
and one adult there was accompanying the rash great 
tenderness over the joints of the extremities. ‘These 
pains lasted, in all but one, for less than four days. 
This last was a child in which the joint affection was 
more serious. ‘The child, aged fifteen months, was 
admitted on April 25th, with severe stenosis. The 
temperature was 101°. The child was intubated, and 
did well. It received two injections of 1,200 units 
each. On the twenty-seventh day there was a macular 
eruption over the body; twenty-four hours later the 
joints of the hands and feet became intensely painful. 
The child dreaded the least handling. The knees and 
the two joints of the left thumb became more swollen, 
aud appeared like acute articular rheumatism. before 
the eruption developed, the child’s condition was 
rendered more serious by the development of a broncho- 
pheumonia, which continued gradually to increase 
until death two weeks later. Examination after death 
showed pus in both knee-joints and in the two joints 
of the thumb. ‘The surrounding tissues were inflamed 
and thickened. Both lungs were the seat of extensive 
broncho pueumouia. ‘The septic infection of the joints 
| regard as secondary to the inflammation caused by 
the antitoxin. The inflammation caused by it predis- 
posed the joints to become the seat of a septic infection. 
This was the only case in which a complication caused 
by antitoxin seemed to have seriously influenced the 
health of the child. The urticaria or erythema, with 
at times accompanying rise of temperature is, indeed, 
in certain cases very distressing, and in a person already 
prostrated might not be wholly without danger to the 
patient. In no other cases than the one above did it 
seem, however, to influence the course of the disease. 

I have seen no serious effects upon the heart, kidney 
or nervous system which I lay to antitoxin. ‘Those of 
you who remember Dr. Winter’s observations upon 
the first part of the cases reported here may wonder 
at this statement. He says that many babies have 
been brought to the Willard Parker Hospital with 
slight clinical evidence of diphtheria — babies, with 
the exception of a slight exudate in the throat, and 
perhaps a slight croupy cough, that were appareutly 
healthy and with rosy color. ‘They remain in good 
condition for about ten days after the injection of anti- 
toxin, when on entering the ward you hear a moan, 
‘These are the cases of antitoxin infection. 
temperature charts show a record of 105° to 106°. The 
symptoms may gradually subside, leaving the baby 
weak and extremely anemic, or for days the tempera- 
ture varies between 99° and 107°. This, he says, is 
due to the action of antitoxin on the blood and is anti- 
toxin septicemia. 


etc. 


None of them were serious. | 


They are undoubtedly partly due to the! 


The | 


1895. 
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It would be difficult to recognize the children from 
the above picture. During the last four months there 
have been but eleven cases whose temperature reached 
105°, and only three 106°. Eight of these fourteen 
jcases had on admission severe laryngeal diphtheria, 
aud were almost immediately intubated, and all but 
two of the fourteen had pneumonia during their high 
temperature, One of these two was septic from the 
beginning, dying on the sixteenth day, and the other 
was an eleven months’ child with tubercular ulcerations 
on arms and legs. ‘This child steadily grew worse, 
aud died of exhaustion. In the months before the use 
of antitoxin, children with laryngeal diphtheria, if 
they lived long enough, very frequently developed 
septic bronchitis or pneumonia, ‘These children 
frequently had high temperatures before they died. 
As these cases, under the use of antitoxin, in no wise 
differed from those seen formerly, and as they were 
less frequent, it does not seem to me reasonable to at- 
tribute them to antitoxin. Later, Dr. Winters gave 
three examples of different kinds of antitoxin infection, 
one acting on the kidneys, one on the nervous system, 
and oue causing convulsions. A reader not cognizant 
of the facts would suppose from his account that they 
were all mild cases. In fact all three were severe 
laryngeal diphtheria on admission. I will give his 
account of the first case, and then that of the hospital 


records. His other two histories are equally mislead- 
ing. In his pamphlet he states: * A second form of 


antitoxin infection was seen in the case of a little girl, 
aged thirteen months, admitted March 22d. Given 
the first injection of antitoxin immediately; tempera- 
ture before injection, 101.6°; temperature six hours 
afterward, 104°. Second injection, March 23d; after- 
uoou of the same day, kidneys ceased to act. Hot 
pack and other methods of treatment resorted to. 
Baby died, in spite of all treatment, on afternoon of 
March 26th.” 

The hospital records add the following points: 
“The child Mary Quade was admitted after nine days 
of sickness; when received, her throat and nostrils 
were filled with foul discharge. Abundant thin mem- 
brane covered tonsils, soft palate and pharynx. The 
child had intense dyspnea, aud was intubated almost 
immediately after arrival. ‘The day after admission 
paralysis developed, and fluids regurgitated through 
the nostrils.” With these added facts we have a very 
different picture before us, and hardly need to lay the 
suppression of the urine or the fatal result to the 2,000 
units of antitoxin. ‘Time does not permit me to further 
show why I believe his other statements give an 
equally wroug impression. 

The Limitations of Antitoxin. — Diphtheria anti- 
toxin, so far as we know, has no action upon the cells 
in causing them to resist any poisons other than those 
| produced by the diphtheria bacilli. Here we see at 
| once @ limitation in the cure of the complex disease 
| called diphtheria, for it is as correct, for instance, to 
class some of the cases met with as pneumonia com- 

plicated with diphtheria as to call them diphtheria 
‘complicated with pneumonia. Upon the pneumonia, 
so far as it is not due to the diphtheria bacillus, we 
canuot hope that the antitoxin will have any curative 
effect. Another limitation is suggested by the results 
of experiments on animals. We know that after the 
infection has proceeded but a moderate distance it can- 
not be arrested by antitoxin. Experience seems to 
|show that in human beings also the cells no longer 
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react to antitoxin after a certain degree of poisoning 
has taken place, and this point in some cases seems to 
occur very early. I doubt if we are justified in saying 
that in these the actual lesions have progressed so far 
that without any further poisoning life has become im- 
possible. I believe it may be possible that even after 
the administration of antitoxin the poison goes on 
producing turther lesions. 

There are cases in which even when the antitoxin 
is given early, it apparently fails to fortify the cells 
against the diphtheria poison. 

In the hospital the effects of antitoxin upon laryngeal 
diphtheria, though in one way striking, are in another 
disappointing. More children live than formerly, but 
it seems as though still more should live. 
survive the acute infection, but many develop broncho- 
pneumonia later and die. It has occurred in cases of 
diphtheria treated with antitoxin just as in cases not 
so treated, that a relapse may take place four or five 
weeks after recovering from the disease. 

I give here, in closing, two instances of antitoxin 
limitation. Alice Means, aged sixteen years, a girl 
strong and well nourished, was admitted to the hospital 
on the third day of her illness; the glands of her neck, 
both tonsils and the peritonsillar tissues were greatly 
swollen. The whole area extending back into the 
pharynx was covered by a thick dirty-white adherent 
membrane, her nostrils were partially obstructed ; tem- 
perature 99°, pulse 108. Her intellect was 
1,000 units of antitoxin injected; same amount in- 


jected twenty-four hours later. Thirty hours after her | 


admission the swelling and infiltration were much less ; 
membrane had lessened and was of more benign 
character. Her heart was irregular, but patient felt 
better; temperature was 9° and pulse 110. Four 


days after her admission her heart action became much | 


more irregular and her pulse was but 66, falling the 
next day to 34. Patient had repeated attacks of heart 
failure, all nourishment was vomited so that stimulants 
had to be given by rectum. Patient died on fifth day. 
Autopsy showed extreme fatty degeneratiou of the 
heart and extensive degeneration of the other organs. 

The second case is the following: Child, aged four 
years, admitted on February 11th, on the second day 
of the disease; was well nourished ; temperature 101°; 
pulse 150, but of good quality; 
Examination showed the several glands moderately 
swollen; the tonsils to be much enlarged, but covered 
with only a moderate amount of membrane; nostrils 
free but showing some discharge. ‘Three days later 
swelling of the glands of the neck less, exudate gone 


from the throat, temperature 103°, pulse 156, with a| 


trace of albumin in the urine. On the seventh day 


child had an attack of urticaria; pulse and temperature | 


a shade lower, but considerable albumin in the urine; 
eyelids edematous. ‘The temperature then gradually 
rose until in two days it reached 105°, and there 
remained until death on the sixteenth day of the dis- 
ease. This child had two doses of 1,500 units each. 

The effects of the injection of antitoxin serum upon 
the blood of healthy children: 

Dr. J. S. Billings, Jr., one of the assistant bacterio- 
logists of the Department, examined very carefully the 
blood in fifteen babies after they had received doses of 
anutitoxin for immunization. ‘The children 
from 200 to 400 units each. 
covered in the red or white blood-cells. 


received 


The number 


of the white cells practically remained unchanged, | 


Many 


clear ; | 


respiration 28. | 


No alteration was dis- | 


8H 


adtde 





| The number of the red cells showed, however, in half 
of the cases, a very interesting change; in seven of the 
fifteen a gradual diminution in their number took 
place from day to day until by the sixth day there was 
a loss of from 200,000 to 600,000 in each 5,000,000 
of their cells. After this date the number rapidly 
increased, until upon the fourteenth day the numbers 
had returned to their normal amount. In an adult re- 
ceiving 1,200 units the same result took place. From 
6,000,000 the count dropped to 3,400,000, and then 
returned to the normal at the end of ten days. None 
of these persons showed evidences of anemia 
except in the examination the blood. The cells 
\contained their normal amount of hemoglobin. ‘The 
blood of « number of cases of diphtheria treated with 
antitoxin was compared with that in a number in 
which no antitoxin was used. The diminution in the 
number of the red blood-cells was greater in those not 
receiving the antitoxin. 


any 


of 


IMMUNIZATION AGAINST DIPHTHERIA. 


The results in New York have been as remarkable 
as those obtained in Boston, as reported by Dr. 
Morrill. ‘They have partly been published already, so 
that it is necessary to give them but very briefly. 

At the Mount Vernon branch of the New York 
Infant Asylum,? a case of diphtheria developed on 
| February 18, 1894. Cases continued to develop from 
time to time, so that in September alone fourteen cases 
loccurred. From that time until January 14th there 
|was hardly a day in which a case did not develop. 
On January 16th and 17th, 221 children were each in- 
jected with from 100 to 200 units Behring’s serum, 
No bad effects were seen, and during the next month 
but one case of diphtheria developed. ‘This was on 
the fourteenth day. From February 22d to 27th five 
cases appeared, and the children were again immu- 
|nized. ‘This time they each received from 125 to 225 
units, Behring’s staudard, of a serum prepared uuder 
the direction of the New York City Health Depart- 
ment. 

No case appeared after the second immunization for 
a period of five weeks. Cultures made from the 
throats of those in the neighborhood of this case 
‘showed diphtheria bacilli in the throats of six of the 








children. ‘These six were given 200 units each on 
March 30th. One of these children developed a tiny 


patch two 
syinptoms. 


weeks later, but had no constitutional 
A case developed on May 3d and one on 
May 27th in the children immunized on February 
27th. 

The hospital has remained so nearly free of diph- 
theria that no third general immunization has been 
thought necessary. 

At the Nursery and Child’s Hospital ® in the three 
weeks preceding April 18, 1895, there were fifteen 
cases of diphtheria. Upon that day 156 children, 
varying in age from three weeks to four years, were 
‘immunized by receiving from 50 to 200 units each, 
The children showed no bad effects from the injections, 
A temporary rise in temperature occurred in one-fourth 
of them, which lasted for six to twelve hours. From 
the day of the injections to the present time no diph- 
theria has developed in the hospital, with two very 
interesting exceptions — a physician and a nurse who 
had not been immunized. 


2 New York Medical Reeord, April 20, 1895. 


Report by Dr. Peck. 
Loc. cit., June 15, 1895. 


Report by Dr. Thomas. 
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Throughout New York City there have been over 
200 persons immunized by the Health Department 
Inspectors in families where diphtheria has appeared, 
In only two of these has diphtheria occurred, and in| 
these it developed within twenty-four hours. The 
lesions had probably already started before the in- 
jectious were made. Both recovered. 


CONCLUSION. 


Diphtheria antitoxin has a distinct curative effect in 
diphtheria. The results are better when the injections 
are used early in the disease and when the diphtheria 
is uncomplicated with pneumonia or sepsis. The total 
amount required in the treatment of a case varies from 
1,000 to 4,000 units, Behring’s standard, de- 
termined by the severity and duration of the disease 
and the weight of the patient. 

Au injection of 100 to 200 units of antitoxin ina 
person will give an almost certain immunity from 
diphtheria for four weeks. If security is desired for a 
longer period the injection must be repeated. 

Diphtheria autitoxin will not cure all cases of diph- 
theria even if given early in the disease. It does not 
destroy the diphtheria bacilli. It is desirable, therefore, 
with the antitoxin, to use other treatment, both local 
and constitutional. 

The injection of diphtheria antitoxin with its ac- 
companying horse serum is accompanied in a moderate 
percentage of the cases with disagreeable results, but 
in very few with any serious ones. No cases have 
been observed in which the kidneys showed any evi- 
dence of being seriously affected. It does not appear 
to have any deleterious effects on the blood, other than 
to cause a moderate temporary diminution in the num- 
ber of red blood-cells, and even this is more than 
counterbalanced by its lessening the action of the diph- 
theria poison. 


aud is 


ANTITOXIN IN DIPITTHERIA, 


BY CHARLES F. WITHINGTON, 


Assistant Visiting Physician, 


M.D., ROXBURY, MASS., 


Boston City Hospital. 

‘THE most important question that occurs to us as 
clinicians * Has antitoxin any curative value in 
diphtheria?” On this point I have some figures to 
which I will call your attention. They are obtained 
from the records of the City Hospital in Boston since 
the middle of 1890 when the 


Is, 


* contagious service ’ 


was established. For six months of the year 1890, 
from July, there were 158 cases with 58 deaths — a 
mortality of 42 per cent. The tollowing year 1591, 
there were 233 cases with 105 deaths — 45 per cent. 
The next year, which was one of thirteen months to 
February 1, 1893, there were 376 cases with 185 
deaths — mortality of 49 per cent. In 1893 there 


were 389 cases with 203 deaths, or 52 2 per ceut., show- 
ing a progressive increase in mortality every succ essive 


year, up to that which ends with the first of January, | 


1894. Coming now to the year which has just closed, 
with the first of February, 1595, antitoxin was used 
during the last seven weeks of that year, and during 
the first forty-five weeks the cases were treated in the 
old way. ‘The average mortality for the previous four 
years is 48 percent. In the year 1594 there have 
been 695 cases with 266 deaths, or a mortality of 35 
per cent., 
Medical 
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1895. 


before the 
July 12, 
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Annual Meeting, 
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or a fall of 10 per cent. from the average of | 
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years. As to whether that diminution was a 
continuous one during the whole year or was limited 
to certain parts of the year: for the first forty- live 
weeks of the year, during i time that no antitoxin 
Was used, there were 978 cases with 244 deaths, or a 
mortality of 42 per cent.; during the last seven weeks, 
When all the severe cases were treated by wltitoxin, 
there were 120 cases with 26 deaths, or a mortality of 
21 per cent., exactly one-half of the mortality for the 
previous forty-five weeks, and, you see, comparing still 
more tavorably with the 48 per cent. which is the 
mortality for the whole period of four or tive years 
previous to the use of antitoxin. 

During these seven weeks it was my privilege to be 
on duty at the hospital and to use the antitoxin in 
The figures in regard to that treatment 
have beeu published, and I shall uot trouble you to go 
into them again further than to say that, of these 120 
during that period, only 80 were treated with 
antitoxin the material was not sufficient to 
supply all the cases, and the remaining 40, mostly 
milder cases, were left alone so far as antitoxin wus 
concerned. Of those 40 cases, 12 died, or 50 per ceut.; 
the 40 cases included the mild ones and a few moribund 
ones where it was hopeless to give the material. Of 
the 8U severer cases 14 died, or a mortality of 17 per 
cent., and taking all the 120 cases together, those 
treated without and those with, the mortality is, as | 
have stated, 21 per cent. That is one answer to the 
important question as to whether antitoxin has any 
curative value. ‘That question does not mean whether 
it will cure all cases, for the limitations have been 
carefully and accurately stated by Dr. Park ; but that 
it has a beneficial effect upon the general mortality of 
a hospital aud of any community im which it is used 
seems to me without much doubt. 

A second question is, ** Has the remedy any un- 
favorable effects?” The answer must be * Yes, a 
few.” These are chiefly the cutaneous eruptions, 
which are awkward and uncomfortable, but not danger- 
ous. I never have seen but one case where I felt that 
the use of antitoxin was open to criticism on account 
of safety. Within a week or two in private practice I 
have had a case where I had a good deal ot anxiety, 
not to say alarm, from the use of it. It was the case 
of a lady with well-marked diphtheria involving one 
tonsil. As promptly as possible she received 1,500 
units of the Behring solution, and with the effect of 
almost immediate amelioration of the symptoms so far 
us appearance of the throat went. ‘Two days later the 
other tonsil began to be involved with rapidly increas- 
ing membrane. She again received 1,500 units, and 
with the result that after four or five days the throat 
was clear of membrane, and bacteriological examination 
showed it to be clear of the bacilli. But following 
that for about a week she was in a condition of a good 
deal of gravity, characterized first by local erythema, 
then general erythema, then intense urticaria, then by 
| purpura of a good deal of severity involving both legs, 
and by severe pains accompanying the course of the 
nerves and possibly due to a neuritis. ler condition 
was one of high fever, delirium and a good deal of 
prostration. She has come out of it, and is now con- 
valescent —_ the disease. The gravity of the symp- 
toms reterable to antitoxin in this case will lead me in 
the future to be a little conservative in its use in cases 
| which appear at the beginning likely to be pretty mild. 
| Bat while it has its limitations, and while it has its ae- 
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these cases. 
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because 
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cidents and ill effects in certain cases, it seems to me 


to possess the great preponderance of advantage in the | 


treatment of severe cases; and I believe that the re- 
duction of mortality at any rate far offsets 


any 
those ill effects which we sometimes see. 


AN TITOXIN 


bY 


IN DIPHTHERIA? 


GEORGE G,. SEARS, M.D., 


to Out-Patients, Boston City Hospital. 


BOSTON, 
Phy 


Séeceitint 


Ir has seemed to me, after listening to this series of 


able papers on the subject of diphtheria and its treat- | 


ment, that the most interesting way in which I could 
take part in the discussion would be to give an ac- 
count of the results obtained at the Boston City Hos- 
pital with anutitoxin from February Ist, the date at | 
which Dr. Withington’s observations end, to May | 


3lst. In the short time which is allotted me it will | 


be possible to give these results in a rather broad way | 


only, reserving fuller details for some other occasion. 


Whatever may be thought of the value of statistics | 


i proving the worth of any form of treatment, it is 
certain that antitoxin for the present, at least, will be 
judged chietly by the figures which are supplied by | 
institutions in which a large number of cases of 
diphtheria are tre vated. Yet for purposes of compari- 
son between the present and the past, there is a de- 
cided choice in the way such figures are presented. | 
The mortality-rate may be deduced only from the 
cases in which the serum was injected, or it may be 
made up from the total number admitted, whether | 
they received it or not. So long as it was not with- 
held from a lack of supply, but only because the | 
disease either seemed too mild to require it or had al- 
ready reached the stage where no treatment could | 
avail, the latter method seems unquestionably the 
fairer, since it entirely eliminates the personal factor 
in the selection of cases, and gives no ground for the 
suspicion that the severe ones failed to receive treat- 


ment, lest they should spoil the statistics. In the 
present instance, however, the difference is very 
slight. 

In gathering the following figures, based on the 


cases admitted between February Ist and May 31st of 
this year, | have not made the bacteriological exami- 
nation the supreme test, since I have included several 
fatal cases which either died soon atter entrance 
that no cultures were made, or else were such typical 
cases that the failure to find bacilli on one or two at- 
tempts seemed without much doubt to be due to acci- 
dent. In every case which recovered, however, the 
diagnosis was made in the laboratory. As a result, a 
higher death-rate is given than perhaps actually oc- 
curred ; but if antitoxin can stand this form of treat- 
ment, so much more credit is due it. Under this 
classification, within the period mentioned above, 238 | 
cases were admitted, of whom 6U died — 193 being 
treated with aptitoxin, with 47 deaths. If these fig- 
ures be added to Dr. Withington’s, which have al- 
ready been reported, a total “of 398 cases and 86 
—— is given, with a percentage of 24, as opposed 

o 290 admissions during the same period last year, 
a 137 fatalities (47.2 per cent.). If we exclude 36 
cases which entered moribund, and died within forty- 
eight hours, and six whose death was not connected 


? Remarks before the Massachusetts Medical Society at the Annual 
Meeting, July 12, 1895. 
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| with diphtheria, the mortality-rate is reduced to 13.9 
per cent. A comparison of the results obtained in 
the operative cases, either intubation or tracheotomy, 
‘is just as striking, not only in the proportion of re- 
‘coveries but also in the marked reduction in the num- 
‘ber in which such interference was necessary. Of 
‘the 290 cases treated a year ago, 77 (26.5 per cent.) 
required operation, only nine recovering, while in the 
larger number treated this year operation was neces- 
sary in but 41 (11.5 per cent.), and of these 17 recov- 


4 

| ¢ red. Of the 24 deaths, 14 occurred within twenty- 
lf our hours after admission, while 10 received no 
hantitoxin. Of the 51 cases treated by the serum 17 


| recovered, 04.8 per cent., while in 7 of the 14 fatal 
| operation, injection and death all occurred 
richie twenty-four hours after entrance. As I look 
| back over the past few months Ido not think that 
}this marked improvement can be accounted for by 
| any of the disease. It has 
}seemed to me that the normal number of serious cases 


cuses, 


change in the severity 


‘had been admitted, an opinion which is shared by 
other men who have been following the work there, 
| while similar results obtained in other hospitals all 
|over the world make it extremely improbable that so 
sudden and universal a change should have occurred. 
Nor do | think that the smaller number of operative 
jewses and the larger number of recoveries are to be 
}accounted for by any alteration in the type of the 
but rather that the reduction in the number 
of such cases, Judging from the effect produced in the 
a membrane in the throat, is due to the action of 
}antitoxin, partly in preventing the extension of the 
}membrane downwards, and partly in arresting its fur- 
ther development in cases where the larynx is already 
| involved aud in hastening its disappearance, since 
|time and again patients were admitted on the border- 
| line of operation, in whom the disquieting symptoms 
‘rapidly subsided under antitoxin, steam and calomel 
|sublimations. ‘That antitoxin does not always shorten 
the time during which the tube is worn is sufficiently 
well shown by the fact that it was not permanently 
removed till the seventh day in one patient, the eighth 
in one, the tenth in one, the twelfth in one and the 
eighteenth in another. Of the other eleven success- 
ful cases it was worn one day by one,’ two days by two, 
three by one, four by two, five by four, and six by 
one; the average time being six days. 

Regarding the local changes in the visible mem- 
i brane in the throat, in none of the cases which have 
come under my own observation have any extraordi- 
nary effects been seen; although large pieces have 
occasionally exfoliated as under any form of treat- 
ment, it has usually disappeared in a perfectly orderly 
manner. ‘The most remarkable effect produced in the 
membrane has been its failure to extend except in 
rare instances, and in many of these the advance 
seemed to have been permitted by the small size of 
the dose, a second injection being often sufficient to 
check further progress; as a result the active stage of 
| disease is shortened, the membrane disappears sooner, 
since less is formed, septic absorption is diminished, 
and the swelling of the cervical glands and the infil- 
tration of the tissues of the neck rapidly subside. In 
some of the cases, even of those accompanied by the 
constant oozing of a fetid bloody discharge from the 
nose and mouth, where sepsis had already produced 
such serious cellular changes that recovery was im- 


dise 2a8e, 














’ This patient died, six weeks later, of scarlatina, 
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possible, the local effect ou the membrane and = the 
improvement in the child's sense of comfort and in| 
his mental condition seewed to justify its use. It has 


often seemed in such cases that antitoxin had done all 
that could be expected of it in counteracting the 
diphtheria toxine, the patient dying not because it 
had failed to do it 
more able to excite a dead cell than is electricity to 
Such failures suggest that 
these cases might have been saved by an early injec- 
but the death of a few where treatment was 
begun within the first two days proves that some 
other factors beside time are at work, which may not 
be clinically evident, perhaps a mixed infection. 

The story of antitoxin is, however, not all told in 
chronicling only its good effects; unfortunate acci- 
dents have undoubtedly followed its use, but the cases 
which under my 
free from 


stimulate a dead muscle. 


tion, 


have come own observation have 
rractically such results. Various 
I i 


forms of skin eruptions have been comparatively fre- 


be eh 


quent and have at times been attended by cousidera- 
ble constitutional disturbance and fever and the ap- 
pearance of a trace of albumin in the urine, but the 
condition of the patient was never such as to give rise 
to anxiety. In some half-a-dozen of these cases the 
joints became swollen, tender and painful, but. this 
ulmost invariably passed off within forty-eight hours. 
Rarely after one injection the eruption reappeared 
ten or twelve days later, the relapse being at times 
accompanied by more serious symptoms than occurred 
with the first manifestation. 

In a disease where complications are common under 
any form of treatment, the evidence must be very 
conclusive before the charge that antitoxin is respon- 
sible for the occurrence of endocarditis, broncho-pneu- 
monia, nephritis and paralysis can be sustained, and is 
not supported by the cases now under consideration, 
In order to determine in what proportion such com- 
plications existed, | have goue carefully over the ree- 
o:ds of these 238 cases, but regret that the tigures 
obtained can be regarded as only closely approximate, 
since the histories are not always sufliciently explicit ; 
but when doubt existed | have tried to err on the side 
avainst antitoxin. 
classed as broncho-pneumonia in which slight signs in 
the luugs, as noted in the records, were accompanied 
by a rise in the respirations and temperature, though 


in many of them the process in all probability was 


contined to the bronehi, and I have also included those | 
cases in which it developed during the course of sear- | 


let fever acquired subsequent to admission. Those in 
which it existed prior to the injection are naturally 
excluded. Under such a system 26 were 


instances 


found, in ll of which it evidently contributed to the | 


patient’s death. The occurrence of traces of albumin 
in the urine was common, as it always has been, at 
times immediately following the injection of the 
serum, ouce or twice in large amount. In a certain 
proportion of the cases, as Dr. Morrill’s statistics 
show, this must be looked upan as its result, though 
in others it was probably an accidental coincidence. 
In a few cases in which both 


after its use by Dr. Ogden, no change was discovered. 
In only 25 cases did the amount of -albumin rise to as 


wuch as a large trace as reported from the laboratory, | 


while in only one, the fatal issue being preceded by 
convulsions, could the condition of the kidneys be 


s proper work, but because it is no | 


All cases, for example, have been | 


a chemical and micro- | 
scopic examination of the urine was made before and | 
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| colusicde red ) taking more than a Very rethote part in 
causing death. 

The discovery of only four of paralysis 
}among the records, only one of which seemed likely 
| to be serious, may be in part accounted for by the fact 
lthat it is often of late development, and may have 
1 


Cases 


come on after the patient’s discharge. 
sible that some slight cases, when it was confined to 
the throat, were overlooked, but the figures even then 
give no support to the idea that it is more common 
lafter antitoxin than under other circumstances. 
where systolic murmurs developed in the cardiac area 
were sufficiently common, and many of them persisted 
ull the patient’s discharge, but as most of the patients 
were under observation but a short time it is impossi- 
ble to say how many were permanent, and statistics 
(on this subject would have little value either way. 

With the use of antitoxin as a prophylactic measure 
my experience is limited to about a dozen cases, all 
The infection of the 
two gentlemen who preceded me in charge of the 
wards, and my own escape after an immunity dose of 
250 units of Behring’s serum, is probably nothing 
more than an odd coincidence. 

Before the 8th of April almost all of the cases were 
treated by Behring’s antitoxin, or that furnished by 
the Pasteur Institute of New York; but few 
instances Aronson’s was also useg ; since then a supply 
has been most generously provided by our State Board 
of Health, sufficient for most of the patients who 
needed it, and Lam very glad of this opportunity to 
acknowledge our indebtedness to them, and to con- 
gratulate them on the prompt way in which their 
material was furnished to the profession, and the sue- 
cess which has attended its use. 

Under ordinary circumstances the patients received 
u dose varying from 500 to 1,500 units on the day of 
entrance, and again on the following day or che day 
after, if the progress of the case seemed to require it. 
In a few of the fatal cases very much larger amounts 
were given, while some of the successful results 
followed the injection of 100 c. ce. (1-50,000) of the 
State Board of Health product given in the course of 
six or seven days. Contrary to the opinion which | 
Dr. Park to there rut 


It is also pos- 


Cases 


of whom escaped the disease. 


in a 





| understood seemed 
times a distinct advantage in these large doses. 


| ‘The anterior and outer surface of the thigh was the 
| 


eXpl CSs, 


site usually selected for the insertion of the needle, and 
the local reaction was usually slight, though a few of 
the children complained of considerable pain on move- 
ment of the leg for the first twenty-four hours or so. 
In order to avoid the possibility of any interference 
with the performance of their duties by lameness, 
several of the house-oflicers, who took an immunity 
selected the upper arm for the of the 
injection, and in nearly every instance it was followed 
by marked swelling, which was accompanied by intense 
itching. In four or five cases an abscess resulted, but 
‘as this also followed in a few instances during the 
jsame period the hypodermic injection of a drug, and 
| ceased after a serious conversation with those who 
were respousible for the administration of the serum, 
they were probably the result of some failure in 
technique. 

| Other treatment consisted in the use of iron, brandy 
and the cardiac stimulants, feeding by the nasal tube 
| being resorted to in appropriate cases with apparently 
brilliant results. The only local treatment was the 


| dose, seat 
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irrigation of the nose and throat, when the child did 
wot resist too strenuously, with a normal salt solution, 
with Dobell’s. Aftet 
peared, an effort was made to hasten the departure ot 
the bacilli with mild peroxide of hydrogen solutions, 
boracic lemon juice. Croupy cases 
treated with steam and calomel sublimations. 

In conelusion I would say that the careful observa- 
tion of these cases, most of which were under my care 
during a portion at least of their illness, has changed 


or the membrane had disap- 


acid or vere 


my position from that of a good deal of scepticism re- 


garding the value of antitoxin to one of considerable | 


optimism. While it has not fully justified all the 
claims of its most ardent supporters, since death some- 
times occurs even When the injections are made early 
in the disease, in cases which seem clinically appropri- 
a marked reduction in the mortality-rate has 
tollowed its use. 
exfoliation of the 


ate, 


this source therefore decreased, while of those which 
are complicated by laryngeal stenosis, a smaller pro- 
portion require operation, and of these a relatively 
larger number recover. Even in hopeless cases the 
membrane may clear up under its use, while its effects 
in counteracting the diphtheria poison are frequently 
seen in the brighter mental condition and improved 
of well-being the patient. Uufortunate 
results have occasionally followed, perbaps from some 
idiosynerasy on the part of the patient, perhaps from 
some chemical change or decomposition in a particular 
specimen, but whatever its cause, in the face of its 
many advantages, 


sense of 


such accidents should no more deter 
us from its use than the occasional death from ether 
should prevent its employment as an anesthetic, though 
it might sugyest some limitation to its administration 
as a routine practice to every patient. Kven if all the 
cases bronecho-pneumonia or albuminuria which 
were observe d could be ascribed to it — ail impossible 


ot 


slicatious are common 
under any form of treatment — they are more than 
ofiset by a reduction of fifty per cent. in the mortality- 
rate. 


task inadisease where such com} 
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A CASE OF ANEURISM OF 


AORTA.! 


THE THORACIC 


BY SARAH M. CRAWFORD, M.D. 


ki. F., married man, sixty-four. 
Switzerland. 


Born in Basel, 
Came to Massachusetts in 1858. Clerk 
in banking-house in Bostou over thirty years. 

Family 
aunts died at 


history good. 


advanced 


Grandparents, uncles and 
Parents died of pneu- 
monia — father at fifty, mother at seventy-two. 
Patient was five feet, ten inches in height, erect, 
broad-shouldered and compactly built. Normal weight 
about 155 pounds. Complexion and eyes dark; hair 


ace 
ape. 


originally black, not much whitened by age. Health 
always robust until three years ago, when he received 


He 
ng Devonshire Street in Boston, 
by iron pipes or railroad iron which projected trom 
the end of a loaded Wagon or truck. Ile had waited 


1 Read 
1s04, 


a blow on his chest over the region of the heart. 
Was struck, while crossi 


betore the Nortolh District Medical Society, December 2x, 


MEDICAL 


In the rank and file of cases the | 
membrane is hastened, the amount | 
of septic absorption is diminished, and the danger from | 
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for the team to pass, not seeing the projecting irons, 
which struck him the team whirled round the 
corner. He did not fall, but was faint and sick. Ile 
went at once to his office in State Street, closed up tor 
the day, and went to his home in Longwood Avenue, 
Roxbury. He continued to feel faint, sick and shaken 
up; took claret trequently through the afternoon and 


as 


evening (using an entire bottle); could not eat dinner, 
and sat up very little. 
wnd 


llis wife applied wet compres- 
The weat day was Sunday. — Ile 
remained in the house, resting on the sofa throughout 
The 
skin over his chest was quite extensively discolored. 
His wife said that the discoloration covered a place as 
large as her two hands. Monday he resumed his 
ordinary occupation and said very little his 
injury. In a few days he appeared to be as well as 
usual; but he soon began to have a slight cough, to 
which he paid little attention. 

In November, 1892. attack of what he 
called la yrippe ; did not consult a physician ; Went to 
his oflice every day and did his usual work, 
}himself when he could by sitting instead of 


ses arhnica. 


the day; no particular pain, but lame and sore. 


about 


he had an 


favoring 
standing 
}at his high desk, as was customary with him. He felt 
|weak and miserable, but would not give up. Ile 
lnever felt well afterwards. His cough grew worse ; 
pe had oceasional shooting pats ilk his chest Ps his 
throat was troublesome; aud he complained of short- 
| ness of breath, and of weight about the chest. 





He consulted Dr. Wm. Wesselhoeft; was under his 
|care a few weeks. Cough did not improve, although 
|not very distressing and not constant. Ile then con- 
| sulted Dr. Greene, of Nervura fame 3 aulterwards, Ir. 
| Copeland, under whose care he remained about six 
| months, going to his office twice a week for treatment 
lof nose and throat. 
| In January, 1894, through the influence of his wife, 
| whose family physician I had been for many years, he 
leousulted me. He now weighed about 170 pounds. 
| He complained of cough, choking, and inability to 
swallow solids, and of dyspnea after exertion, irritation 
Ile had 
pains in chest; appetite fair; 
bowels regular; sleep good. His cough was laryngeal, 
loud and barking, with a metallic ring. Upon exami- 
nation, | found tongue normal, throat dark and con- 
gested, the mucous membrane of the whole pharynx 
much swollen, and the uvula twice its normal size. 
There were two irregular streaks about an inch long, 
extending longitudinally on the posterior wall of the 
pharynx, where the mucous membrane looked rough 
and granular. 

Physical signs: By inspection there was a lack of 
elasticity in the movements, and a slight difference in 
the size and shape of the two sides of the chest in front, 
the left being the more prominent; in the back the 
right side just below the scapula was more prominent 
than the left. The percussion note on the right side 
was a little higher in pitch, and tympanitic. On the 
left there was diminished resonance. By auscultation, 
the respiratory sounds were heard more distinctly over 
the right than over the left chest, and occasional 
sibilant and sonorous rales were heard over both lungs. 
The area of heart dulness was normal, and nothing 
abnormal was detected in the sounds or rhythm of the 
heart. Pulse was 78. I prescribed sulphate of 
strychnia (one-thirty-second of a grain), and cod liver 
oil, three times a day. I treated the throat by appli- 


of the throat and pressure on or in the chest. 


oceasional shooting 


a 


=? 
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cations of tincture of iodine and glycerine, equal parts, 


and prescribed a solution of bicarbonate of soda in the 
proportion of a drachm to a pint of water for spraying 
the throat, and hot-water vargles. 

I saw the patient frequently for a few days, then 
occasionally through the winter and spring. His 
general condition seemed to improve under treatment, 
although the choking at meals occurred occasionally. 
During the summer he was so much improved that | 
did not see him at all. Late in August he took a 
severe cold from going without his overcoat, his pre- 
vious symptoms were 
worse. 


age 


ravated, and he grew rapidly 


October 26th I was called to attend him at his home. | 
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blood. His weight was reduced to 150 pounds. Pulse 
96. Respiration normal. 

Ou November 28th the patient died suddenly and 
quietly, at about seven o’clock in the evening. Ile had 
_been up and about his rooms as usual, but he had been 
rather more restless and much weaker than at any 
time during his illness. About ten minutes before his 
death he had an attack of vomiting, soon after which 
he fell back exhausted. 1 was sent for, and upon my 
arrival found that I was too late. ‘The patient pro- 
ibably died when he fell back. I found that the 
vomited matter contained a small amount of blood, 
probably not more than an ounce, perhaps less. 

November 29th an autopsy was made by Dr. Hl. W. 


. | r . 
I saw at once a marked change for the worse. He| White, whose report | append: 
- . | , . 
had lost 15 pounds, was weak, and had an anxious,; Autopsy. November 29, 1894. Man about sixty, 


little solid 
He complained of 


careworn look, He could take 
without choking and strangling. 


severe pain in his right side ; it seemed to follow the | 
Distress- | 


course of the right eighth intercostal nerve. 
ing dyspnea followed slight exertion. He sutfered 
great prostration and pressure in his chest. His cough 


was hard, suffocating, and followed by slight expectora- | 


tion of thin, glairy mucus. Upon examining the chest 
I found very little change since my former examina- 
tion, except that the respiration seemed less in the left 
lung, and the breathing was stridulous. I now felt 
sure that there was some growth or tumor pressing on 
the left bronchus or trachea, the esophagus 
pheumogastric nerve or the recurrent laryngeal. 
Respirations were 30. Pulse 84, small. Temperature 
normal. I prescribed a hot-water enema to be given 
at once, one-eighth of a grain of sulphate of morphia, 
by mouth, to be repeated in two hours if necessary, 
and a large hot linseed poultice over the painful side. 
und advised patient to remain in bed until my next 
Visit. 

The next morning I found patient free from pain; 
he had slept but little, and seemed exhausted. He 
complained more of pressure in his chest, and asked 
for something to loosen his cough. I left sulphate of 
morphia, to be taken as required, and directed the 
chest to be rubbed with compound camphor liniment. 
Temperature normal. Respiration 24. Pulse 


and 


Sv. 


Patient wanted to get up, but I advised him to stay in | 


bed another day, and then consult Dr. F. 1. Knight. He 
had never experienced any difliculty in 
although he rested better on his left side 
right. 

Two days later I saw him again; he was sitting up, 


lying down, 


and there was no appreciable change in his condition. | 


Arrangements were made for him to go to Dr. 
Knight's office for examination and treatment; and 


from October 29th to November 20th I did not see the 
patient, but I heard from him frequently through Dr. 
Knight and the family of the patient.” 

November 20th, 2Zist and 26th, I to 
attend him at home — on the 20th, for diarrhea. On 
the ZIlst I examined his chest inch by inch; but I 
failed to find any further evidence of what I suspected. 
His weakness and dysphagia had increased, so that it 
had now become necessary for him to extend his neck 
and elevate his shoulders, bringing them forward, in 
order to allow liquids to pass into the stomach. His 
cough was frequently followed by strangling, retching 
or vomiting, and the vomited matter was streaked with 


was called 


Dr. Knight's notes of the ease show that by © physical 


signs ** the 
results of his examination were as negative a3 my own, 


food | 


than on his | 


fairly well nourished and vigorous, No external sigus. 
| On opening chest found both lungs free and spongy ; 
slight hypostatie congestion on back of each lung; no 
fluid in pleural cavities. Opening pericardium, found 
about two ounces of clear, yellow serum; just above 
the heart, in median line, a tumor the size of two fists, 
filliug the mediastinum completely. Desiring to 
remove this tumor and preserve its contiguity with 
other organs, the chest was emptied en masse. This 
tumor gave the sense of crackling to the touch, was 
collapsible, and apparently intimately connected to a 
part of the arch of the aorta and its branches. Both 
lungs were removed, and the rest of the specimen 
preserved entire. It was found to be a very much 
enlarged aorta. ‘The aorta was opened along its 
posterior wall; it showed extensive atheromatous 
degeneration and calcification. From its commence- 
ment at the aortic valves it was evenly enlarged to 
twice its ordinary calibre. At this point the inner 
wall otf the dilated aorta was soft and ragged, and 
filled with clots. This pressed against the esophagus, 
primary bronchus, and its branches reaching towards 
the left lung. There was no sign of complete rupture, 
aud death resulted apparently from the extensive 
pressure upon all the vessels, nerves and contents of 
the mediastinum. 
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|} REPORT UPON FOOD, DRUGS AND 
USE. 


DAVENVDORT, 


ARTICLES 
OF DOMESTIC 
BY 


BENNETT F. M.1). 


RELATIVE DIGESTIBILITY AND NUTRITIVE VALUE 
OLEOMARGARINE AND NATURAL BUTTER.! 


Ol 


Although the statements made as to the relative 
value as food of natural butter as compared with mar- 
garine have varied, yet the general outcome has been 
that, while there was not much choice between them, 
yet as a whole butter had a slight advantage. This 
has lead Dr. Adolph Jolles to carry out a long series 
of observations upon dogs fed during four consecutive 
periods alternately with natural butter and with mar- 
garine. All the discharges were examined daily tor 
unassimilated fatty matter. In the first and second 
periods more fat and less carbohydrates were given ; 
in the third and fourth, less fatty matter and more 
carbohydrates. Butter was used in the first and third 
periods, and margarine in the secoud and fourth. ‘The 
\kademie in Wien, 


Kaiser, 6th Méiirz, 18.4 


1 Sitzbericht : 
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other articles of food used, such as wheat-meal, sugar, | 


ete., were all of ascertained composition, and were 
made up into dog-biscuit, so that the amount of the 
different kinds of food constituents consumed during 
each period were accurately known. It was thus pos- 
sible to trace out during each period the proportion of 
proteids, fat, nou-nitrogenous or mineral matters which 
were either digested and assimilated, or passed un- 
digested. From 97 to 98 per cent. of the fatty matter 
was uniformly digested, whether it was butter or mar- 
gariue which was used. 
periods, while butter was given, 98.4 and 97.1 per 
cent.; aud during the seeond and fourth, 
rine was used, 97.9 and 97.3 per cent. of the fatty 
matter given was digested. 


t 
L 


experiment, where proper care was taken to have all 


the conditions similar, that natural butter and manu- 
factured margarine had practically identical coefficients 
of digestibility and nutritive value. 

An item is going the rounds of the newspapers as to 
the relative frequency of bacteria in natural butter 
and in margarine, which considering the manner of 
production of the two articles seems reasonable. 
According to the item, average natural butter has 
been found to contain from ten to twenty millions of 
microbes to the gramme, while average margarine had 
but tour to six million. ‘The maximum found in butter 
was forty-seven millions, while in margarine it was 
but eleven. 


While cold reduced the margarine mi- 
crobes 


from six and a half millions to about one- 
thirtieth of that number, it, in the case of natural 
butter, reduced them only one-third part of what they 
were before. In neither natural butter nor margarine 
were any pathogenic bacteria found. 


WINES PRODUCED IN CALIFORNIA.” 


Samples of the 194 brands of California wines rep- 
resented at the Chicago Columbian Exposition were 
afterwards analyzed in the laboratory of the United 
States Department of Agriculture at Washington by 
Dr. W. H. Krug. The wines were from all the im- 
portant districts in the State, and included all the 
various types grown. ‘These were judged as to their 
quality by the standards adopted in Germany, upon 
the report of the Imperial Commission, although these 
might not be absolutely fair to wines grown under 
different climatic and soil conditions. In only a few 
samples was any sediment noticeable. most of the 
wines, both white and red, presenting a fine appear- 
auce, showing that they were well matured before 
being bottled. 

Only three samples exceeded the German limit for 
potass. sulphate, thus showing that plastering had not 
been excessively used. When is remembered that 
it is the sweet wines of Southern Europe which are 
the ones preferred for medicinal use, and that it is 
these same wines which are the ones must exteusively 
plastered, the advantage of the sweet wines of Cal- 
ifornia for such use, as none of them were found to 
exceed the German limit, can be appreciated. Many 
of the wines had, however, been excessively sulphured 
in the fumigation of the casks for the prevention of 
oxidation and of the growth of mycoderma in the 


t 
if 


this particular, have been excessively treated, 
custom of fumigating wine casks with sulphur has been 


Journal of American Chemical Society, September, 1894, 


During the first and third | 


while marga- | 


thus appeared in this | 


%65 


turies, and nothing better, when properly used, has 
yet been discovered. In only four of the wines was 
any salicylic acid found. 

On the whole it was evident that the California dry 
wines are fully equal to the European wines, and the 
red wines are in every respect superior to the young 
Freneh clarets. uneondi- 
tionally preferred to those of Kurope containing the 
same amount ot and being 
plastered. This superiority is already being appreci- 
ated in Europe; and i 


The sweet Wines are to be 


alcohol extract as not 


t 
t 


is only a question of time 


|}when an extensive foreign market will be open to 
this, one of the most promising American home 
products. 

LIQUORS OF GOOD STANDARD QUALITY DEFINED. 


which 


The following extract is from Senate Bill 
was introduced before the State 


No. 180, 


Senate last 


| winter for the purpose of so amending the present 








statute relating to intoxicating liquors as to define the 
phrase. * good standard quality.” he words are 
used in the statute, but are of no effect, not having a 


definite meaning. The bill was, however, pigeon- 


holed by the committee, but may appear again before 
another legislature. 


eect 


SECTION 1. ion nine of chapter one hundred of the Publie 
Statutes is hereby amended by striking out all the words of the 
third clause thereof and substituting therefor the 

‘Third. That no spirituous or intoxicating liquors shall be 
1, exchanged or delivered, or exposed, offered or kept for 
sale, exchange or delivery, upon the premises deseribed in any 
license except such as are of good standard quality, 
are free from any adulteration prohibited in the P 
of the United States, and under the li 
adulteration of food and drugs foreither a food ora drug. And 
if marked, labelled or represented as being the produet any 
foreign country, they shall also be of the standard quality re- 
quired for their legal sale for domestic use in the country of 
their reported production. All such liquors as ave sold, exchanged 
or delivered, or which are exposed or kept for sale, exchange or 
delivery, under a license of the sixth class shall be of the qual- 
ity required for their sale as drugs under the provision of the 
acts relating to the adulteration of food and drugs 

‘* All spirituous or intoxicating liquor be 1, for 
the purpose of this act, not to be of good standard quality, if 
upon analysis it shall be found: in the case of a malt liguor or 
beer, to be anything other than the alcoholic liquid, the legiti- 
mate and exclusive product of the fermentation with yeast of a 
wort made from barley, malt and hops; except it be a malt 
liquor or beer distinctly labelled or otherwise plainly designated 
by a distinetly qualifying deseriptive name, in which case the 
malt may be wholly or in part replaced by any wholesale malt 
substitute, Which is plainly indicated by the deseriptive name. 
It shall also be deemed not to be of good standard quality, if it 
be cloudy with yeast, or if it contains more than fifty grains of 
sodium chloride to the gallon: 

‘*In the case of cider, to be anything other than the aleoholie 
liquid, the legitimate and exclusive product of the fermentation 
of pure apple juice: 

** In the case of a wine, to be anything other than the alcoholic 
liquid, the legitimate and exclusive product of the fermentation 
of the pure juice of fresh grapes, and containing from ten to 
fourteen per cent, by weight, or twelve and four-tenths to seven- 
teen and three-tenths per cent. by volume, at the temperature 
of sixty degrees Fahrenheit of absolute alcoho’; except it be a 
wine distinetly labelled or otherwise plainly designated as a 
‘ fortitied sweet wine,’ in which case it must be one which has 
been fortified with wine spirits, and which is in full accord with 
the ‘regulations and instructions’ issued by the United States 
internal revenue bureau concerning the ‘fortification of pure 
sweet wines’ under the revenue acts of the United States; or 
except it be a wine distinetly labelled or otherwise plainly 
designated by a distinctly qualifying descriptive name as the 


following: 
St), 
and such as 


lATIRACOp ea 
relating to 


several aets 
A 


ol 


lee mle? 
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{ 
l 


) 


| product of some other fruit juice than the pure juice of fresh 


grapes; in which case it must be the product of the fermenta- 
tion of the pure juice of the fruit plainly indicated in its de- 


| scriptive name, but it shall be of like character in all other 
wine; 35 out of the 87 wines examined in regard to| 


This 


respects to that produced from grapes, except such as are neces- 
sarily implied in its descriptive qualifying name: 
In the case of a brandy, to be anything other than the aleo- 


| holic liquid, the legitimate and exclusive product obtained by 
in general practice among wine producers for cen- 


distillation from fermented unmodified juice of fresh grapes, 
and which since its distiflation has been stored for at least four 
years, and which contains from thirty-nine to forty-seven per 
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cent. by weight, or forty-six to fifty-five per cent. by volume, at 
the temperature of sixty degrees Fahrenheit of absolute alcohol ; 
except it be distinctly labelled or otherwise plainly designated 
by a distinctly qualifying descriptive name as apple brandy, 
peach brandy or some such like fruit brandy other than grape; 
in Which case it must be an alcoholic liquor of like character in 
all other respects to that produced from yrapes, except such as 
are necessarily implied in its descriptive name: 

** In the case of a whiskey, to be anything other than the alco- 
holic liquid, the legitimate and exclusive product obtained by 
distillation from a mash of grain, wholly or in part malted and 
which since its distillation has been stored for at least two years, 
and which contains from forty-four to fifty per cent. by weight, 
or fifty to fifty-eight per cent. by volume, at the temperature of 
sixty degrees Fahrenheit of absolute alcohol, and which is dis- 
tinctly labelled or otherwise plainly designated as a bourbon, 
rye, corn or other brand of whiskey, by a distinetly qualifying 
descriptive hame, according to its manner of production: 

“In the case of a gin, to be anything other than the alcoholic 
liquid, the legitimate and exclusive product obtained by distilla- 
tion from a fermented mash of grain, wholly or in part malted 
and rectified from juniper berries, and which contains from 
forty-four to fifty per cent. by weight, or fifty to fifty-eight per 
cent. by volume at the temperature of sixty degrees Fahrenheit 
of absolute alcohol, except it be distinetly labelled or otherwise 
plainly designated by a distinetly qualifying descriptive name 
as produced in some other manner, in Which case it shall be an 
aleoholic liquor of like character in all other respects, except 
such as are necessarily implied in its descriptive name: 

**In the case of rum, to be anything other than the alcoholic 


liquid, the legitimate and exclusive product obtained by distilla- | 


tion from fermented molasses or other product of the sugar- 
cane, and which contains from forty-four to fifty per cent. by 
Weight, or fifty to fifty-eight per cent by volume, at the tem- 
perature of sixty degrees Fahrenheit, of absolute alcohol.” 


BORIC ACID IN FRUITS.’ 


Since the use of boric acid as a food preservative 
has become general, it has been of interest to learn 
if some of this same element was not also naturally 
present in fruits and their products. In most of those 
examined for this purpose it has been found, notably 
so in grapes and wines. Dr. E. Hotter of the Fruit 
Experiment Station at Graz now reports that the 
apples examined by him were found to contain from 
z.8 to 12.0 parts ot boric acid in 100,000 parts of their 
dry substance ; the pears 6.0 to 11.4 parts; and figs 
2.2 parts of boric acid. 


COPPER IN PRESEKVED FRUITS AND VEGETABLES.’ 


Prof. A. Tschirch, of Bern, has recently published 
the results of his experiments of the action of copper 
solutions on plant life. 
Frank, and Kriiger® that plants which had been 
sprinkled with weak noncaustic solutions of copper 
made a more vigorous growth than those which had 
not been so treated. He claims to have proven from 
the results of his investigations that the presence of 
copper, to the extent of not exceeding 50 milligrammes 
in a ktlogramme of preserved vegetables, is of uo hy- 
gienic importance. 
tons of St. Gall and Basel, have now legalized the 
presence of copper in twice as large a quantity, that 
is, 100 milligrammes in a kilogramme. France 
previously allowed of a similar quantity. 

According to the report of R. Kobert,” he obtained 
from the red-blood coloring matter of animals which 
had had tartrate of copper solution injected into their 
circulation, substance = similar 
hemoglobin, and which he has named copperhemol. 


au copper-holding 


This substance E. Merck, the manufacturing chemist 


and pharmacist, has now introduced into trade as a 
blood tonic. 
in doses of 20 to 30 milligrammes, when mixed with 


Zeitseh, Nihrungs-Mittel-Untersuch, and Hygiene, Iso, 1, 
' Zeitsech. d. Allg, dstern, Apoth,, Verein, 1804, 851. 

Bericht. d. deutseh. Botan. Gesellseh, 95 and 4. 

Deutseh, med, Woeh., 185, l and 42. 
* Wiener med. Blatt. 


He found, as had also Rumn, | 


The governments of Italy, can-| 


to | 


According to Cervello* copper sulphate | 
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milk-sugar and taken before meals twice daily, will 
act as efliciently as a blood-former as will iron itself. 


ANTIMONY IN ENAMEL-WARE COOKING UTENSILS.® 


‘P. Kassper reports finding a brand of glazed cook- 
ing-ware which yields a notable quantity of antimony 
Upon analysis he found the 
ylaze to contain silica 39.8 per cent., alumina 10.4, 
boric acid 14.92, antimony oxide 14.32, tin oxide 
1.19, phosphoric acid 2.73, soda 5.92, potass. 7.72, 
and zine 0.36 per cent. 


to boiling organic acids, 


THE BRETON VEGETABLE FOOD COLORS.” 


Dr. G. Possetto, of Turin, reports that he finds 
the much advertised Breton vegetable food colors to 
be as follows: The yellow is a tin-oxide lake of yel- 
low fustic, the blue an indigo carmine, the green a 
mixture of these two colors, the red a tin-oxide lake 
of cochineal, the orange a miature of the red and 
yellow, the violet a mixture of the red and blue, 
while the brown was a tin-oxide lake of no specially 
recognized vegetable color. Thus six out of the 
seven colors are tin-oxide lakes containing some 75 
per cent. of the tin oxide in the dry color. As contain- 
ing this tin, they are forbidden to be sold as food col- 
ors in Germany. 


MILK FOR CHILDREN’S USE.” 


The Canton of Basel, in May, 894, passed an act 
concerning foods, which provides that milk for chil- 
dreu’s use shall not be sold if it will deposit any sedi- 
meut upon two hours’ standiny, or if it has been kept 
unsterilized as long as four hours since it was milked 
from the cow. These conditions are additional to its 
being of good quality otherwise. 


FORMALDEHYDE AS AN ANTISEPTIC.’ 


The previously reported efficiency of formaldehyde, 
or formic aldehyde, as an antiseptic and disinfectant 
| has received further confirmation. This with its non- 
poisonous character, easy volatility, and freedom 
from corrosive or other damaging action on fabrics, 
commends it for many purposes of practical disinfec- 
tion. It immediately removes the offensive odor of 
| putrid urine, feces, or carrion. Its activity as a ger- 
micide, according to A. Trillat, is equal to, if not 
superior to that of corrosive sublimate. 


> 


Reports of Aocictics. 





| FIFTH ANNUAL MEETING OF THE HARVARD 
MEDICAL ALUMNI ASSOCIATION. 


had | 


(Continued from No. 6, p. 142.) 
Tue Presipent: | will ask Dr. Chadwick to read 
to you the report of your Committee upon the Har- 
| vard Medical School : 


rok COMMITTEE ON THE HARVARD 
MEDICAL SCHOOL. 


REPORT OF 


The all-absorbing interest in the Medical School is cen- 
tred in the development of the obligatory four vears’ course 
of study. In 1894 the last regular class under the three 
years’ course graduated ; this year there is no regular grad- 
vuating class, nevertheless, sixty-seven men take their de- 
Zvitseh. tf. Niihrungs-Mittel-Untersuch, and Iypiene, 1805, 104. 
Loe, cit., 105, 10, 

Verotl. Kaiser]. Gesundheitssamt 1804, 590, 


) British Year-Book of Pharmacy, 1894, 233. 
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Brees. The y consisi of those who took the optional course 


of four years, and those who postponed graduating last 
vear because they were to 
failed to pass the examinations at the completion of their 


three vears’ course. 
seven receive the M.D., cum /aude, and the A.M 
Five M.D., cum laude. 
y inne VI.1). after the voluntary four years’ course 
Forty-six M.1). after three years’ course. 


The intlux of students has not been appre iably dimin 
ished by the extension of the course to four years, as this 
summary of the students in attendance during the past year 
shows: 

In ce 


irses for 


gradt 


lates, 1894-95 .to Dee. 1) Is 

Fourth ¢lass } 
Phird class Ys 
Second class ~ 
First class Is2 
Total. 454 


If the next entering class is larger, or even as large 
the last, the capacity of the building will be taxed to the 
utmost to provide tables in the desks 
in the laboratories, ete. Plans for securing more room are 
being earnestly debated by the Faculty. ‘The lot of land 
is not large enough to allow of more than a small addition 
to the present building, and it seems improvident to expend 
seventy-five or one hundred thousand dollars to enlarge a 
building which the persistence of the present rate of growth 


, as 


dissecting-room and 


will render absolutely inadequate within five years. In 
some way the accommodations must be enlarged or the 
number of students diminished. ‘The latter alternative 


may be brought about by raising the requirements for ad- 
mission or by extending the course to five years. It would 
seem a parody on the progress of human institutions should 
we begin the twentieth century with a school having a 
five years’ course and requiring an A.B. degree after 
three years of study from its matriculants, that being iden 
tical with the conditions in the medical school of Galionum 
in the thirteenth century, which was the medical depart- 
ment of the University of Naples, the first university which 
the world has known. Yet this dream does not seem un- 
likely of accomplishment. [las not the Law School of this 
university recently required an A.B. degree as prerequisite 
for admission? ‘The Universities of Oxford and Dublin 
require that candidates for medical degrees should have 
already taken an academical degree in arts. In England 
the General Medical Council decrecd that after June 5, 
1892, the medical course should last five years. Even Aus- 
tralia, in its four unive rsities, which have medical schools, 
re quires a five years’ course for its lowest medical degree, 
which is the combined degree of Bachelor of Medicine and 
Bachelor of Surgery. 

Doctor of Medicine and Master of Surgery — further | 
study and ee are required. The ‘fame of 
school is spread more by the excellence of its teaching, 
the difficulty of enjoying its advantages, and the superior 
attainments of its graduates, than by the number of the 
latter. 

The extension of the medical course to four years has 
been taken up with surprising unanimity in all parts of the 
country. ‘The subjoined list gives the names of some of the 
institutions which have already adopted the reform. It 
could probably extended somewhat, if the annual re- 
ports of all the medieal schools of the country were acces- 
sible. 


be 


MEDICAL SCHOOLS WHICH HAVE 
COURSE OF FouR YEARS, 


ADOPTED AN OBLIGATORY 
WITH DATE OF ADOPTION, 


Michigan.— University of Michigan, Ann Arbor (1390 ° 

Massachusetts.— Harvard University, Boston (1s92 

Pennsylvania, — University of Pennsylvania, Philadelphia (1892), 
Jetferson Medieal College, Philadelphia. 

Maryland.— Johns Hopkins University, Baltimore (1893). Baltimore 
Medical College, Baltimore (1895). Woman’s Medical College of 
Baltimore, 

District of Columbia. — Howard University, 
lumbian University, Washington. 
town. 

New York.— Woman's Medical College of the New York Infirmary 
(1893). College of Physicians and Surgeons (Columbia College), 
New York. 


Washington (1893). Co- 
Georgetown University, George- 


For its two higher medical degrees | 


enter hospitals, or of those who | Onie.— Te 


i Committees of the Board 





| 
| 


| sor of Obstetrics. 
| be Assistant Professor of Gynecology ; 


| 


| 


a|C 


| 
| 
| 


| 
| 
| 
| 
| 


| 


| 
| 
| 
| 
| 


| have been appointed Assistants in Anatomy. 
| tion of Assistant in Histology has been abolished ; 


A. Porter 
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It is noteworthy that a larve proportion of these schools 
are atliliated with universities, which fact should stimulate 
us to renewed efforts to render closer our tie to our univer- 
sity. Asachief measure to this end, the Medical Faculty 
and this Association of its alumni, acting harmony with 
the alumni of the Law and Scientific Departments, have 
repeatedly petitioned the overseers to be allowed to partic- 
ipate with the alumni of the college in the election of over 
seers. ‘The corporation is known to favor the change. 
of Overseers, in 1891 and again 
in 1892, reported favorably; but both reports were met 
by an adverse vote in the board — on the first 
of 15 to 9 and on the second, of 11. to 
The change of a very few votes will give us the 
majority. 

The continued diminution in the number of men with 
degrees in arts, letters or science, in the entering classes of 
the school has been slightly reversed this year, as may be 
seen by the following table : 


occasion, 
S votes. 
coveted 


votes, 


Per cent, of 
Year. Matriculants, 
1X84 
R85 
Last 
1887 
TS88 
Iss 
1800 
1891 
1892 ‘ ‘ ‘. . . ° ° 
1803 : : ° . ° . . ° ° . 27 
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The table still makes evident that the governing boards 
of the university have not considered the reciprocal needs 
of the college and the professional schools. The former is 
losing students; the latter are being forced to accept stu- 
dents less well prepared to pursue their strictly professional 
studies. 

‘The following changes have been made in reorganizing 
the departments, to provide for the fourth year of instrue- 
tion: 

Karly in the year, Dr. W. Hl. Baker resigned his position 
Professor of Gynecology. That department was then 
reorganized and placed under the direction of the Profes- 
Dr. F. Hl. Davenport was promoted to 
Dr. George Haven 
was appointed Instructor in Gynecology; and Dr. Edward 
Reynolds, Assistant in Gynecology; Dr. J. B. Swift re- 
tains his former position of Assistant in Gynecology. Dr. 
C. M. Green, Assistant Professor of Obstetrics, will con- 


| tinue to give clinical instruction in Gynecology in the City 


Hospital. 

Dr. Maurice H. Richardson has been transferred from 
the chair of Assistant Professor of Anatomy to Assistant 
Professor of Clinical Surgery ; while the Demonstrator of 
Anatomy, Dr. Franklin Dexter, has been promoted to the 
vacant chair. Dr. Fred. B. Lund and Dr. John B. Blake 
The posi- 
and Dr. 
A. Schiifer, of Zurich, Switzerland, has been appointed 
Demonstrator of Histology. 

The following new appointments have been made: Dr. 
G. H. Monks, Instructor in Clinical Surgery; Dr. J. C. 
Munro and Dr. E. W. Dwight, Assistants in Clinical 
Surgery; Dr. C. L. Seudder, Dr. W. M. Conant, Dr. C. 
and Dr. S. J. Mixter, Assistants in Operative 
Surgery; Dr. Henry Jackson, Additional Assistant in 
Clinical Medicine ; Dr. Morton Prince, Special Clinical In- 
structor in Diseases of the Nervous System; Dr. E. A. 
Crocker, Assistant in Otology; Dr. Abner Post, Instructor 
in Syphilis. Dr. A. P. Chadbourne having declined reap- 
pointment as Instructor in Pharmacology, “Dr. Franz Pfaff 
was appointed to fill the vacancy. 
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With this abundance of teachers nearly a hundred 
it would seem that every branch of medicine might be ade- 
quately taught; yet the existence in this city of the * Bos- 
ton Polyclinic,” a combination of young men having clinical 
facilities for instruction to offer to students who are willing 
to pay their fees for special instruction outside the school, 
shows that the school does not command all the material 
for clinical instruction that is available. It is undoubtedly 
true that in many departments the school does not feel the 
need of this instruction; but the mere fact that these men 
find it worth their while to band themselves together to 
wivertise their courses, shows that there is a public by 
which their instruction is valued and sought after. 

The question naturally suggests itself, in view of these 
facts, Does the school meet all the demands of this commu- 
nity for instruction to undergraduates and graduates? In 
many branches of medicine this may probably be answered 
in the aflirmative, but in some, such as gynecology and, to 
a lesser degree, laryngology, genito-urinary diseases, and 
others, the small number of students to whom clinical in- 
struction ean be profitably given at one time would sug- 
gest that all available material should be secured for the 
school. 

In view of this large number of instructors the further 
question arises whether any systematic scheme is adopted 
by one and all of them in their methods of instruction. It 
is noticeable that in many departments there is no one 
head; there are several professors with co-equal powers, 
but independent jurisdiction over their subordinates. If 
this condition gave rise to the healthy rivalry such as 
exists between the intra- and extra-mural schools of Edin- 
burgh, its advantages might offset its disadvantages; but 
this is not the case. Does the Faculty, as a body, exercise 
any adequate supervision over the proper co-ordination of 
its multifarious departments? The methods by which in- 
struction may most profitably be imparted in all branches 
of medicine are under constant discussion in these days, 
and new instructors may naturally take up their work 
without a full appreciation of the most approved modern 
methods. In the scientific departments, such as chemistry, 
anatomy and physiology, teaching is the chief concern of 
tle lives of the professors and instructors; and they may 
be expected to consider carefully the means by which their 
knowledge may be best imparted to their students. But in 
the clinical branches the positions are held chiefly as a 
means to the extension of the holder’s practice, and their 
incentive to excel in teaching is necessarily less. These 
men must be coached in order that the full measure of 
their capabilities as instructors may be elicited. It is 
notorious that some of the professors in the schools have in 
the past habitually discoursed to their classes upon the 
last rare case that they have seen in their private practice. 
This is a matter of great interest to the professor, but is 
not of most utility to the average student. Does it not 
seem as though meetings of the instructing body should be 
held from time to time during the year, at which the 
teachers should discuss these and kindred topics ? 

lor the Committee, 
James R. CHapwick. 


Tut Presivent: For reasons which it is not 
necessary to specify L asked Dr. (librarian) Brigham 
to give me bibliographical lists of the contributions to 
medical literature of some of our guests. In due 
course Dr. Brigham forwarded the lists with the ac- 
companying vote: Though I remained up till a 
late hour last night I could not finish. Dr. Dock is 
very reasonable, but Professor Park has it bad, —to 
the extent of fourteen pages.” I hope Dr. Park will 
continue to have * it bad,” for the worse he has it the 
better it will be for you. 

Dr. Roswell Park, Professor of Surgery in the 
University of Buffalo, Surgeon to the Butfalo General 
Hospital, Consulting Surgeon to the Fitch Hospital. 
Buffalo keeps what Chicago failed to get. 
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SPEECH OF DR. ROSWELL PARK. 


Mr. PresiIpENT AND GENTLEMEN OF THIS Asso- 
cIATION: — I do not think I ever in my life more 
heartily yearned for the gift of eloquence, or the grace 
of oratory, than at this moment in order that I might 
do justice to such an occasion. I assure you it is a 
very great pleasure indeed to meet with you here to- 
day, and I am looking forward also with most pleas- 
aut anticipation to witnessing the commencement ex- _ 
ercises to-morrow — for one reason, because | want to 
contrast them with some others which I recently at- 
tended on the other side of the frontier. 

A few weeks ago I attended a convention in one of 
the Canadian universities; and although I sat within 
ten feet of the chancellor on the stage, | was unable 
to hear anything that he said. They had that good 
old English custom of making a noise, and the stu- 
dents at the other end of the hall made such a com- 
motion that it was impossible tou hear anything that 
was said on the stage. Of course, you are aware of 
the Oxford and Cambridge customs, and it seems that 
they are still imitated on this side of the water. ‘They 
also had a dinner afterwards, and I was asked to say 
something. In fact, our Canadian friends have a habit 
of calling to his feet every man who is still able to get 
there after a dinner. And [ took occasion to allude, 
as gently and pleasantly as I could, to the commotion 
which I had witnessed and the scenes that had come 
under my observation; and I thought I would try 
them with a little anecdote about a friend of mine, as 
[ put it, who was making a Fourth of July speech in 
this country. 

During the progress of it he was annoyed a great 
many times by a man who persisted in asking him 
questions or making remarks, and the gentlemen finally 
valled him down something after this fashion: He 
stopped abruptly in the midst of his speech, and said, 
‘My friend, I want to speak to you. Are you a 
Christian ? ”’ — * Yes, sir.”” — ‘* And you go to church 
regularly ?’’>—*I do.” Said he, * My friend, do you 
believe in the efficacy of prayer?’’ —*“I do; I say 
my prayers every night.” —‘* Good. Do you believe 
in the doctrine of regeneration?” —“ I do; I believe 
in it literally.” He said, “ Better yet. Now, my 
friend, I want to give you a piece of advice ; when 
you go home to-night and retire to the privacy of 
your bedroom, get down on your kuees and pray very 
earnestly and faithfully, pray as you never prayed be- 
fore that you may be born again, and still-born.” 
Now, they saw it, if they were English. 

Dr. Shattuck has extended to me a very cordial in- 
vitation to speak to you on the very newest and latest 
fad, that is, medical education. And he told me that, 
at least, it would have the beauty of novelty. Now, 
you understand the difficulties of that topic, gentle- 
men. Ido not know what your needs are. I under- 
stand one of my colleagues says the crying need of 
St. Louis is more colleges. They only have fourteen 
now. 

But, if one may be retrospective for a few moments, 
and serious now, when I look over the history of the 
past and try to find for my own benefit what has so 
hindered the progress of medical education in time 
past, and that which being removed has permitted the 
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| rapid strides of the last few decades, I find that after 
all it was the malign influence of the church. It is 
jrather an unpleasant thing to have to say, but it is 
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literally true, that the greatest enemy of medical prog- | 
ress in all past time has been the church and_ its 
authority. In fact, as ove writer in the Forum, | be- 
lieve, put it not long ago, “the authority in the past 
has been the Juggernaut under whose wheels have 
been crushed the boldest and best spirits of the past.” 

Now, probably in no brauches of medical study has 


stood, how it was dignitied in those old days by the 
anatomical teachings of Herophilus, Erasistratus, and 
others almost equally well known, and how with the 
decadence of that school there was practically no 
teaching of anatomy in Egypt for 1,700 years. Post- 
|mortems were made by individuals, but no public teach- 
‘ing of anatomy. And one may read, that about thirty 
that authority been wielded more obstiuately than in| years ago, I think, or in that neighborhood, in the 
the study of anatomy and surgery. The practical! new school there, Clot Bey (who I take to be a 
study of anatomy was forbidden virtually during the | Frenchman, in Egypt) was giving a public lecture on 
Middle Ages because the church thought that it was/|anatomy in the litle theatre school; and— to show 
impious to mutilate a form which was made in the di- | how again, under the church, the religious prejudice 
vine image. That pious objection, however, does not | has always interfered —he was talking to Moham- 
seem to have kept them from so far mutilating it be-| medan students naturally, and one of the Mohamme- 
fore death as to tear it to pieces with rack and wheel | dans jumped down from his seat on the upper ranges, 
and with other clerical instruments of that kind. as Clot Bey was developing the thorax, and drawing a 
Dissection was considered unworthy and entirely | poniard he stabbed him in the side. Clot Bey seemed 
beneath the dignity of any gentleman in those Middle|to be singularly cool because he noticed he was not 
Ages; and if one were so far guilty of lowering his | seriously hurt; and, as the story goes, he opened the 
dignity as that, he was made to suffer for it in many | case which he had with him, took out a piece of plas- 
ways. It is a matter of history, you know, that dur-| ter, applied it to his side, and went on as if nothing 
ing the fifteenth and sixteenth centuries, although pub-| had happened: ‘ Gentlemen, we were speaking of 
lic lectures on anatomy were held, the professor him-| the disposition of the ribs. I have now a splendid 
self did not do the dissecting; he hired some barber | opportunity of showing you that a blow strack from 
to do it, aud himself simply expounded what the bar-| above will not penetrate the thorax,” and went on 
ber exposed, and that aiso accounts for the fact that| with his lecture. 

the razor was the first anatomical scalpel, and was; Surgery has had to share the fate of anatomy in hav- 
preserved for that use for a great many years. Papal|ing been considered disreputable until comparatively 
indulgence was also necessary during those earlier| recent times; and in fact, so markedly was this the 
days before one could dissect anybody, and even then, | case in Germany that it required the imperial edict of 
when the indulgence of the Pope was secured, it was| Charles the Fifth, in 1558, to make the practice of 
not customary to open the cranium because it was |surgery reputable; and so strong was the prejudice 
held to be contrary to public opinion. Religious cere- | against it and those who practised it, that Rudolph the 
monies were held; and I think one of the most inter-| Second, about thirty years later, had to renew the 
esting events of the Middle Ages must have been| edict; and that is about the first legitimate surgery 


some such ceremony as this, which one can read about | 
in the history of medicine, as, fur instance, at one of 
the Italian universities when a body was publicly to 
be dissected, it was brought to the neighborhood of 
the university building in a box by the executioner — | 
of course, it being the body of a malefactor. Under | 
cover of that box it was formally brought into the 
anatomical hall. Now that body was disreputable, 
and he was disreputable who touched it until it had 
been made reputable, and that was done partly by 
stamping the seal of the university upon the breast of 
the corpse. If it happened to be a_ decapitated 
corpse, the head was placed between the legs and the 
solewn ceremony went on as before. After the 
corpse had been made reputable, and the dignity of 
him who was to touch it was thus preserved, and after 
the conclusion of the more solemn ceremonies in the 
anatomical hall, then there were public entertainments, 
which were given by strolling actors and itinerant 
musicians, and ceremonies of public festival which 
lasted the balance of the day. Imagine something of 
that kind going on at Harvard University to-day ! 

It is a curious thing that the first anatomical theatre 
ever erected was erected at Aquapend, in Padua, by 
Fabrizio, in the year 1549; he built it at his own ex- 
pense, but he built itso high and so dark that it was 
necessary to use torches in order that they might 
see the dissections. ‘hat was the father of anatomi- 
cal theatres of to-day. 

In this connection also it is, to me at least, very in- 
teresting to note a certain event that occurred in 
Egypt about thirty years ago. Of course, you know 
better than I how the ancient school of Alexandria 


— 





that the history of surgery records. And even at that 


fas ’ 
time, the barber — or the barber’s surgeon, more pro- 


perly — who dressed the wounds of the victim who 
had been removed from the tortures of the Inquisition 
was thereby himself disgraced. 

Ilistory also relates at about this time, or, more ac- 
curately, in the year 1650, there was a celebrated 
dispute about the position of the heart. It appears 
that the Margrave of Baden had been very sick, and 
his house physician wanted to apply a blister, and he 
wished to place it directly over the centre of the 
thorax. Some of the consultants claimed that the 
heart was not situated in the centre of the thorax but 
on the side. ‘To settle the dispute a hog was brought 
in and opened, and the heart was found on the left 
side. ‘Then the margrave dismissed his house physician 
for his ignorance in thinking that a margrave’s heart 
was differently located from any other hog’s, 

It is interesting also to note that there was not a 
complete human skeleton in all Europe until the year 
1658, and that skeleton was set up in Vienna. It is 
stated, I believe, that Galen advised his pupils to go 
to Egypt and see a skeleton, but that is the first record 
of a complete skeleton in Europe at that time. 

But time presses, and I would like to speak fora 
moment of the student life of the Middle Ages, it was 
so different from anything that we know now; and 
yet some of the student customs of to-day, like the 
student corps of the German universities, etc., are 
really the relics and habits of the customs of those 
days. 

In the sixteenth century the students of the Italian 
university used to choose not only the rector and 
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officers, but they decided the curriculum of instruction. 
In fact, in those days the students had everything their 
own way absolutely. These were the days of travelling 


scholars, when men attended a term, perhaps, at one | 


university, and then passed to another; and one of the 
most shocking pictures, most disreputable pictures, of 


the Middle Ages, to my mind, is the atrocities and | 


barbarities which those travelling scholars used to 
perpetrate — not only in the universities, but it is 
said they would get drunk and go into the pulpits of 


the churches and turn out the priests and preach to} 


the congregation, as many as would stay, or keep them 
from leaving; and they were guilty of murder and 


wanton atrocities of all kinds Perhaps one sees a) 


little survival of that sort of thing in the stories one 
may read to-day. 

‘These were the days, too, when professors were not 
highly paid. I have read that Melancthon, one of the 
greatest teachers of his time, during the first eight 
years of his professorship was paid at the rate of 
forty-three dollars a year. 

That surgery remained so long in the hands of the 
lower classes, the barbers, and their equivalents, was 
again mainly due to the injunctions of the church. 

You know, too, at this time that the monks, or the 
religious classes, were about the only ones who had 
any education; and this is true of medical as well as 
any other education. They were about the only ones 
who could read and write; they monopolized the 
knowledge; and at the same time they were taught by 
the church that to shed blood was not within their 
pale, consequently anything which required the shed- 
ding of blood, like surgical operations, etc., was left to 
other classes. ‘There, again, the church has been the 
greatest enemy in times past of the surgeon and his 
cralt. 

I think nothing gave such an impetus to surgery as 
when some of the French surgeons began to purchase 
indulgences of the Pope that they might dissect and 
shed blood — in other words, that they might operate ; 
and this was in the days of the celebrated old College 
of St. Come, wheu the barbers were allied with the 
Faculty of Paris, and St. Come was at war with it. 
And the best thing that ever happened, in all proba- 
bility, in the history of surgery, was the alliances, or 
the consolidation, of those two classes, or parties — 
the university faculty and the old college itself. 

These, too, were the days, by the way, when every 
stitch was charged for separately, and it was an object 
for the surgeon to put in as many stitches as he could. 
This was in accordance with the old German maxim, 
Viel Hufft (Niihte) viel Geld. 

But 1 must pass on. I do not know of anything 
else which shows the evil influence of the church so 
well as the care of the insane. Within the past week 
one has read of barbarities indulged in at one of the 
German asylums, or monasteries, where the insane are 
eared for. It is nothing to what occurred less than 


two-hundred years ago under the authority of the 
church; it is nothing to the way the insane were 
drowned, or submerged until they were almost drowned ; 
it is nothing to that historic spot on the coast of 
France at Biarritz, known as the Cote des Fous — the 
Fool’s Coast, or Shore — where the insane were 
brought down and held under water until they were 
almost drowned, ‘That was a regular practice. 

But let us turn from the past, gentlemen, to the 
present; and let me detain you but a moment longer 


| 


‘now with some remarks about the local situation. 
| Years ago I used to wonder how it happened that none 
of our text-books emauated from Boston. If you look 
/over the college catalogues of this country and ask 
/yourselves whose books are most studied, you do not 
find many Boston names, Now, why is that? Itisa 
question | have never been able to solve for myself. 
Not because you have not as good colleges here, or as 
good practitioners as elsewhere. I pledge you my 
| word, gentlemen, this is not idle compliment. I think 


to-day that the best surgery done in this country is 
done in Boston; and I think that will hold good about 
ithe other branches, though I do not know so much 
about them. I think the most scientific surgery done 
in America to-day is done right in this city. And the 
objection will not much longer hold good with regard 
to text-books. 

There have emanated from some of the teachers of 
this school of late certain books in my own line, as 
well as in others; but you will pardon me if I talk 
more about those which | know most about. ‘Thiere, 
for instance, is the volume of lectures by Dr. Cheever, 
which is full of his ripe, wonderfully ripe, experience. 
There is the work of Dr. Warren, which I think is the 
wost creditable book on surgical pathology, and the 
most beautiful medical illustration of the book-maker’s 
art that has ever been issued from the American press. 
There are the contributions of Dr. Watson, of Dr. 
Bradford, and Dr. Lovett, which are superb in their 
way; and it will not be much longer that one can say, 
Who studies a book which came from Boston ? 

We have regulated the requirements for admission 
to the study of medicine quite differently in New York 
from the way you do it here. We have in New York 
an organization which is known as the University of 
New York. Perhaps many of you have not heard of 
it. It is not a teaching body; it does not concern 
itself by giving degrees; but it is constituted by the 
Legislature of New York as the supervising educational 
institution of that State, and everything else is tributary 
to it. Now, that was presided over for a number of 
years by George William Curtis, which will be a 
guarantee of its excellence and its position. The 
University of New York absolutely regulates matters 
in every way, and it has taken hold of this question of 
the study of medicine, and now the medical colleges of 
New York no longer bother about preliminary require- 
ments. ‘The State has relieved us of all that necessity, 
and no student can begin to study now until he has a 
certificate of qualification which comes from the regents 
of that school. 

The University of the State of New York manages 
the University Extension for us, which is the State 
Museum, in which, for instance, are contained those 
magnificent treasures gathered by Hall, and by his 
colleagues, illustrating the history of the State. It 
manages travelling libraries for us, and does a great 
deal for us; and, among other things — well, I will 
shorten what I wanted to say —simply let me close 
this paragraph, please, with the statement that every- 
thing is in its control. 

You have heard of the Chatauqua in the State of 
New York. It has provoked in many minds ridicule; 
it has provoked a smile on many a face; and yet the 
Uhatauqua idea, so-called, is simply to stimulate study 
at home on the part of those who cannot carry it out 
elsewhere. Now, the University of Buffalo has re- 





cently introduced the Chatauqua idea into the study 
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of medicine, and I am going to close by simply telling 
you how we do that. We know it is impossible fo: 


some young practioner in the country to go to Buffalo, | 


or New York, or anywhere else, to carry out a course 
of post-graduate study. We know the human ten- 
dency; if he does not go somewhere to study, he wil! 
not do it, Now, we are trying to carry out thi- 
Chatauqua idea iuto medical study, and we say to such 
and such a young man, “If you will take such and 
such a text-book, or series of books, and study it at 
home, for three years —if you want to make it so— 


and fit yourself to pass an examination in that line of | 


> 


work, we will give you a certificate.” That certiticate 
means nothing more than that he has studied, and has 
passed such an examination, It is an incentive, we 
think, to home study; and that is the medical exten- 
sion course, as we have called it, and I am Jooking 
with not a little curiosity in the future to see how it 
will work. It is in no sense a substitute for anythin 
else, but simply an incentive for home study. 

Gentlemen, I have detained you longer than I in- 
tended to; but I thank you for your kindly attention, 
and for the opportunity of being allowed to address 
you in this way. 

Tue Presipent: Two years ago, during the Col- 
umbian Exposition, the French Government sent to 
this country a doctor of medicine to report, among 
other things, upon our medical schools and hospitals. 
in the report subsequently published by the French 
Government, Anu Arbor is spoken of as having the 
most interesting, and, in many respects, the most suc- 


a 
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cessful university in the country, not excepting 
Harvard. I present to you Dr. George Dock, Pro- 


fessor of Theory and Practice and of Clinical Med- 
icine in the University of Michigan, Visiting Physician 
to the University Hospital. 

Among the earliest of Dr. Dock’s “reasonable ” 
number of contributions to medical literature was one 
on * Vegetable Hairs in the Liver.” If any of you 
are now feeling sick, he will probably attribute it to 
a foreign body in the liver and not toa foreign French- 
man. 

SPEECH OF DR. 


GEORGE DOCK. 


Mr. Presipent AND GENTLEMEN: —I am sure 
nobody here can have any vegetable hairs in the 
stomach after a dinner of this kind. In accepting 
your President’s kind invitation to appear here, I 
thought I could get out, on the ground that he had 
goue round the world in his promised tour last year, 
aud had failed everywhere else and fivally turned up 
in Ann Arbor. I thought that any shortcomings 
that | might make in my own remarks | could put off 
on his shoulders. 

In selecting a topic to speak on before you, I con- 
cluded it would probably be best to tell you something 
aout the methods of education which we pursue in 
Aun Arbor, methods which we have had to work out 
very largely for ourselves in the face of considerable 
inertia on the part of the governing body. As you all 
know, no doubt, the University of Michigan is sup- 
ported by the State, that is, it is supported by a tax 
which varies from time to time, according to the good 
will of the legislature. ‘To show the sort of men we 
get that tax from I need only mention one instance. 
‘Two years ago we asked the legislature to appropriate 
from the State taxation the twentieth of a mill. One 
old Populist got up and said he thought a twentieth 


| would be too much but he was willing to compromise 
| on a tenth. 

| We have in Ann Arbor three things that are un 
common in medical schools, although two of them 
sometimes occur together. 


We have nominally a 
homeopathic school; we have co-education; and we 
have the four years’ course. Of the homeopathic 
school I can say but little, as that body is almost de- 
funct now; it is only kept alive by injections of elixir 
'of life furnished by the same legislature, 

| In regard to co-education, it may be worth while 
saying a word, especially as the subject was brought 
home to you last year by Dr. Osler. Now, that 
matter is becoming so important all over the country 
that stronger pressure may be brought on you than 
was some years ago, and you may have to consider 
the question again, and I can put rather a better aspect 
on the matter than did Dr. Osler last vear. You re- 
member he told you that co-education was a failure, in- 
'asmuch as thirty-three and a third per cent. of the 
'women students got married the first year. Now, 
|there are certain reasons for that; it need not al- 
‘ways occur; and the principal reason is that the 
/ students will only marry professors. Of course, when 
the fancy of a professor of anatomy turns to thoughts 
| of love no first-year medical woman student can resist, 
|so all you have to do, if you ever introduce co-educa- 
| tion here, is to marry off your professors before that 
‘comes. ‘The Frenchman Dr. Shattuck told you about 
= of our women that they looked a good deal like 
| 
| 
| 
| 
| 


| 


Russian Nihilists. Now, I must say, some of them go 
rather to extremes in their dress, but on the whole 
they are not so bad. 

The introduction of co-education in a medical school 
seems to me to cause a very radical change in the 
manners and customs of the men students; at least, at 
Aun Arbor I have never seen the disorderly conduct 
that is only too prevalent in other schools. I think 
we can safely say that that is due to the presence of 
‘the women; and this gives an air of seriousness and 
attention to all the classes and all the laboratories 
that is rather unusual. 

In regard to the four years’ course, as you have 
just been told, we graduated last year the first four 
years’ class in medicine, that is, the first class that had 
studied four full years in a medical school. The 
year before we graduated the transition class, going in 
with advanced graduates or as the result of being 
trained the year before. The practical result of that 
change I may say has been highly satisfactory. ‘The 
change took place after raising the standard of en- 
trance examination, and after raising the fees quite 
materially. We have nominal fees, very moderate 
in regard to the entrance fees, yet, on the whole, we 
have laboratory fees which bring up the total expenses 
of each student in the four years to rather more than 
$500, so that the idea which is prevalent that the 
school is a free school, as far as finances are concerned, 
is not altogether correct. The number of students 
has increased ever since the four years’ course was 
announced, so that last year, the year just passed, we 
had more students than the school ever had in the 
flush days just after the war, when every hospital 
steward was studying for a medical degree. 

The results that we have here, 1 think, ought to 
answer a certain claim that has been made in many 
parts of the country, that it is necessary to graduate 
cheap doctors on account of certain parts of the coun- 
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try. Now, we send out these four years’ students to | amounts to not only taking them into the clinics and 
parts of the country that are by no means opulent, | operating upon them, demonstrating them in the pub- 
parts of the country where the natives only say that! lic clinics, but we also use them to an extent which 
the land is as poor as an amateur concert, and the|can hardly be done, I imagine, with the ordinary city- 
total population in each cuunty is not more than one, | hospital material. If 1 have a patient, for example, 
counting skunks. It can easily be seen by consulting | for physical science, he not only comes into the clinic 
directories that the cheap students are the ones who | after he has been worked at by a last year’s student, 
seek the cities, that is, seek the places which are ordi- 'but he is also used by a second year’s student with 
narily supposed to be the most lucrative fur practice. | practice in auscultation, and also by junior students 
In regard to the course of medicine, we think we|for two or three hours a day. Of course, they are 
had some unusual conditions in the beginning that/ not all used so much; but a good many of them are, 
made the four years’ course comparatively easy. In| and a good case is practically “being worked on all day 
the first place, we had long ago two full years of sci-|long. When I first began that in my own depart- 
entilic work, or laboratory work in the scientitic | ment, I, of course, worked them more than they in 
branches. ‘hat was a thing that some schools in the | their other clinics, because I have more room to work 
Kast had not, and it is a thing which keeps many/in. I was told by my colleagues and by the lay super- 
achools in different parts of the country from taking | intendent that it would ruin the service, but, on the 
up the four years’ course. ‘Then we did not have an-| contrary, we have had better service than heretofore. 
other thing that many of the schools in the East| 1 think the patients themselves take an interest in this 
have, and which is not so easy for them to have the/ matter. It not only breaks the monotony of their ex- 
fourth year; we did not have a voluntary fourth-year | istence in the hospital, which is well known in other 
course. Of ¢ course, we had always a few post-gr aduate | hospitals; but the patients see, and see very plainly, 
students, but we never had any formal course ‘offered ; | that they are not only objects of interest, but that 
so we have been able to avoid adopting a fourth year, | they are bei ‘ing examined very much more thoroughly 
as has been adopted at least in one school in this | than they have ever been before. ‘This idea of theirs, 
country, in which the fourth year consists in a series|of course, we are careful not to abuse at all. So 
of short courses which correspond with the courses in| that in that way we have an amount of material 
post-yraduate schools. which is quite out of proportion to the size of the 
We have spread our whole system of instruction|town in which we live. We have usually between 
over the four years, and it is arranged without much | sixteen and seventeen hundred patients in the hospital ; 
forethought iu that way after the manner and custom | and these, as I say, are used as long as they are avail- 
iu the German schools. We have given up to thescien-| able. After a patient does what he can for the devel- 
tific branches much that is classed in America with | opment of the young idea, unless there is a great deal 
the dictum physicum, and the next three years are|of room in the hospital, he goes home; and we have 
taken up with clinical work. We are trying to put|/an understanding with the country practitioners, 
pathology in the second year, much as you have here, | which, of course, is rather useful to them, but we 
—I think it be ‘longs there; but our early courses are| refer them back to their family physicians, which is 
so full that we have not been able to accomplish that. | often to their own advantage. Many patients are, in 
In the course of these four years we give a very large |in fact, sent down by physicians in the country after 
number of hours; I do not know exactly the number | they have worked on them as long as they can; and 
of hours that we give, but I know our students spend | they are nearly always glad to have them come back 
about twice as much time as the students working for | at least reinforced in their faith, if not cured. 
other degrees. In the clinical class 1 do know they| ‘This idea of having complete control over the clini- 
work nearly every day from eight in the morning till|cal material raises the question why the same thing 
six at night; and in the hospital they work after six,| cannot be carried out in regard to autopsies. We 
they work about an hour in the evening. Our clini-| cannot do it ourselves because some of our authorities 
cal work has a great many advantages, on account of | are opposed to it, they think it would cause too much 
the way in which we get our patients. Although it | opposition among the public; but it seems to me —in 
might be supposed, on account of the size of the| fact, I am certain —that if any hospital, or any hos- 
town, clinical material might be scarce, as a matter of| pital influence, made an announcement — not, of 
fact, we get most of our cases from outside. ‘The! course, too open —but an announcement in the re- 
hospital has long been known; it was one of the ear-| ports, or in the circulars that are sent out, that the 
liest in that part of the country, and has up to the! bodies of all patients dying there were to undergo 
present time enjoyed a wide reputation among people | autopsy, that this would not only create no opposition, 
in the adjoining States. All the people who come} but it would add very much to the increase in post- 
there pay. If they cannot pay themselves, their | mo: tem operations. 
counties pay for them, in Michigan. From other In regard to our methods of work, we have nothing 
States they have, of course, to pay their own ex-| that is distinctly different from that carried out in 
penses. They pay, however, a sum which is not suf- | 0 other places. We, in all departments, give didactic 
ficient to pay ‘for the expenses of keeping. ‘They pay | lectures, although we are developing the recitation 
five dollars a week in a ward, and more in private| system to a considerable degree. We have recitations 
rooms. All these patients who are in the ward or in all branches, in which the students are assigned 
private rooms come there with the distinct idea that| topics from text-books and they are very often re- 
they are to be used as clinical material, and we use| quired to look up works of reference to meet the re- 
that up to the very last understanding of it. Coming,| quirements of the recitation. ‘This recitation is car- 
as they do, in that way, and being intelligent patients | ried on for the most part by young instructors, men 
for the most part, we never have any difficulty in| who have had little experience, and who are paid by 
making them do whatever we please; and that/|the institution. Unfortunately we are not allowed — 
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structors. have been most fortunate in vetting 
faithful assistants; but, it seems to me, it would be a 
very useful thing to introduce, what is, of course, 


much more common in large cities, a little competition 
umong the instructors. 
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day 
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bevard to the needs of education preceding wedicine ; 
and T think myself that it will be easier than some 
people think to have classical and scientific teachers 
work, giving the A.B. the B.S. 
after three years, than they believe now. I was told 
by one of our leading teachers only on Satur- 
night, when i spoke about the matter, that he 
thought that would come very soon; and it will come 
very much sooner it professional schools make known 
the importance of it. 


or 


Of course, it is entirely out of the question, as Presi- 
dent Eliot said, for men to study until they are twenty- 
six or twenty-seven years old for the degre e of medi- 
cine; it not only takes up too much time but I think 
by the time a man spends as much time as that study- 


‘ing he very often becomes, as the athletes say, stale ; 
ihe is unable to do as good work as if he had an 
independent start two years earlier. So | think by 


In our recitations we take account of the students | 
presevt. We do not count them where they have any 
assigned seats at the lectures, but our quiz-masters, as 
we call them, take account of absence. That is the 
only way they are allowed to mark them. We do not 
allow them to give marks as was formerly practised 
in the elementary schools. ‘The students vot too much 
the idea that the quiz was a grind, and failed to get 
the best advantage out of it. 

Our exawminpation system is somewhat peculiar, and 
we think it works very well. We have two examina: | 


tions each year ol every class. In the middle of the 


year we have an examination; the whole week is given 
up to it, nothing is done in this week except the 
eXamination, aud in that examination we pluck most 
of our poor men. We tind it much better to throw 
them out in the middle of the year before they have 
gyoule 50 far. And the result is we have to pluck fewer 
men at the end of their course. And that prevents 


wuech of the dissatisfaction that students often have 


jand on the theory 


| medical 


laying stress on the importance of better 


secondary 
education which, 


must very slowly, 
giving the degrees in arts and 
science at an earlier period, in a very few years the 
schools will be able to take a more decided 
step in advance than they ever did before. I think it 


of course, come 


ot 


| will be more gain than to change from two years to 


when they have been allowed to go three or four years | 


without any check, and then find themselves pulled up. 

Now, these are the principal points in the methods 
that are used at Ann Arbor; and, as you can easily 
imavine, we are by no means of the idea that this con- 
dition is to be looked on as final. In fact. we 
stantly trying to make improvements in the course, 


and from year to year do make certain changes. Even 
in the last vear we made the very important change of 


stopping all repetition. before 
students had the 


the 


It happened that 
opportunity of hearing lectures twice 
subject, and, of they postponed | 
that until the last possible year. Now, 


ol sale course, 


we have stop 
ing a course ouly once. We have conde nsed the 

We have materia medica, say, theoretically, 
e have taught from the theoretical standpoint 


We week in 


the junior year, and in practice the didactic lectures 


Courses. 
which w 


altovether. » have that taught five times a 


are COoh- | 


three, or from three years to four, beeause the men 
will certainly have advantages in the way of prelimi- 
nary study which we cannot expect now. And that, 
as I say, will come much sooner if you will follow the 
President’s advice and urge that change. And I see 
no reason why you should not. And in that respect I 
am reminded of an experience | had on my way here. 
Coming on, we stopped as usual five minutes at Niagara 
Falls, and got out and looked at the Falls; and, 

course, the usual exclamations were made about the 
grandeur and the wonder of the Falls, and so on, when 
suddenly in rather a high-pitched voice was heard, 
“Why shouldn’t it? What is to hinder it?” So that 
it to me there nothing at all to hinder 
Harvard College from carrying into effect in the near 
future all the impovements w hich your President has 


seems is 


| spoke n of to-day, 
ped that. so that a student has an opportunity of hear- 


are given only in the junior vear three times a week. 
That we find a very great advantage. 
‘he students learn a great deal more in a condensed | 


course than they did formerly when we spread it over 
twice the time. 


In regard to the future, our idea is that the greatest | 
progress must come from the other colleges and not | 


trom the medical schools ; aud this is also my opinion. 
L believe that although much must 
proving medical education, the 


be done yet in im- 
next thing to do is to 
improve the condition of the students before beginning 
medical studies. Of course, here, as at the Hopkins, 
you far ahead of all other schools that I know of. 
Our own entrance examination, for example, is 
higher than the 
department. We have not been able to raise it any 
The reasons why we cannot go much faster 
have been explained by President Eliot, and I was | 
very glad to have them explained in that way. He 
gave the ideas that I have been preaching at home in 


are 


higher. 


‘is clear, well illustrated and well published. 
tractive because it is free from data and hypotheses 


no | 
entrance examination of the literary 


I thank you very much for your kindness and for 
your attention in hearing my remarks. 


(To be continued.) 


Recent Literature. 


A Manual of Modern Surgery, General and Operative. 
By Joun C. DaCosta, M.D., Demonstrator of 
Surgery, Jefferson Medical College; Chief Assistant 
Surgeon, Jefferson Medical College Hospital; ete. 
Illustrated, 809 pages. Philadelphia: W. B. Saun- 
ders. 1894. 
This work is attractively written, and will be a 

popular one, especially with the medical student. It 

It is at- 


which cause doubt in the mind of the reader as to the 
correctness of methods, theories or treatment. One 
feels as if the subject of surgery, at least, was thor- 
oughly understood. and that the methods described in 
these pages were established facts. This impression is 
produced by omitting all which has become obsolete or 
valueless, all unessential theories, and presenting to the 
reader only what is in common use. 
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If 
manual, as its title implies, 
Its owner will not 
ideas, and he will acquire 
The subject 


when one considers the size of 


the book ts used as an elementary treatise o1 
it will well serve this pur- 
be confused by conflicting 
easily a fair knowledge of 
surprisingly well covered 
the volume. If the 
student remembers that the subject is not exhausted 
when he has mastered the contents of this work, he 
will tind it of vreat assistance to him. 


pose. 


surgery. iS 


For the general practitioner it is a general index of 
the subject. The essentials of clinical history, diag- 
nosis and treatment are satisfactorily, but often quite 


briefly given and without much detail. He must often 


supplement or verify what he reads here by additional | 
information before he can adapt it to his clinical work. | 


The expert surgeon will find it an attractive summary, 
but one in which he finds many omissions, also many 
paragraphs where his opinion and belief is at variance 
with the writer’s. 


Manual of Chemistry. By W. Simon, Ph.D., M.D., 
Professor of Chemistry in the College of Physicians 
and Surgeons Baltimore, ete. Fifth edition. 
Philadelphia: Lea Brothers & Co. 1895. 


We do uot like these text-books of “ Medical Chem- 
istry,” so-called. They include theoretical and de- 
scriptive chemistry, both qualitative and quantitative 
analysis, physiological aud pharmaceutical chemistry. 
It is impossible to do justice to all these divisions of 
chemistry in a single volume of moderate size. ‘There 
are excellent text-books of descriptive, analytical and 
physiological chemistry; and there seems to be no 
very good reasons for crowding all these subjects into 
a single treatise, in which the treatment of each must 
necessarily be very unsatisfactory. Professor Simon’s 
book is, however, one of the best of the numerous 
books constructed on this plan. So long as the 
methods of teaching chemistry, now used in our med- 
ical schools, remain in vogue, the book will doubtless 
be found quite useful if supplemented by a suitable 
course of lectures and laboratory work. 


ot 


By 


Practical Uranalysis and Urinary Diagnoses. 
Philadelphia: The 


Cuartes W. Purpvy, M.D. 

F, A. Davis Co. 1894. 

This is, in most respects, the best practical work on 
the urine that has appeared within recent years. The 
author first considers the physical characters of the 
urine, and then takes up each urinary constituent, 
both normal and abnormal. One hundred pages are 
devoted to urinary diagnosis, and seventeen pages to 
the examination of urine for life-insurance. 

Unfortunately, the chemistry of the book is not what 
it should be. ‘The author’s knowledge of this science 
is apparently very inexact. His nomenclature 
specially deserving of criticism. For example, his use 
of the terms “sodium,” * potassium,” “ ammonium” 
and “caustic sodium,” ete., to designate the alkaline 
hydrates, does not look well in a scientific book, In 
spite of these aud some other faults, the book is one 
which will be found very useful by those desiring to 
study this subject practically. We hope, however, 
that the author will submit his work to a chemist, for 
revision, before publishing a second edition. 


is 


‘Tue Chair of Pathology in the Faculty of the Jetfer- 
son Medical College in Philadelphia is vacant. 
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THE INFECTIOUS MYELITES. 

THe etiology of the myelites, as of the cerebral 
meningites, merits (and is in fact receiving) new state- 
ment trom the standpoint of bacterial pathology. 
In fact, the latest authorities now regard the myelites, 
acute or chronic, diffuse or systematized, as for the 
most part of infectious origin, though all are not yet 
agreed as to the extent of application of the word 
myelitis, and the nosology of the myelites is still 
in a state of confusion, as will be seen on consultation 
of the latest text-books. 

In 18580, Landouzy, in his * These d’Agregation,” 
enumerated a host of published observations to prove 
the causal connection between various myelites aud 
certain known infections: post-dysenteric myclites ; 
post-choleric multilocular sclerosis (Joffroy); infantile 
paralysis following variola and dysentery (Roger and 
Damaschino); diphtheritic paralysis with medullary 
lesion (Crtd); multilocular sclerosis following typhoid 
fever (Ebstein); following erysipelas (Jolly) ; diffuse 
myelitis after pneumonia aud small-pox (Westphal) ; 
myelitis after diphtheria (Vulpian); myelitis after 
charbon (Baumgarten) ; after dysentery (Hoffman) ; 
ete. Four years later, Marie insisted on the etiology 
of multilocular 


sclerosis, which he considers as “a 
medullary-encephalic localization of the vascular de- 
termination of divers general diseases which seem 
to be constantly of infectious nature ” ; and observa- 
tions have of late multiplied which connect spinal in- 
fammations with various infectious diseases ; pucumo- 
nia (Bourgnet, Joffroy, Achard) ; diphtheria (Percy 
Kidd, Sharkey, Bikiles); dysentery 
(Laveran); measles (Barlow) ; typhoid fever (Cursch- 
mann); acute rheumatism (Chevreau) ; blennorrhagia 
(Dufour, Ulimann, Barrie) ; furunculosis (Lippmann) ; 
variola (Auche and Hobbs) ; 
(Homan). 


The subject was exhaustively considered by Grasset 
at the recent Congress of Medicine 


Seymour, 


streptococcus infection 


at Bordeaux 





(August 14, 1895), and by his co-referee, Vaillard. 
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According to Grasset, all the infections have the 


power, whether by their microbes or their toxines, to 
engender myelitis at divers phases of 
The 


clinical history whatever be t 


their course. 
the 
nature of the causal 


lufectious mvelites have essentially same 


hie 


infection, myelitis mav follow searlet fever, meas] 


‘asies, 


typhoid fever, ete. and be caused by the specific 
microbe or its toxine. or the str 


eptococcus, staphy locoe- 
tind the 


cus or coli-bacillus infection soil 
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}atrophy followed. 


may pre- 
pared, and inaugurate the inflammatory mischief. 
In small-pox, paralyses are not very rare. The | 


ouset of the medullary localization is generally late ; 


on the other hand, the spinal affection may appear 


early. as soon as the initial backache. In the cases 


followed by autopsy, there was paraplegia with white 


softening of the gray substance of the lumbar region, 
disseminated myelitis, dorso-lumbar myelitis and acute 
ascending paralysis of the Landry type. 

The paralyses following measles generally super- 


vene during convalescence. One ease of acute 


as 
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he 


gressive muscular atrophy and of 


have rendered probable t infectious origin of pro- 
infantile paralysis 
consecutive to typhoid fever, measles, rheumatism and 
With a of 


virulence, 


pneumonia. culture the streptococcus of 


moderate Rover has induced in hares a 
systematized myelitis manifesting itself by museular 
atrophy of the posterior extremities. Sometimes the 
result of the streptococcus-injection was paraplegia 


(116) 


Babinsky have ob 


all the cases 
d 


tained spastic paralysis in animals inoculated with the 


with contracture, but in muscular 


Charrin an 
pyocyanic bacillus. 


Other experimenters have noted the existence of 


|grave lesions; these concentrate themselves in an al- 


i stance 


cending paralysis reported by Barlow began the third | 


day and killed on the eleventh. 
The paralyses of typhoid fever are more common. 
They are also late —third or fourth week, during con- 
valescence. Cases, with necroscopic verification, have 
been noted of multilocular sclerosis, acute ascending 
spinal paralysis, spinal meningitis, ete. 
Four significant cases of blennorrhagic 


(with autopsy) have been observed; acute dorsal 


myelitis, ascending myelitis, medullary abscess with 
purulent meningitis, staphylococcus meningo-myelitis. 

Jolly reports a case of sclerose en plaques terminated 
by bulbar accidents, following erysipelas. 

Several cases are on record where the myelitis was 
a sequel of furunculosis and various affections char- 
acterized by the staphylococcus (staphylococcus ab- 
scesses of the cord consecutive to cystitis, ete.). 

Diphtheria seems much oftener to produce periph- 
eral than medullary lesions 3 at. the same time true 


diphtheritic myelites are reported, and such have been 


myelitis | 


| pathogenic microbes 


produced experimentally by injection of the toxine | 


(Enriquez and Hallion, as quoted by Grasset). 
Numerous cases have been cited of myelitis follow- 


observed to follow infectious diseases; and it 


ing cholera, cholera-infantum, chronic diarrhea, dysen- | 


tery and coli-bacillary infection. 

We find on record two cases of post-grippal myelitis 
(with autopsy): one by Laveran (paraplegia), and 
one by Leyden (acute ascending paralysis). 

Five cases have been reported of pneumococcus- 
myelitis, coming on at different periods of the infec- 
tion. 

Lastly, several cases have been observed of myelites 
vecurring during the course of acute rheumatism, aud 
of malarial fever. 

Various forms of myelitis have been induced in ani- 
mals. Roger, Widal, and Besancon, by injections of 
the streptococcus, have caused anterior poliomyelitis. 
Gilbert and Lion have produced the same disease with 
the staphylococeus, and ‘Thoinet and Masselin with 


the colon bacillus; and the results of experimentation 


most exclusive manner in the ganglionic cells of the 
gray axis, and particularly on the anterior cornua, 
constituting granular vacuolization of 
the protoplasm, vitreous degeneration of the cell which 
The 
atfeeted, 
The 


degeneration, 


atrophies and loses its prolongations. white sub- 


is often more or less while the 


neuroglia is generally intact. blood-vessels are 


dilated and the source of little hemorrhagic foci. The 
living cultures and their toxines are capable of de- 
termining these experimental medullary troubles. — In- 


troduced by the blood current, the microbes localize 


themselves in the medullary substance and form 


colonies; the colon bacillus has been found there by 
died from 
ioinet and Masselin have found the 
But 


act principally by the poisons 


the culture methods in animals that 
And T} 


staphylococcus in similar circumstances. 


have 
paralysis. 


as most 


which they secrete, it is doubtless true that toxines con- 
stitute the principal etficient cause of the lesions under- 


gone by the nervous elements; and the direct experi- 


mental demonstration of has 


this been given by 
Charrin with the soluble products of the pyocyanie 


i bacillus, and by Euriquez and Hallion with the diph- 


theria toxine. 


} 
Viti 


its symptom syndrome, has followed experimental in- 


In numerous instanees acute diffuse mvelitis, wit 


fection ; the various forms of syringomyelia have been 
may be 
said of multilocular sclerosis that in many instances 
its microbie origin is not doubtful. 

With regard to locomotor ataxia, if its frequent 
syphilitic origin be conceded, it must be ranked among 
the infectious diseases of the cord, but there still 
much obscurity respecting the etiology of this affee- 
tion. 


is 


Certain infectious agents and their toxines have es- 
pecially the aptitude to provoke paralysis; in this 
class way be reckoned the diphtheria bacillus which 
has a particular affinity for the peripheral nerves, the 
colon bacillus, the bacillus pyocyanicus, and the virus 
of rabies. 

With the exception of tuberculosis and syphilis, 
which have a pathology su? generis, it cannot yet be 
said that any constant lesions, by which their agency 
can with considerable certainty be detected, follow 


the introduction of any of these infectious agents; in 
i 
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other words, as Grasset expresses it, the infectious 
myelites have not a different clinical history according 
to the nature of the causal infection,” and we shall be 
obliged continually to hypothecate another agency in 
the production of the myelites, namely, a neuropathic 
predisposition, acquired or inherited. 

In bringing toaclose this rather long résumé, we 
must refer those who desire a more complete exposi- 
tion of the subject to the full addresses of Grasset and 
Vaillard at the Bordeaux Congress. 


> 


THE CEREBRAL PATHOLOGY OF ASIATIC 
CHOLERA. 

THe study of the comma-bacillus, preventive inocu- 
lation and other considerations connected with this 
microbic origin of cholera, has of late years absorbed 
so much attention, that the pathology of the disease 
has attracted perhaps less attention than its interest 
would warrant. 

The lesions of the central nervous system, the 
symptoms attributable to which are so marked, espe- 
cially during the period of reaction, the so-called 
cholera-typhoid, have heretofore attracted little atten- 
tion from pathologists. 

Of especial interest, therefore, is the preliminary 
report recently published by Tschistowitsch?! of his 
investigations on this subject. In view of the fact 
that our data with respect to the affections of the cen- 


tral nervous system in Asiatic cholera were few, he | 
. . ° » ° ° | 
undertook the investigation of the subject, in the 


pathological laboratory of Professor Winogradow. 
The attempt was made to ascertain the relation be- 
tween the conditions observed in the cerebrum in 
cases which died in the algid stage of the disease, and 


in those who, having survived this stage, died during 


the period of reaction, with symptoms of severe cere- 


bral trouble. On account of these symptoms this 
last period of the disease has been called cholera- 


typhoid. For this purpose, in suitable cases, fresh | 
pieces were cut out from the cortex in the frontal, tem- | 


poral, paracentral, and occipital lobes, also from the 
corpus striatum, cerebellum and medulla, and hard- 


ened in Miiller’s fluid. From these pieces sections | 


were cut and stained by the various methods in use in 


neuropathology for microscopic examination. The 


most important observations made were the following: 

(1) In the * foudroyant” cases (cases dying in the 
algid stage of the disease within twenty-five to thirty 
hours of its inception), unmistakable changes were ob- 
served in the cerebrum. 

(2) In cases which had died during the period of 
reaction, the same changes were observed, but of a 
much more advanced type. 

(3) In one severe case with well-marked “ typhoid ” 
symptoms, cerebral changes were present to a marked 
degree, between which, and those of the algid stage, 
no satisfactory parallelism could be established, 

(4) The alterations observed chiefly concerned the 


1 St. Petersburger med, Woch., No, 31, 1895. 


nerve cells. but were also to be noted in the vessels. 
The neuroglia showed but slight deviation from the 
normal, the nerve fibres were but slightly affected, 

(5) The appearances in the ganglion cells were of the 
following character: in the rapidly fatal cases, there 
were evidences of edema of the cells, which showed 
itself in increase of the intercellular spaces aud the 
formation of tine vacuoles in the cell bodies. Later, 
certain of the nuclei lost their chromatin (were not 
affected by nuclear stains), became irregular in out- 
line, and indistinet, and finally the nuclei entirely dis- 
appeared, At the same time the cell substance be- 
came cloudy, coarsely granular (albumin and pigment 
granules), lost its connection with its processes, and 
became changed either into a mass of granules sur- 
rounding the nucleus, or in case the nucleus had 
undergone the changes described above, the entire cell 
was transformed into a collection of granules diflicult 
to stain, which occupied only a part of the broad cell 
space. In other cases, after the loss of the nucleus, 
the cells became more homogeneous, but not highly 
refracting. In the intercellular spaces, as well as in 
the walls and bodies of the nerve cells are found 
round and oval neuroglia and round cell nuclei, but 
in small numbers; nowhere is there evidence of an in- 
crease in their numbers, or of pressure upon the nerve 
cells. 


(6) The small arteries, veins and capillaries are 





over-filled with blood ; the perivascular lvmph-spaces, 
| . 

which are moderately enlarged, contain much extra- 
vasated blood, masses of granular pigment and yellow 


flakes, made up of a massing together of red blood- 


corpuscles. Pigment granules are also found within 
the vessels. Small hemorrhages are frequent in the 
‘cerebra! substance. The number of neuroglia nuclei 
is in places greater around the vessels than within the 
cerebral substance itself, but is nowhere greater than 
the uormal. An emigration of the leucocytes was not 
observed, they were only found present in isolated ex- 
amples. 

(7) The cell substance of the larger neuroglia ele- 
ments, with recognizable protoplasm, underweut also 


vranular degeneration; but their nuclei, as well as 
those of the small neuroglia cells, were not visibly 
altered. An investigation of the number and size of 
the nuclei of the neuroglia is not yet completed. 

(8) With respect to the extent and severity of the 
affection, the frontal and paracentral convolutions 
show the most marked changes; the cerebellum and 
occipital convolutions are the least altered. ‘The re- 
maining portions of the cerebrum take an intermediate 
position. 

(J) From all the alterations described above, it is 
evident that the cerebral changes in Asiatic cholera, 


as well in the algid stage as the period of reaction and 
of typhoid symptoms, are of the nature of an acute 
degeneration and necrosis, and not of a perivascular 
inflammation. ‘The establishment of this fact is cer- 
tainly an important advance in our knowledge of the 


| pathological anatomy of cholera. 


5 
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MEDICAL NOTES. 
SUBSCRIPTIONS TO THE * INDEX Mepicus.”— The 
following additional subscriptions to the Index Medi- 
cus were received by Dr. Billings from August 24th 
to September 6th: 
Albany, N. Y.: Dr. Samuel B. Ward. 
Brattleboro, Vt.: Dr. Henry D. Holden. 
Cleveland, O.: Cleveland Medical Library, Dr. Dudley P. Allen, 
Dr. Henry K. Cushing. 
Edinburgh, Scotland: Mr. Young J. Pentland, Publisher. 
Lille, France: Bibliotheque Universitaire. 


New York City: New York Academy of Medicine, Dr. Geo. T. | 


Elliot, Dr. Willy Meyer. 
Paris, France: Dr. Charles Richet. 
Philadelphia, Pa.: Dr. Wm. W. Keen, Dr. J. William White, 


Library Pennsylvania Hospital, Dr. Wm. B. Van Lennep, | 


Capt. V. Vischer. 

St. Paul, Minn.: Dr. C. A. Wheaton. 

Tue Mitner-ForuerGitt Gotp Mepa..— The 
Milner-Fothergill gold medal in therapeutics has been 
awarded by the University of Edinburgh to Dr. Ed- 
mund Smith, of York, for his essay on the digestive 
ferments. 


THe Sanitary CONDITION OF THE FRENCH! 


Troops in MapaGascar.— According to the French 
newspaper reports, the sanitary condition of the 
French troops in Madagascar is only mediocre, a 
phrase which probably falls far short of expressing 


their actual condition. Very few of the soldiers have | 


escaped attacks of fever; but according to Le Progrés 


Médical the mortality has been light in proportion to | 


the number of cases. 


No MarriAGE witHout Vaccination, — The 
stringency of the vaccination laws is in England the 
subject of noisy agitation on the part of ignorant 
demagogues ; but what would some persons say to the 
interference with the rights of the individual which is 
maintained by the laws of Norway and Sweden? In 
these countries so impressed is the legislature not only 


aye, was suddenly seized with a general tremor, and 


‘soon after, jumping from her seat, began to dance 


wildly over the floor. Other girls immediately began 
to imitate her, and before long there were over thirty 
of the girls, and seven or eight of the boys, all 
hysterically dancing around the school-rooms. This 
was kept up for an hour or two, and was repeated the 
following day at about the same hour, ‘The schools 


| 


| children into a normal state. — Medical Record. 
| 


|were then closed for three weeks in order to get the 


NEW ENGLAND. 


| Acute Inrectious Diseases In Bosron. — Dur- 
ing week ending at noon, September 11, 1895, there 
| were reported to the Board of Health, of Boston, the 
| following numbers of cases of acute infectious disease : 
diphtheria 76, scarlet fever 22, measles 1, typhoid 
| fever 25. 


BEQUEST TO THE MASSACHUSETTS GENERAL 
HospiraL.— By the will of the late Mrs. Elizabeth 
T. Eldredge, of Newton, the Massachusetts General 
Hospital receives $10,000, to be used in the establish- 
ment of free beds. 


BeguEsts TO Pusiic INstirutTions.— By the 
will of the late Benjamin P. Cheney, $10,000 was 
given to the Massachusetts General Hospital, and 
$2,000 each to numerous other institutions, including 
the Boston Free Hospital for Women, the House of 
| the Good Samaritan, the Massachusetts Charitable 
| Eye and Ear Infirmary, the St. Luke’s Home for 
|Convalescents, and the West End Nursery. The 
| Children’s Hospital received $2,500. 





NEW YORK. 


| Tue Mepico-LecaL ConGress.— The sessions 
|of the Medico-Legal Congress were held in the United 


|States Court-Room in the Post Office Building on 


with the advantages but with the public duty of vac- | September 4th, 5th, and 6th. The Hon. Clark Bell 


cination that before a couple can be legally married 


certificates must be produced showing that both the | 


bride and bridegroom have been satisfactorily vac- 
cinated ? — Pritish Medical Journal, 


GONORRHEAL RHEUMATISM IN THE NEw-Born. 
—At the Eleventh French Congress of Internal 
Medicine, Haushalter, of Nancy, reported the case of 
an infant who during the course of a purulent oph- 
thalmia developed au arthritis of the right kuee and 
left wrist. Gonococci were found in the fluid aspirated 


from the knee-joint. ‘This is said to be the eleventh | 
reported case of gonorrheal arthritis in the new-born. | 


The disease is generally monoarticular, the knee being 
most commonly affected. ‘The disease is attended by 
but slight fever and general disturbance, and recovery 
is usually complete. 


Aw Epipemic oF THE DANCING SICKNESS broke 
out a few weeks ago amdng the school-children of 
Rehlingen, a village in Germany. During a violent 
thunder-storm that came on one day while the children 
were all in school, one of them, a girl twelve years of 


| was elected President; and among the Vice-Presidents 
| of the Congress were Judges Abram HI. Daily, Noah 
| L. Davis, Calvin E. Pratt, and A. L. Palmer, Prof. 
'R. Ogden Doremus, and Drs. Forbes Winslow, W. J. 
O’Sullivan, T. D. Crouthers, and Paul Gibier. Dr. 
Forbes Winslow, of London, read two papers, one on 


“The Progress of Lunacy,” and one on “ Suicide 
Considered as a Mental Epidemic.” The main causes 
of the prevalence of suicide he considered to be: the 
great publicity given by the press in publishing revolt- 
ing details of crimes and trials, thus reacting perni- 
ciously in the minds of weak-minded persons ; insufficient 
power of the legislature in suppressing such publicity ; 
the liability to act epidemically. Clark Bell read a 
paper on “ Tlypnotism in the Courts of Law.” which 
was followed by an interesting discussion; and there 
was also an extended discussion on the ** Medical As- 
pects of Inebriety,” which was opened by a paper by 
Dr. T. D. Crouthers, of Hartford. Amone the other 
papers read were the following: * Necessity of Amend- 
ments of the Laws of New York appertaining to Com- 
mitments of the Insane,” by Albert Balch; “Two 
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Remarkable Cases of Antimony Poisoning,” by Dr. 
Charles A. Doremus; * What May be the Part of 


Bacteriology in Forensic Medicine,” by Dr. Paul 
Gibier; * Milk Adulteration,”’ by Prof. R. Ogden 


Doremus. In the last the lactometer was regarded as 
an altogether untrustworthy instrument in the detee- 
tion milk. On the evening of 
September 6th there was a banquet at the Press Club. 


A 


of adulteration in 


DeartH or Vaccine Virus. —It is stated 


that about four thousand children had to be refused ad- 
mission to the public schools of Newark, N. J., after | 


the summer vacation, because they were without cer- 
tificates of vaccination. The demand thus produced 
for vaccine virus soon exhausted the supply in the 
city. 

A Lower Morraritry. — The cooler weather of 
last week had an appreciable effect in reducing the 
mortality of the city. The number of deaths reported 
was 735, against 851 during the preceding week, and 
777 for the average of the corresponding weeks for 
the past five years. The mortality from diarrheal dis- 
eases was reduced from 174 to 106. 


> 


Miscellanp. 


BELLEVUE HOSPITAL. 





Tue Commissioners of Public Charities and Cor- 
rection have lately asked the members of the Fourth 
Division of Bellevue Hospital to form an organization 
for the purpose of giving instruction to graduates and 
third-year students. ‘The medical staff of the Fourth 


Division consists of Drs. C. L. Dana, George B. 
Fowler and Alex. Lambert. The surgical staff con- 


sists of Drs. J. W. S. Gouley, Chas. Phelps and W. 
F. Fluhrer. ‘The gynecologist is Dr. W. Gill Wylie. 

The following communication, from the Commission- 
ers, and the answer thereto, are given for the informa- 
tion of the profession : 


DEPARTMENT OF PUBLIC CHARITIES AND CORRECTION. 
COMMISSIONERS OFFICE, NEW York, Sept. 3, 1895. 
GENTLEMEN: | am directed to transmit the following 

proceedings of the Board, at a meeting held this day : 
Resolved, Vhat the seven members of the Fourth Divi- 

sion of Bellevue Hospital be requested to form, without 
delay, an organization for practical instruction to gradu- 
ates in medicine and third-year students, in the hospital 
and the bureau of medical and surgical relief for out-door 


poor. 


Resolved, That the members of the Fourth Division shall | 
be empowered to draw, from the institution subject to the | 


division, all necessary clinical material. 

Resolved, That the Commissioners will heartily co-oper- 
ate with the Fourth Division in carrying out the scheme 
of instruction. 

Resolved, That certificates issued who shall 


to those 


have attended instruction, and signed by the seven mem- | 


bers of the Fourth Division, shall be countersigned by the 
Commissioners, and shall bear the seal of Bellevue Hospi- 


tal. By order, 
G. F. Brirron, Secretary. 
New York, Sept. 6, 1895, 
To the ( ‘ommisstone rs of Public ( haritic s and Corrs elion. 


GENTLEMEN: Ata meeting of the Fourth Division of 


Bellevue Hospital, held on the fourth day of September, | 
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your communication was presented and read. The mem- 
bers of the Division desire to express their high apprecia- 
tion of the step you have taken, in the interest of the hos- 
pital and of the people at large, in thus adding to the use- 
fulness of the vast amount of clinical material in Bellevue. 
They have therefore resolved to accept your invitation to 
become a teaching corps, have formed the organization 
which vou requested, and have further resolved to begin, 
on or about the first of October, the courses of instruction 
instituted by your Honorable Board. Each course of in- 
struction shall continue six weeks, and not less than five 
courses shall be given annually. Very respectfully, 
W. F. Fruurer, M.D., Secretary, 
479 Fifth Avenue, New York. 


| A HOSPITAL BROKEN UP BY A CHINESE MOB.! 


On August 6th, the Mission Hospital at Fat-Shan 
was destroved by Chinese rioters. ‘The hospital, with 
| other destroyed property, was owned by the English 
Wesleyan Church. The city where it was located is a 
large manufacturing centre, fifteen miles west of the 
city of Canton. It has a population of 500,000, and 
is frequently spoken of as the “ Birmingham” of 
China. Missionary work in its various forms has been 
carried on there for about thirty-five years. The 
London Mission has a flourishing work there, which is 
sustained by the Chinese church in Hongkong. The 
English Wesleyan Mission has chapels, school, hospital 
and residence for several missionary families there, a 
very prosperous mission. ‘Their hospital, which has 
developed under the efficient management of Dr. 
Wenyon aud his colleague, Dr. Macdonald, is one of 
the notable institutions in South China. Not only has 
the medical and surgical work done been of a very 
high character, but the hospital has, by judicious 
It 
has been patronized by many of the wealthier people. 
| Their pecuniary acknowledgments of benefits received, 
land the fees received by the physicians in charge for 
| service rendered in answer to special calls, have 
| sufficed to cover the current expenses of the hospital. 
It has demonstrated the fact that even Chinamen can 
appreciate superior talent, and not only respect it, but 
desire it the more when they have to pay for it. The 
high standing of this hospital among the respectable 
residents of Fat-Shan has not saved it from the mob. 


management, become practically self-supporting. 





> 





INTRAVENOUS INJECTIONS 


CHLORIDE. 


OF MERCURIC 


Tue administration of mercuric chloride and iodide 
by the intestinal canal is often difficult or impossible 
owing to its irritating qualities, and the pain caused by 
| subcutaneous injections of this agent is often so severe 
as to militate against its administration in this manner. 
|As against the inunction method of administering 
mercury we have both its uncleanliness and lack of 
exactitude in dosage. 

Inasmuch as the method of intravenous injection 
recommended by Baccelli is painless except for the 
prick of the needle, it has obvious advantages over 
| the method of subcutaneous injection. In order to 
form some estimate of the practical value of this 
| method, Gorl has recently tried it in a series of nine 
}cases of syphilis, choosing those forms of the disease, 
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which experience has shown to be slow in recovering 
under ordinary conditions. Phe solution employed | 


consisted of one to three parts of sublimate in 1,000 
parts of normal salt solution; the injections were 
made every second day, beginning with one cubie 
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METEOROLOGICAL RECORD, 

For the week ending August Sist, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: 
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especially susceptible to mercurial poisoning it is also 
of advantage on account of the small doses required ; 
and on account of the rapidity with which it acts it is 
indicated where an early effect is needed, for example 
in the affections of the eye and brain during the| 
secondary stage. In these latter cases the tr atmpent | 
should be followed by a course of inunctions in order | 
to render its effects permanent. | 

The method of intravenous injections, then, is to be 
recommended only in certain selected cases of specific 
disease, and, contrary to Baccelli’s views, is not} 
adapted to the treatment of all cases where mercury 
is indicated. 





Amesbury 10,920 


Deaths reported 2,707; under five years of age 1,525; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 720, consumption 25%, acute lung diseases 170, diarrheal 


| diseases 491, diphtheria and croup 86, typhoid fever 55, whoop- 


ing-cough 40, scarlet fever 16, measles and cerebro-spinal men- 
ingitis 12 each, erysipelas 4. 

From whooping-cough Brooklyn 18, New York 10, Boston 3, 
Philadelphia, Pittsburgh and Worcester 2 each, Providence, 
Nashville and Northampton 1 each. From scarlet fever New 
York 4, Providence 2, Philadelphia, Brooklyn and Chelsea 1 
each. From cerebro-spinal meningitis New York 9, Philadel- 
phia, Boston, Washington, Worcester, Lynn, New Bedford and 
Somerville 1 each. From measles New York 7, Philadelphia 3, 
3rooklyn 2. From erysipelas Brooklyn 2, Boston and Fitch- 
burg 1 each. 
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In the thirty-three greater towns of England and Wales with 
an estimated population of 10,501,550 for the week ending 
August 24th, the death-rate was 19.0. Deaths reported 4,045; 
diarrhea 657, measles 115, whooping-cough 64, diphtheria 47, 
scarlet fever 46, fever 40, small-pox (London 6, Oldham 2) 8. 

The death-rates ranged from 11.8 in Croydon to 35.6 in Black- 
burn: Bradtord 22.8, Cardiff 18.1, Hull 33.2, Leeds 17.5, Leices- 
ter 15.9, Liverpool 2, London 17.1, Manchester 30.4, New- 
castle-on-Tyne 20.7, Nottingham 17.9, Shettield 23.6. 





OFFICIAL LIST OF CHANGES IN 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM AUGUST 31, 1895, 
TO SEPTEMBER 6, 1505. 


THE STATIONS AND 


Leave of absence for two months, to take effect on or about 
September 15, 1895, is granted CAPTAIN WILLIAM C, GorRGAs, 
WSSIStant surgeon. 

Finst-Likuv. ALEXANDER 3S. PORTER, assistant surgeon, is 
relieved from duty at Fort Keogh, Montana, to take effect on 
the expiration of his present sick leave, and ordered to Fort 
Huachuca, Arizona, tor duty. 

Mayon Joseru K. Corson, surgeon, granted leave of absence 
for two months. 

CAPTAIN LEONARD Woob, assistant surgeon, is relieved 
from duty at Fort McPherson, Georgia, and ordered to report 
in person to the attending surgeon in this city, for duty as his 
“ASSISTANT 

CAPTAIN MARLBOROUGH C. WYETH, assistant surgeon, is re- 
lieved from duty at the Army and Navy General Hospital, Hot 
Springs, Arkansas, and ordered to Fort Huachuca, Arizona, for 
duty. 

CAvTAIN JULIAN M, CABELL, assistant surgeon, upon the ex- 
piration of his present sick leave, will be relieved from duty at 
Washington Barracks, D. C., and ordered to report to the sur- 
veon-veneral, 

Firsi-Liktut. FRANK ‘T. MERIWETHER, upon the expiration 
of his present sick leave, will be relieved from duty at San Diego 
Barracks, California. 

Firsr-Linut. CHARLES E, b. FLAGG, assistant surgeon, upon 
his return from duty in the field, will be relieved from duty at 
Angel Island, Cal, and ordered to Fort Hancock, Texas, to re- 
lieve Firsv-Lizur. FRANCIS A. WINTER, assistant surgeon. 

First-Likur. WINTER, on being thus relieved, is ordered to 
Fort Grant, Arizona, for duty, relieving First-LiEuT. GEORGE 
M. WELLS, assistant surgeon. 

First-Likut. WELLs, on being thus relieved, is ordered to 
Fort Mason, California, for duty, relieving CAPTAIN WILLIAM 
L. KNEEDLER, assistant surgeon. 

CAPTAIN KNEEDLER, on being thus relieved, is ordered to 
San Diego Barracks, California, for duty. 

CAPTAIN WALTER D. MCCAW, assistant surgeon, is relieved 
from duty at the Presidio of San Francisco, Cal., and ordered 
to Fort Ringgold, Texas, for duty, relieving First-Ligut. 
CHAMPEC, MCCULLOCH, JR., assistant surgeon. 

First-Likur. MCCULLOCH, on being thus relieved, will re- 
port in person to the commanding officer, Army and Navy Gen- 
eral Hospital, Hot Springs, Arkansas, for duty at the hospital. 

Finsv-Linur. GEORGE M. WELLS, assistant surgeon, granted 
leave of absence for two months, to take effect on his relief 
from duty at Fort Grant, Arizona. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE SIXTEEN 
DAYS ENDING AUGUST 31, 185. 

VANSANT, JOHN, surgeon. 
thirty days. August 24, 1595. 

Huvron, W. H. H., surgeon. Detailed as chairman, Board 
for physical examination of officers, Revenue Cutter Service. 
August 22, 1805. 

InwiIn, FAIRFAX, surgeon. Detailed as chairman, Board for 
physical examination of candidates, Revenue Cutter Service. 
August JU, US8d. 

BANkKs, C. E., passed assistant surgeon. Detailed as member, 
Board for physical examination of candidat+s, Revenue Cutter 
Service. August 30, 185. 


Granted leave of absence for 


Youna, G. b., passed assistant surgeon. Upon expiration of 
leave of absence to report at Bureau for temporary duty in 
laboratory. August 28, 185. 

Brown, B. W., passed assistant surgeon. Detailed as re- 
vorder, Board for physical examination of candidates, Revenue 
Cutter Service. August 30, 1895. 

SPRAGUE, E. K. Detailed as recorder, Board for physical ex- 


amination of otticers, Revenue Cutter Service. August 22, 185. 
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GKEENK, J. B., assistant surgeon. ‘To proceed from Wash- 
ington, D. C., to Wilmington, N. C., for temporary duty. 
August 22, 1895. 


SOCIETY NOTICE. 
AMERICAN PUBLIC HEALTH ASSOCIATION. — ‘The twenty-third 


annual meeting will be held at Denver, Col., Tuesday, Wednes- 
day, Thursday and Friday, October 1, 2, 5, 4, 1895. 


CORRECTION. 

Through an oversight the statement, ‘‘ recommended for pub- 
lication by the Society,’’ was not added to the note appended to 
Dr. Goodale’s paper on ** The Preparation of Diphtheria Anti- 
toxin,’’ which was read before the Massachusetts Medical So- 
ciety at its annual meeting and which may be found on page 
255 of the JOURNAL. 


RECENT DEATHS. 

Dr. FeLtix Hoprr-SEYLER, Professor of Physiological Chem- 
istry in the University of Strasburg, died on August 12th, at the 
age of seventy years. 

‘THOMAS H. CHANDLER, M.D., D.M.D., Dean and Professor of 
Mechanical Dentistry in the Harvard Dental School, died August 
27th. The oftice of dean of the Dental School he had held for 
twenty-one years. In his earlier years he had studied law and 
graduated from the Harvard Law School in 1855, but was not 
able to enter the practice of law at once on account of trouble 
with his eyes. In 1858 he studied dentistry, but later medicine, 
retaining dentistry as his profession. He was a faithful ex- 
ecutive otticer devoted to the interests of the Dental School, a 
thorough master of his profession, and had published papers 
of professional interest and value in various medical and dental 
journals. 


BOOKS AND PAMPHLETS RECEIVED 


The Chicago Physio-Medical College, Annual Announcement 
1895-6, Tenth Session. 

Report of ‘Two Cases of Crushing Injury to the Arm. 
J. Mellish, M.D., Chicago, Ill. Reprint. 1895. 

Strabismus as a. Symptom, Its Causes and its Practical Man- 
agement. By Leartus Connor, M.D., Detroit, Mich. Reprint. 
1595. 

A Practical Low-Priced Device to Secure the Trendelenburg 
Posture. By William A. Edwards, M.D., San Diego, Cal. Re- 
print. 1895. 

Antiphthisine; Report on Professor Klebs’ New Tuberculin 
Derivative and Some of the Cases ‘Treated. Favorable Results 
of Koch’s ‘Tuberculin Treatment in Tubercular Affections that 
are not Pulmonary. By Charles Denison, A.M., M.D)., Denver, 
Col. Reprints. 1895. 

Practical Dietetics, with Special Reference to Diet in Disease, 
By W. Colman Thompson, M.D., Professor of Materia Medica, 
Therapeutics and Clinical Medicine in the University of the 
City of New York; Visiting Physician to the Presbyterian and 
Bellevue Hospitals. New York: D. Appleton & Co. 1595. 

The Science and Art of Obstetrics. By Theophilus Parvin, 
M.D., LL.D., Professor of Obstetrics and the Diseases of Women 
and Children in Jefferson Medical College, Philadelphia. New 
(third) edition. In one very handsome octavo volume of 677 
pages, with 267 engravings and two colored plates. Philadel- 
phia: Lea Brothers & Co. 1895. 

Indurative Mediastino-Pericarditis. 3y Thomas Harris, 
M.D. (Lond.), F.R.C.P., Physician to the Manchester Hospital 
for Consumption and Diseases of the Throat and Chest, and 
Lecturer on Diseases of the Respiratory Organs in Oweus Col- 
lege; Author of the ‘ Post-Mortem Handbook.’ Reprint. 
1894-95. London: Smith, Elder & Co. 1895. 

A System of Surgery. By Charles B. Ball, M.D., T.C.D.; 
Arthur E. Barker, F.R.C.S.; Wm. H. Bennett, F.R.C.S.; 
Anthony A. Bowlby, F.R.C.S5.; Stanley Boyd, M.B., Lond.; 
W. Watson Cheyne, F.R.S.; W. Bruce Clarke, M.B., Oxon. ; H. 
H. Clutton, M.B., Cantab.; H. Perey Dean, M.s., Lond.; An- 
drew Dunean, B.S., Lond.; A. Pearce Gould, M.sS., Lond. ; 
Frederic W. Hewitt, M.D., Cantab.; Jonathan Hutchinson, Jr., 
F.R.C.S.; W. Arbuthnot Lane, M.S., Lond.; ©. B. Lockwood, 
F.R.C.S.; G. H. Makins, F.R.C.S.; J. H. Morgan, F.R.C.S.; 
Henry Morris, M.B., Lond.; Herbert W. Page, M.C., Cantab. ; 
Bernard Pitts, M.C., Cantab.; A. Marmaduke Shield, M.B., 
Cantab.; J. Bland Sutton, F.R.C.S. ; Frederick Treves, F.R.C.S. ; 
Herbert F. Waterhouse, F.R.C.5.; G. Sims Woodhead, M.D., 
Edin. Edited by Frederick Treeves, F.R.C.S., Surgeon to and 
Lecturer on Surgery at the London Hospital; Examiner in Sur- 
gery at the University of Cambridge. Vol.1. With two colored 
plates and 463 illustrations. Philadelphia: Lea Brothers & Co. 
1895. 


By E. 
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Lecture. 
METRITIS AS A CAUSE OF MISCARRIAGE! 
BY CHARLES GREENE CUMSTON, 1K.M.S., M.D., 
Instructor in Clinical Gua Faculty of Medici Turts 
College ; Member of the Sor été frar Gist dU bLleetroth ra; , ete, 


LECTURE IV. 

GENTLEMEN: In this lecture I propose to finish the 
subject of metritis as a cause of Iniscarriage ; and in 
order to do so, I must consider the following points : 
the course of pregnancy complicated by metritis or 
endometritis, the mechanism of these 
diagnosis, prognosis and treatment. 

It is in no way a general rule that the symptoms of 
an endometritis are present during gestation. Some- | 
times the progress is perfectly normal aud the preg- | 
nancy goes to term, and it is only after labor that | 
the inflammatory changes are found in the placenta | 
and membranes. 

Pregnancy may go on undisturbed for a few months, 
when suddenly pains and hemorrhage appear, quickly 
followed by an abortion ; in this case it is the decidua | 
that will give a clue to the cause of the miscarriage. | 
Generally speaking, endometritis of pregnancy will | 
show its presence by various symptoms, these being 
principally the same as those of an endometritis of the 
non-pregnant organ, only they are more marked in 
the former. They differ according to the extent of | 
the lesions of the mucosa and time of pregnancy at | 
which they occur. ‘Those that take place during the 
first six months will only be studied. 

The most important and constant symptom is hem- 
orrhage. Its origin is most varied. Usually when 
the vessels of the decidua serotina are inflamed, they | 
become friable and rupture easily, thus bringing about | 
a partial detachment of the placenta, while the blood, | 
breaking its way between the decidua and wall of the 
uterus, appears. 

If the inflammation of the mucosa is slight, the hem- 
orrhage may be trifling and of short duration, without 
any symptoms, so that the patient pays little attention | 
to it; but when the endometritis is more severe, hem- 
orrhage is provoked by very slight causes, which in 
the healthy woman would be without effect, and they | 
will persist or stop for a short time only to commence | 
on the slightest occasion. The other symptoms are | 
not long in showing themselves, 

The blood of these hemorrhages is 


abortions, the 


sometimes 


bright red and pure, but generally it is mixed with a 
watery fluid and vaginal Gr uterine secretions. Sudden 


and severe hemorrhage may occur, bringing about mis- 
carriage more or less rapidly. ‘This takes place in 
endometritis following acute infections such as cholera, 
typhoid, small-pox, ete.; or they may occur in cases 
of old hemorrhagic metritis. 

Leucorrhea is a nearly constant symptom. It may 
be overshadowed by the blood, but it exists here in 
some way or another, just the same as in a metritis in 
the non-gravid uterus. In passing, let me recall to 
your minds that leucorrhea is the exagyeration and 
morbid change of the normal secretion of the uterus. 

Leaving aside the description of the watery, milky- 
colored vaginal leucorrhea, which has nothing to do 
with our subject, because it is the uterus that is af- 
fected, I shal! simply deseribe the discharge from this 


? Being four Clinical Lectures delivered at the Sutfolk Dispensary, 
Boston. 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


| tervals. 


| intervals farther and farther apart. 


of the mucosa. 


‘and disagreeable sensations in the pelvis. 


28] 


organ. When it comes from the corpus it is a whitish- 
and thick, while that from the cervix is usually 


elatinous 


vellow 
and whitish-yellow, sometimes greenish- 
yellow, and purulent, with an alkaline reaction. Oc- 
casionally the secretion from the cervix is only a 
liquid mucus, containing a few leucocytes; while in 
other specimens, although it may be viscid and trans- 


u 
4 


parent, it is, nevertheless, virulent, and may contain 


gonococei. Leucorrhea varies greatly as to quantity, 
and is generally not continuous. I do not mean that 
the secretion is not constant, but the product of this 
secretion is ouly evacuated at intervals. It accumu- 
lates first in the vagina, and escapes from time to time 
in small quantity from the vulva. 

Ilydrorrhea is a colorless liquid discharge; it is 
clear, slightly viscid, sometimes tinted pink, and of a 
gummy consistency. The spots produced by this dis- 
charge are sometimes almost invisible, at others they 
are pinkish with a darker border. The principal 
characteristic of hydrorrhea is its manner of appear- 
ing which is by a sudden profuse flooding of watery 
fluid coming on without any apparent cause. When 
the quantity exceeds 300 grammes, the hydrorrhea 
may be preceded by an increase in the size of the 
uterus, Which is discovered by palpation, and the pa- 
tient may also complain of a sensation of tension and 
weight, which will disappear after the liquid has come 


away. 


This discharge from the genital organs, which 
usually appears in the midst of apparently perfect 
health, may not occur again, and does not produce 
any serious trouble. Ilowever, it is not uncommon 
for the discharge to appear at irregular or regular in- 
Sometimes the floodings succeed one another 
with increasing frequency; at others they come on at 
The quantity of 
the discharge varies in different cases, increases or 
diminishes. setween the intermittent jets there is 
usually no discharge, although this is not always so. 
In a case reported by Roy the hydrorrhea was first 
colorless and then became bloody, appearing at rather 
long intervals for two mouths and a half. In a case 
reported by Zielinski, the patient had four watery dis- 
charges, which were preceded by lumbar and abdom- 
inal pains ; this discharge became pink and later red. 

Pains may accompany the above symptoms, or come 
on alone, being the only symptom of an inflammation 
Their type varies. If they accom- 
pany a slight hemorrhage, they do not amount to 
much ; but if they occur during a serious flooding, they 
ure intense and increase as the time of expulsion ap- 
proaches. 

Ordinarily, hydrorrhea is accompanied by a malaise 
The ac- 
companying pains vary in different subjects, accord- 
ing to the susceptibility of the nervous system. ‘The 
subjective symptoms are sometimes so slight as to pass 
unnoticed ; at others they are marked by continu- 
ous or intermittent pains in the pelvis and hypogastric 
regions, extending down towards the sacrum and upper 
part of the thighs. When severe, the subject has 
difficulty in walking, ete. 

The origin of the pains is in the uterus, but their 
seat may be in different parts of the body. The 
hypothetical rheumatism of the uterus has also been 
put forward to explain the pain. 

It is impossible to diagnose the type of endometritis 
from the character and seat of the pain; and it is 
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likewise difficult to explain the cause, although Veit 
thinks that perhaps they might be attributed to small 
hemorrhages in the decidua which are slowly under- 
going resorption, as well as to small inflammatory 
foci. 

Endometritis may finally produce a rupture of the 
membranes, because the inflammation of the decidua 
causes the chorion and amnios to become so thin and 
friable that when even a slight traumatism is inflicted, 
such as a little jar, going from one room to another, 
it may result in their rupture. Other symptoms of 
endometritis often precede the rupture of the mem- 
branes, although exceptionally, this accident is the 
first indication of the disease. 

Now, if you examine the uterus of a pregnant 
woman with endometritis, you will generally not find 
any distinct signs. Frequently its size does not cor- 
respond to the age of pregnancy; it will be larger. 
Sometimes it changes in dimensions; for example, 
after the liquid of an hydrorrhea has been expelled, 
it decreases, and the walls which were distended be- 
come soft and are easier to palpate. Per vaginam, 
the lower segment of the organ may perhaps be found 
thickened and inflamed, rendering the fetal parts im- 
perceptible to the examining finger. Palpation or 
vaginal examination may cause considerable pain for 
the patient, the least pressure on the abdomen, cervix 
or inferior segment of the uterus produces suffering. 

By the speculum, beside erosions, lacerations, ete., 
you will sometimes be able to see characteristic ulcera- 
tions having a fungoid appearance and a crater-like 
depression. ‘These lesions alone, which were present 
before pregnancy, are a danger, not directly in them- 
selves, but because they are often the indication of 
similar inflammatory lesions in the corpus uteri. 

As parenchymatous metritis is very often accom- 
panied by an endometritis, the symptoms of the in- 
flamed mucosa may often be present. On the other 
hand, if the parenchymatous metritis is of long stand- 
ing, the endometritis may have disappeared and left 
behind only such traces as partial sclerosis or a few 
indurated points. In this case the leucorrhea, hydror- 
rhea and hemorrhage may be wanting. There is one 
symptom, however, which is never absent, and that is 
pain. ‘This may be more severe than in auy other 
type of metritis, and is explained by the extreme dis- 
tention of the uterus. 

By a very careful examination of the uterus per 
vaginam you may sometimes feel an induration of the 
walls of the organ; but, I repeat, this condition is 
rarely discovered. 

The most characteristic symptom of an inflamma- 
tory condition of the mucosa is to be found in the 
antecedents of the patient when she tells you that she 
often aborts and that the accident usually takes place 
at about the same period of gestation. 

The progress of a miscarriage due to an endome- 
tritis is about the same as in miscarriage from any 
other cause, 

There are two sigus worth remembering, to which I 
wish to call your attention. In the case of a fetus di- 
rectly poisoned by the specific organism and toxines 
of any of the acute infectious diseases, it first dies and 
ts then expelled, while in endometritis it is expelled 
alive in the larger number of cases. There are, of 
course, many exceptions, and I have pointed out to 
you that a diseased decidua will produce nutritive 
troubles in the ovum resulting in its death. 





Another sign of miscarriage produced by endome- 
tritis is the retention of the placenta and membranes. 
This may occur in any abortion, especially those which 
take place during the third and fourth months, be- 
cause the connections between the uterus and placental 
tissues are intimate. But if the decidua is inflamed, 
in which case many of the glands are destroyed and 
their place occupied by connective or even fibrous 
tissue, adhesion of the membranes and placenta are 
quite frequent. 

The latter organ is only infrequently completely ad- 
herent, but if so, it may be retained in the uterine 
cavity for many months without giving rise to any 
symptoms. It ‘finally undergoes a granulo- fatty de- 
generation, then sclerosis, and is at last spontaneously 
or artificially delivered. 

Partial adhesion is far more frequent. Sometimes 
the placenta is partly detached and partly adherent, in 
which case two of the most serious complications 
occur, namely, hemorrhage and septicemia. At other 
times the placenta is only partly expelled, and the re- 
maining part is found adhering to the uterine walls. 
This latter may be quite considerable in extent and 
give rise to no symptom up to the time that it is ex- 
pelled, but when it becomes detached hemorrhages are 
wont to appear. 

In other cases you may have a very small piece of 
placenta adhering intimately to the walls, and this may 
also remain for a relatively long period in the uterine 
cavity. ‘This very adherent placental débris may pro- 
duce hemorrhages which are sometimes most serious, 
and have been denominated deciduoma. 

The diagnosis of puerperal endometritis is in most 
cases very difficult to make, and the only positive 
pathological sign is an inflammation of the decidua. 
It consequently is only after abortion has taken place 
that the diagnosis is made; but in some cases shreds 
of the decidua are expelled, and after a microscopical 
examination the inflammatory process going on in 
utero may be suspected. 

But unfortunately these favorable cases for diagno- 
sis are infrequent, and you will have to content your- 
selves with the symptoms which are far from being 
characteristic. Consequently you should proceed to 
make a differential diagnosis in a most careful man- 
ner. 

In the first place the patient's antecedents regarding 
the menses, pregnancies, labors and post-partum period 
should be carefully inquired into, as you know the 
great value of some knowledge on these points; and 
especially is this true in cases of endometritis. If you 
find that the former pregnancies were interrupted, if 
the labors were complicated by placenta previa or re- 
tention of the afterbirth, if the decidua was thick, all 
these facts will help you in your diagnosis, because 
they all can be produced by an endometritis. 

Now, if you learn that your patient was infected 
during her last labor, or post-partum, or if she has 
gonorrhea, syphilis, or an acute infectious process, if 
she has suffered for some time with a metritis, why 
then your diagnosis becomes easier to make. 

It now remains for me to say a few words regarding 
the actual symptoms of the ‘affection. Intermittent 
hemorrh»zes produced by a slight cause are to be 
especiaiiy noted; their particular point is their repeti- 
tion for several weeks before miscarriage up to the 
time this takes place. But you must not forget that 


you may have to deal with some heart lesions, fibroids 
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or cancer of the uterus or cervix, varicosed veins of 
the external genitals, placenta previa, albuminuria, 


traumatism, ete., all of which may have hemorrhage | 


for a symptom; and you must eliminate these. You 


should always examine the general health of a preg: | 


nant woman, the condition of all her viscera, and 


above all, the internal and external genital organs, not | 


forgetting to examine the odor of the blood passed (if 
this occurs) as well as the quantity and frequency. 


Leucorrhea which is very common, must be exam- | 


ined to ascertain if it be vaginal or uterine; in the 
latter case if it comes from the corpus or cervix, or if 
it is simply due to a defect in the general nutrition 
from anemia or chlorosis. 

A watery discharge should be carefully looked to, 
as its origin is most important to ascertain. Do not 
forget that a thin watery and nearly odorless discharge 
may be due to a commencing carcinoma uteri. 

If it is the amniotic fluid and if the ovum has rup- 
tured, the walls of the uterus will be found retracted 
on the fetus, which will be slightly immovable on ac- 
count of this pressure. An intra-cervical digital ex- 
amination, by displacing the fetus, will give rise to the 
appearance of a serous liquid in which lanugo and 
sebaceous magua will be found; the liquid will trickle 
away slowly but continuously. 

The characters of decidual hydrorrhea are different 
in every respect; the amniotic pouch is closed and in 
spite of the watery discharge distinct ballottement 
can be produced. Occasionally the discharge is only 
an involuntary emission of urine or the elimination of 
leucorrhea which has accumulated in the vagina; but 
here the nature and odor of the liquid is quite sufficient 
to prevent an error in diagnosis. 

You must be guarded in your opinion as to the 
pains which will be complained of by your patients, 
because the description given is usually far from clear. 
Women usually give you the impression that they are 
suffering from nephritic or hepatic colic, gastralgia, 
cancer or neuralgia; so I again warn you uot to base 
your diagnosis on the symptom of pain alone, for gen- 
erally you will be terribly deceived. 
to note whether the pains are accompanied by uterine 
contractions, thus announcing approaching labor. 

Let me impress upon you the fact that not one symp- 
tom taken alone will justify you to make a diagnosis ; 
it is only when you have all the symptoms, plus a his- 
tory of the last pregnancy and antecedents of the patient, 
that you can feel that you have a rather complete 
picture of puerperal endometritis. 

The prognosis for the mother in this form of en- 
dometritis, depends on her general condition, the 
severity of the disease and its cause. You will easily 
understand that the hemorrhagic variety, which is en- 
countered in the acute infectious diseases, is far more 
serious than old chronic endometritis with its slight 
losses of blood or watery discharges, which have little 
effect on the health of the woman. As a matter of 
fact there is a great difference in the prognosis of an 
inflammation of the mucosa in a strong healthy woman 
and a subject already exhausted from chlorosis or 
tuberculosis. 

You should always have in mind two possible com- 
plications, namely, aute-partum hemorrhage and the 
retention of the membranes or placenta. The hem- 
orrhage may be so considerable as to endanger the 
life of the patient and the blood is sometimes so fluid 
that it flows in great quantity, while in other cases clots 


Do not forget | 


form and accumulate in the vagina, acting like a 


tamponade. 

A hemorrhage, as you are aware, gives rise to quite 
marked general symptoms, pallor of the teguments, 
small bounding pulse, tinnitus aurium, troubles of sight, 
etc., while there is also often a tendency to syncope. 

A retention of the membranes or placenta will also 
render your prognosis more sombre, because this con- 
dition may be the cause of a post-partum hemorrhage 
or even septicemia. 
| A post-partum hemorrhage is either continuous or 

intermittent, profuse or slight. It takes place soon 
after the expulsion of the product of conception, but 
‘may, although infrequently, occur from ten to thirty- 

five hours atter. In the first instance itis produced on 

‘account of the retained débris preventing the uterus 
‘from firmly contracting upon itself; while in the 
‘second it is due to the tardy detachment of the re- 
/tained mass, which leaves the uterine vessels largely 
‘opened. ‘This loss of blood is not always an immediate 
|danger for the patient, but it produces a most serious 
| anemia, which will only be overcome by a long and 
| well-directed medical treatment and cleaning the 
uterus out. 

Septicemia comes on a short time after if abortion oc- 
|curs, as the uterus remains half opened for the exit of 
blood, and the infection is thus able to have easy ac- 
cess to the interior of the organ. If the placenta is 
partially detached, thus having its blood-supply in 
part cut off, putrefaction takes place from the contact 
of air, and it consequently becomes a source of infec- 
tion. Septicemia is often produced by unclean hands 
employed in a vaginal examination, or by faulty 
asepsis of instruments, dressings, ete. 

Septicemia will very often leave behind serious 
lesions of the uterus or adnexa. Do not forget this ; 
and if you have the misfortune to treat a case of this 
kind, do your work thoroughly, and in so doing you 
will probably prevent a salpingitis and peritonitis. 

Occasionally the fever persists, the chills come 
‘back, and the patient dies from the progress of a 
putrid infection; but there are also cases in which the 
symptoms of auto-infection suddenly disappear after a 
spontaneous or instrumental elimination of the placental 
débris. 

When the membranes alone are retained, hemor- 
rhage and infection are far more infrequent. 

The retained remains of the placenta or decidua ad- 
hering to the uterine walls may enter into the forma- 
tion of a deciduoma, which is a source of very severe 
hemorrhages. Kistner states that a retained decidua 
and chorion may give rise to a malignant deciduoma, 
which statement has been corroborated by Mové- 
Josscraud, Lacroix, and Jeannel and Bacon. 

As to the treatment, I may say at once that it is 
very difficult to treat an endometritis as long as preg- 
nancy is going on. The only good practice is the 
preventive treatment which is undertaken when the 
uterine cavity is empty in cases in which an inflamma- 
tion of the uterine mucosa has occurred before the 
pregnancy or when it has already produced miscar- 
riages. 

There are to-day many recorded cases of women 
who had aborted several times and who became preg- 
nant after a cure of the endometritis had been ob- 
tained, and went normally to term. 

The treatment applied to endometritis has been 
most varied, but there is no doubt but that a well-con- 
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ducted curettement of the uterine cavity is the best 
and most proper method, It is generally accepted 
that after removal of the mucosa by the curette, this 
will be reproduced in such a way that a normal con- 
ception and pregnancy will take place; but it is diffi- 
cult to indicate with certainty at what time the endo 
metrium will have become really apt for this new 
function. 

It is generally believed that the first menses after 
curettement is a proof of a cure of the endometritis 
and as indicating the presence of a healthy mucosa. 
There are, however, cases which plainly show that al- 
though all symptoms of inflammation of the mucosa 
have disappeared and the menses are normal, the en- 
dometrium is not in a condition which will allow the 
ovum to develop. 

When the endometritis is dependent on a general 
infection, a general treatment must be instituted ; for 
example, mercury in syphilis. 


Preventive treatment is often crowned by success in | 


cases of parenchy matous metritis ; but here currete- 
ment is rarely indicated, and will do little, if any, good 
when performed. If there are indurations in the walls 
of the uterus which are due to old inflammatory ex- 
udation, | would strongly advise a course of massage, 
which will give most excellent results; but on the 
condition that it is properly and_ scientifically done, 
Those of you who are desirous of possessing an idea 
of the technique of massage of the female genital or- 
gans will do well to read my translation of two lectures 


on the subject by my esteemed teacher, Professor | 


Vulliet, and which was published in the Annals of Gyn- 
acology and Pediatry in 1890, 


When you are in presence of a hemorrhage or | 


uterine pains, the preventive treatment of abortion in 
general should be the one of choice. This consists of 
u quiet in bed, enemas of laudanum or chloral hydrate, 
hyperdermic injections of morphine, ete. But 
abortion is threatening, you must not hesitate to act 
immediately ; and for the hemorrhage a well-applied 
vaginal tamponade, with iodoform 
practised. 

Now, if miscarriage is inevitable, either because the 
death of the fetus is certain or because the membranes 
have ruptured, you should not delay the expulsion of 
the ovum. All that is necessary under the circum- 
stances is to irrigate the vagina thoroughly with a one- 
per-cent. solution of sulpho-naphthol or some other 
good antiseptic, and have before your minds that a 
miscarriage demands more strict antisepsis and more 
care than a normal labor. 

When the placenta or membranes are retained, | 
think it advisable to remove them with a dull Rhein- 
stwedter curette, but do not forget that the walls of the 
uterus after labor are thin and easily — yes, very eus- 
ily — perforated by your instrument, a complication 
that you all want to avoid. After you have removed 
the retained débris, hot intra-uterine irrigation 
should be given, and the cavity packed with iodoform 
or europhen gauze. 


ra 


Dr. Norspury ELectep To A COLLEGE CulAIR. — 
Dr. Frank Parsons Norbury, who recently removed to 
St. 
Medical Fortnightly, has been elected to the chair of 
Practice of Medicine and Clinical Medicine in the St. 
Louis College of Physicians and Surgeons. 


Louis to assume the editorial management of the 


if | 


gauze, should be! 
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COTTAGE HOSPITALS! 


MORRILL 


BY WYMAN, 


M.D., (AMBRIDGE, MASS, 


The Cambridge Hospital, which may serve as an 
‘illustration of the subject of this paper, is situated 
}about one mile west of Harvard College, on the south 
side of Mt. Auburn Street. The site has 9 1-3 acres. 
The soil is dry and gravelly; it has few trees, but is 
well covered with grass. ‘The surface upon which the 
buildings stand is well raised above the crown of the 
street, is about 25 feet above the level of Charles 
River and 600 feet trom its left-bank, along which it 
| has a water front of 000 feet. On the opposite bank 
| is a park or meadow of 100 acres, of which 70 acres 
| were given by Prof. Heury Wadsworth Longfellow 
} und others to Harvard College * to be held,” so says the 
| deed of gift, “by the grantees as marshes, meadows, 


'gardens, public walks or ornamental grounds, or as the 
site of college buildings not inconsistent with these 
; the other 50 acres were given to Harvard 
College by Major Henry Lee Higginson to be called the 
}* Soldier’s Field.’ The river in front, here about 250 
feet wide, and the meadow beyond effectually exclude 
all dust, smoke and noise from that direction. ‘The 
view to the south is unobstructed quite to Corey’s Hill, 
/two miles The whole forms a scene the equal 
of which in beauty and fitness for the purposes to 
‘which it is consecrated it would be hard to find. 
| Longfellow and Lowell have sung of the “ Silent 
| River” and its meadows. 
| The hospital buildings are a centre and two wings 
or wards, the three forming a hollow square with the 
opening towards the south; a corridor, also facing the 
south, joints the two wards. ‘This corridor is glazed 
in winter. With this orientation each ward receives 
| the full influence of the sun and the free course of the 
very desirable southwest breezes of summer. 

The ward to which the following observations refer 
‘is 60 feet by 30 feet, and 12 feet high, the ceiling 
| higher in the middle than at the walls, with 21,000 
cubic feet of space, giving 113 square feet of flooring 
and 1,556 cubic feet of space for each patient. It has 
five windows on each side. At the south end is the 
sun-room, 8 teet by 30, open or glazed as the season 
may require. ‘The 16 beds in each ward (the hospital 
has 40 beds) are arranged with the head next the wall 
and about ove foot from it, well out of the way of 
direct currents. Beneath each bed is an eight-inch 
pipe which rises about three inches above the floor and 
is connected beneath it with a foul-air duct leading to 
the ventilating chimney of 16 square feet area and 60 
feet in height. The other ventilating apertures are the 
windows, of about 20 square feet each, with movable 
sashes, double in winter, with a deflecting board above 
the upper sash for the better distribution of the incom- 
ing air. Each of these windows gives, when open, an 
urea of nine square feet. There are two openings in 
the ceiling of about 10 feet area each; in the middle 
of the ward is a chimney with fireplaces on two of its 
sides. ‘They are frequently used in the mild weather 
of spring and fall. Above the ceiling are two trunks 
for ventilating the attics, and 14 openings on the sides, 
just beneath the eaves, and protected trom the rain ; 
when open in summer these openings allow of the free 


uses _ 


away. 


1 Read before the Cambridge Society for Medical Improvement, 
Mareh, 1895 
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movement of the winds over the floor, materially cool- 
ing it and the ceiling below. ° 

Beneath the ward and extend 
it, is the air-chamber ; it 


ing under the whole of 
is eight feet high, two anda 
half feet ot which is above the ground; it has 16 
windows of four square feet each, giving sunlight and 
air to every part; it has also a doorway of 40 square 
feet, the whole giving 100 square feet of Openings for 
air. ‘The walls are of stone and mortar, with a care- 
fully-made cement well smoothed. This 
exclusively an air-chamber. It contains only the heat- 
ing-boxes and the flow and return pipes connecting 
them with the two boilers in the administration build- 
ing. ‘There are 10 of these heaters of about 18 cubic 
feet each, set close under the ward floor; they contain 
the cast-iron radiators, each with 30 square feet of 
heating surface, known as Gold’s pin radiators, through 
which the hot water passes, entering at the top and 


floor, is 


going out at the bottom on its way from and to the 
boilers. ‘The moving force is due to the difference in 
temperature, which causes a difference in density in 
the balancing column of water, in the flow and return 
pipes. ‘The difference of temperature is 40° to 50°; | 
the flow pipe is about six feet above the return. The 
air enters these heating-boxes from the air-chamber, 
or, directly from the outer air through duets controlled 
by valves, and enters the ward through 10 registers 
of 1.5 square feet each about 18 inches from the floor, 
one beneath each window, which is between each two 
beds. 


The ward floor is of two-inch planks supporting a 
hardwood floor; it is what is called a mill or slow-| 
burning “Swiss” floor; it has no plastering or en- | 
closed space of any kind below it. 

The air-chamber is kept scrupulously clean and free 
from dust; no furniture nor anything else is allowed 
in it under any pretence whatever. its office is solely 
to receive fresh air and distribute it to each of the ten 
boxes, in equal quantity to reach the ward unchanged 
In every respect except in temperature. 


This may be | 
criticised as a waste of room, but we know to what | 
base uses cellars are generally put and the effect they 
might have upon the ward above. This chamber is 
lighted by direct sun-light; it receives air freely ; it is 
surrounded by gravel ; it is dry; and it secures nearly 
all, if not all, the advantages claimed for buildings 
standing upon piers above ground, with the additional | 
advantage of controlling the admission of cold air in | 
winter, essential in this climate. ‘The equal distribution | 
of the air to each of the ten registers can hardly be so 
well secured in any other way. 


It is for these reasons 
that the air-chamber has been so constructed, and its 
eight years of use have proved its value. | 

The bed, in which most of the days and nights of | 
the hospital patient is spent from entrance to con- | 
valescence, is worthy of careful consideration. It is to 
the bed that most of the hospital arrangements refer. 
Its place, as regards windows for light and air, its dis- 
tance from the wall to avoid down-draughts, its height 
and breadth for convenience of nursing, and its 
ventilation must all be cared for. Its coverings must 
be light, warm, and the more air there is in their folds 
and meshes the warmer they are; the under-beds of 
hair or vegetable fibre, must be porous that air may | 
pass through them, and elastic that they may bend to | 
and properly support the unequal pressure of the 
body. 


lr : ° . j 
The bed is a piece of apparatus with a system of | 


| become absolutely intolerable. 


r vy, y y y y HOF 
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warming and ventilation of its own, as necessary and 


us complete, in its way, as the ward in which it stands. 
The body warms the bed, its coverings and its con- 
tained air, and this in turn the entering air. The heat 
is always on the move upward and outward. Ii any 
one will take the trouble, his thermometer will show 
that the fresh air enters at the sides, is warmed by 
contact with the body, rises through the successive 
layers of coverings, which delay without arresting its 
progress, until it reaches the surface, leaving the outer 
covering instead of our sensitive peripheral uerves to 
fight for us our battle with the surrounding cold. 
But this is not all; the bed-clothes, if porous, allow 
the passing air to carry off perspiration and the other 
skin miscible with it, which if retained 
saturate the clothes and cause uneasiness in the skin 
and general discomfort. 

More or less air enters the bed from beneath, as well 
as at the sides. The space beneath the bed, therefore, 
must be kept scrupulously clean and the air pure. Each 
bed has, to this end, an outlet in the floor, connected 
with a duct beneath it, leading to the main ventilating 
chimney; the coverlet falls no lower than is necessary 


secretions, 


to prevent its too easy displacement, but not so low as 
to prevent the free movement of the air and the ready 
inspection of the whole floor beneath. 

The sick take less food than the well, they sleep 
more, they consequently make less heat; furthermore 
their horizontal position favors the escape of the warm 
air around them; for these reasons their heat in winter 
should be economized, their clothing warm, and the 
weak, especially the aged, who make but little heat, 
have hot-water bottles at their sides, not so much to 
warm their bodies by actual contact as by intercepting 


‘and warming the incoming air before it reaches the 


body and keep up the peripheral circulation so that the 
internal heat-making organs may have less work to do. 

By the arrangements just described the bed is of 
necessity ventilated into the ward. But sometimes 
the bed itself is filled, and the clothing impregnated 


with offensive gases, which moved by the heat of the 


z 


body and the respiratory motions enter the ward and 
contaminate the air in the vicinity to 
general ventilation of the room can at once remove. 
To prevent this, a pipe of two inches diameter, is con- 
nected with the opening under the bed, and led into 
any part of it. By this simple device foul air is 
drawn from the bed or bed-pan and fresh air from the 
ward properly warmed in the way just mentioned — 
if need be, substituted. ‘This done, the patient is no 
longer surrounded by a tainted atmosphere ready to be 
inhaled or absorbed by abraded surfaces, nor the air of 
the ward contaminated. 

The patient no longer an object of disgust, isolation 
in a separate room is unnecessary ; otherwise, in spite 
of deodorizers and antiseptics, the vicinity may be- 
Isolation increases the 
expense of treatment and the number of nurses; and 
what is more, it deprives the wretched sufferer of what 
comfort he can get from association, a comfort that no 
hospital should overlook. 

It is in this way that the bed has its own system of 
heating and ventilation. 

This system has been applied to all the bath-tubs, 
water-closets and sinks. All these have in common a 
soil-pipe of six inches diameter, with two running 
traps — one at the closet and another outside the 
hospital building. Between these traps the soil-pipe 


a degree that no 
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has a branch air-pipe of the same diameter, reaching 
to the top of the chimney, sixty feet high. ‘This air- 
branch is surrounded by a jacket ten inches in diame- 
ter, which receives all the waste heat from the kitchen 
fire. This secures a constant in-draught from all 
points with which it is connects d, or from jeaks or cracks 
in the soil-pipe. It is connected with the hopper of 
the water-closet by a short two-inch pipe, never larger 
(like that for the bed), that passes round the trap into 
the soil-pipe and from that into the air-branch. 

The common cold-air ventilating pipe in our houses, 
going through the roof, has no draught; it relieves 
pressure between the traps, but has no effect upon 
parts outside the traps, from which very bad odors 
often flow into our rooms. ‘This hospital arrangement, 
with the two-inch connecting pipe always in action, 
keeps the water-closet and all its connections free from 


odor at all times, even when in use, while the large 


soil-pipe rapidly discharges the contents of the hopper 


and its wash into the common sewer. <All fluids and 


solids go to the sewer, and all gases and odors to the | 


chimney-top. 
few instances in which we can seize 
source and quickly and effectually dispose of it. 


As with the bed, this also is one of the | 
the evil at its | 


This | 


method of ventilating privies with a fire is by no means | 


new ; it was used in the tourteenth century at Pierre- 
fond, in France, where there are three privies, one in 
each story, connected with an air-tight vault under 
ground and a heated chimney going through the roof.? 

Preparatory to ventilation we must have cleanliness 
of walls and floor. Every part of a ward that can be 
reached with water ard soap or with a wet cloth must 
be cleaned. No dusting allowed; that only takes dust 
from one part to scatter it over all others. 
coverlets of the bed must be shaken in the open air. 
The secretions and transpiration of patients removed 
as soon and as completely as their conditions will 
allow. At the Cambridge Hospital the floors are 
every morning first strewn with moist sterilized red- 
cedar sawdust, which is both cleanly and fragrant, and 
then carefully swept. By this means careless sweeping 
is betrayed and its consequences prevented.  Ventila- 
tion begins where what is commonly called cleanliness 
leaves off. 

Ventilation is the removal of foul air by the intro- 
duction of that which is pure from the open, generally 
without change except in temperature. 

At the Cambridge Hospital at those seasons when 
the ventilation is principally by the registers, air from 
the air-chamber enters the ward by the ten registers 
already described, nearly horizontally between and 
parallel to the beds, rises towards the middle of the 
ward until it meets that from the opposite register, 
when its direct motion is lost in eddies and various 
movements mingling and moving with the foul air 
until it is practically distributed through the whole 
ward; the mixture finally escapes through the floor 
openings into the foul-air ducts leading to the ventilat- 
ing chimney, or by the ceiling ventilators into the 
atmosphere. It is a constant process of dilution of 
foul air by pure air, to which the diffusive property 


The | 
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winter ventilation entering the ward each second and 
euch hour for each of the sixteen beds: 





VENTILATION IN WINTER MEASURED BY CASELLA’s AIR-METER, 
Cubie Feet of Air for Temperature. 
Date aie a = i z Observa- 
S = au & = lions, 
"5 | F2/ 2 | & 
S 2 z= s 
1803, Jan, 26 201 2.1 7.500 116 68 16 Fight. 
Ist, Feb. 6 229 2 5,200 103 69 16 Five. 
Feb. 7 185 1.9 6,500 116 70 Four, 
‘eb, 12 913 , 7,900 112 71 28 Five. 
Feb, 12 205 2.4 8.600 110 71 Nine. 
Feb, 12 218 2.26 8,100 71 Five. 
Feb. 19 10 2 7,200 112 69 46 
Feb, 22 267 2.8 10,000 109 6x | a2 
714 
Feb. 24 255 2.6 9,100 «100 64 12* 
Fel, 2¢ 2?1 2.3 8,200 121) 68 23 
11s § 
Mar, 2 50) 2.5 9,000 110 | 32 
| 
Mar, 2¢ 180 1.8 6.500 32 
i 
At2 Pp. M.; 7° at sunrise. 


The air is measured by a Casella’s air-meter at the 
register, reduced, for convenience, to a square foot, 
care being taken to get the average velocity by 
measurement in different parts of the current, and 
taking care that the air which has passed the instru- 
ment has a free escape. 

The first column shows the cubic feet in one minute 
as actually observed at each of the ten registers, the 
second column the cubie feet in one second, and the 
third the quantity distributed to the whole ward of six- 
teen beds in one hour. ‘The observations were made in 
January and February, 1804. 

The extremes in the last column were 6,940 and 
9,562. ‘These variations are not greater than may be 
expected in observations of this kind; they are due in 
part, perhaps, to the observations, but principally to 
changes in the force of the wind and the arrangement 
of the windows of the air-chamber ; 9,562 was observed 
during a brisk wind, the other observations were made 
on calm days. The * flushings of the wards” to be 
described further on are not included in this table. 

In the above table the air entering through the 
registers has alone been measured. No reference is 
had to that coming by other ways, around doors and 
windows and the innumerable cracks and crevices. 
This is much greater than is generally supposed. In 
a room warmed by a hot-air furnace, with an outside 
temperature of 33° I. and the incoming air at 108° to 
12°, it was found that with the greatest care in stop- 
ping all cracks and crevices about windows, doors and 
keyholes, oiling and painting the woodwork and 
plastering, the air entering by the register was 


diminished but 20 per cent.’ Assuming the same state 


of gases lends aid, and the steady removal of the mixt- | 


of things at this hospital — and, under the inward 
pressure caused by the ventilating chimney, it can 


ure. ‘This dilution is the great principle of ventilation ; | hardly be less — the total amount of air entering the 
foul air can seldom be displaced in mass. Thej wards was 20 per cent. greater than that measured at 


quantity and direction of air coming into the ward are the register. 


controlled at each register. 


The permeability to air of our plastered ceilings is 


The following table shows the amount of air for well seen in a room where there has been smoke; the 


2 Viollet-le-lDue’s Architecture: Latrines. 


| 


Mr. J, 


Pickering Putnam: The Open Fireplace. 
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dark streaks show that the smoky particles have been 
strained out; the lighter color is where the furrings 
above have obstructed this outward movement. 

Pettenkofer, from his own observations on the 
porosity of building materials, finds the amount of 
ventilation through the walls of his room of 2.048 
cubic feet, for a difference of temperature of 18° F. 
between the inside and outside, to be at the rate of 
8.65 cubic feet each hour for 10.85 square feet of wall 
surface. Many experiments have been made on the 
porosity of the walls of stone buildings, with the result 
that they are more porous to air than is 
supposed, 

The ventilation here indicated in our table appears 
large when compared with that generally given in 
hospitals. Those recently built have been much mor 
liberally supplied with air than formerly, but the im- 
provement in this respect has been slow. Until thirty 
years ago it was thought that about 1,000 cubie feet an 
hour for each bed was suflicient. In 1860 Lariboisitre 
Hospital in Paris was built, its plan — the pavilion 
plan, as it is called — has been followed in the con- 
struction of this and most of the best hospitals. An 
investigation made at that time showed that a ventila- 
tion of 2,480 cubic feet an hour for each bed did not 
always prevent a disagreeable organic odor in the 
wards. It was afterwards assumed that for hospitals 
in general 2,840 feet an hour was sufficient, and for 
wounded and surgical cases 3,550 feet. Dr. J. 8. 
Billings, in his excellent and exhaustive treatise on 
ventilation, recommends 3,600 feet 
foot a second. 

At Johns Hopkins Hospital, from Dr. A. C. Abbot's 
report, it appears “that during those months in which 
the occupants of the wards are in the main dependent 
upon the register for their fresh-air supply, each 
individual receives at least one cubie foot of fresh air 
per second, and usually a little more.” * 

In inquiries of this kind it has been assumed that 
four per cent. of the expired air is carbonic acid, and 
that the percentage of the same gas found in the ward 
over and above that normally belonging to the open 
air is an index of impurity ; not that this amount ot 
carbonic acid found in hospitals is necessarily un- 
healthy, it is used merely as an index of the organic 
impurities generally thrown off from human beings, 
which cannot be properly 
methods. 


generally 


an hour — one 


estimated by chemical 

The results obtained by different observers, however, 
are by no means identical. Of some of the conditions 
of the air in the wards carbonic acid can be no indica- 
tion, such as the relative humidity, the dust, the num- 
ber of bacteria and some of the products of combustion. 
It can only be a measure of those impurities that pro- 
duce carbonic acid. After all, this question belongs 
not so much to chemistry as to physiology and inas- 
much as it relates to the sick, to pathology also. It 
must be remembered that a deficient or vitiated air- 
supply may act very differently upon the sick and 
debilitated than upon those who make investigations on 
this subject in chemical laboratories. 

It has seemed, therefore, better to attempt the 
solution of this very important question by studying, 
in our wards, the condition of the sick with a much 
larger air-supply than is commonly given. ‘The con- 
struction of the Cambridge Hospital is such that it is 
possible to do this with a reasonable hope of success. 


* Johns Hopkins Hospital Bulletin, September, 1891, p. 131. 


In determining the proper quantity of air, care has 
been taken not only to meet all the requirements as to 
temperature, the only respect in which it differs from 
outside air, and its character as measured by carbonic 
cid, but an attempt has been made to go further and 
vive that quantity of air, whatever that may be, that 
experience shows is required for the comfort of the 
sick and the prevention of all organic odor. It is not 
asserted that this desirable point has at all times been 
reached; in some instances it has not, and yet*while 
some of our best hospitals have deemed less than one 
and a half eubie sullicient, it has been 
found in Cambridge Hospital, that to attain the degree 
of purity Indieated by the entire absence of all animal 
odor, two feet a second 


feet a second 


. at least, for each bed has been 
required, and something more than this has been aimed 
at and generally given. 

The movement of the air about us, and it is never 
still, the natural ventilation, as it is called, is much 
greater than is generally supposed, 

Faraday’s experiments show that at two feet 
(Pettenkofer says at one metre a second) 
At 


we consider 


a second 
we first 
one-half 
it a per- 
fect calm; our senses are not delicate enough to 
recognize it, and vet air at that velocity would move 
from end to end of the Cambridge wards in thirty 
seconds, and across them in half that time quite un- 
noticed hy us. 


begin to feel the air as a moving body. 
or one-third of a metre a second 


Taking Pettenkofer’s illustration: Suppose a frame 
of the size of a man, six feet by eighteen inches, nine 
square feet. Now, with this inappreciable velocity of 
two feet a second, 18 cubie feet would pass through 
this space in one second, or 1,000 cubic feet a minute 3 
to this 1.728,000 cubic inches a man would add by 
respiration in the same time but 14.4 cubic inches of 
carbonic acid or one part in 120,000, ‘This measures, 
under these conditions, the rate of nature’s method of 
diluting the carbonic acid produced by respirations. 


(To be continued.) 
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THE MODIFIED MILK QUESTION. 


BY A. WORCESTER, A.M., M.D., WALTHAM, MASS, 


Tur best way of feeding infants deprived of breast 
milk is an especially interesting midsummer question. 
Without professing to have found out all about it, I 
have lately had opportunity for studying the remarka- 
ble work that has been done in Dresden in preparing 
a perfect substitute for breast milk. For this I am 
under the greatest obligations to Prof. Dr. W. Hem- 
pel and to Dr. W. Llesse, who most generously gave 
ine every facility for studying the processes there em- 
ployed. As Iam firmly of the opinion that these are 
superior to the lately patented Walker-Gordon pro- 
cesses of modifying cows’ milk, I take great pleasure 
in telling others how practicable it is to avoid inferior, 
although patented, milk-modifications. 

The superiority of the Dresden modification rests 
mainly upon the recognition of an essential difference 
between casein and lact-albumin. Professor Lehmann’s 
analy ses of breast milk and cows’ milk show that 
while cows’ milk is more than twice as rich in casein, 
it is much poorer than human milk in lact-albumin, as 
may be seen in the following tables: 


' Posthumously published, as the results of ten years spent in this 


| investigation, under the editorship of his friend, Prof, Dr. W. Hemel. 
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Cows’ Milk Human Milk. 
Casein 3.0% 1.2% 

Albumin ‘ Pe e ‘ s 0.3 0.5 
Fat ‘ ‘ ° ; P ‘ ‘i 3.5 3.8 
Sugar ° é ° ° . e 4.5 6. 
Ash P . Pe 0.7 0.2 
Water . ° . Rx RRS 
100, 100, 

If, therefore, cows’ milk be diluted with water suf- 

ficiently to reduce the casein of the mixture to the 


amount found human milk, the mixture will con- 
tain only one-third enough lact-albumin. 

Furthermore, if the milk be sterilized, still 
loss is occasioned, as the coagulated albumin is wasted 
in the scum and by clinging to the sides of the bottle. 

Does not this account for many of the 
the sterilized milk mixtures ? 
decry the use of the patented grain foods, which fur- 
nish vegetable albumin, unless in some still better Way 
we furnish this needed constituent of every food ? 

We know the disadvantages of too much casein. 
We rightly dread the cheese curds in the dejections, 
for such undigested lumps not only show that the in- 
fant has not received the needed albuminous nourish- 
ment but has had its intestine irritated by these for- 


eign masses. But if we dilute the cows’ milk 
sufficiently to avoid these cheese curds, we shall be 


starving the baby, unless we add some soluble albumin. 
Three forms of soluble albumin are available: pep- 
tonized grain albumin, meat juice, and the white of 


egg. ‘The last is undoubtedly the best, because of 
closest resemblance to lact-albumin, and of easiest 


obtainment. 

‘The white of one egg added to one pint of cows’ 
milk and one-and-a- half pints of water will supply 
the proper amount of soluble and digestible albumin. 
Of course, we must also take care that the mixture 
contains the proper amounts of fat and sugar. ‘These 
requirements can be met by using milk of 9) per 
cent. richness in fat, and by adding 13 drachms of | 
milk-sugar to the mixture, 


‘This, in brief, is the Dresden mixture, which most 


closely resembles human milk, and here as well as 
there is now giving the greatest satisfaction. More- 
over, it is not patented. And the men who have 


spent years in developing the processes of manufac- 
ture would scorn the idea of so withholding its bene- 
fits for their own pecuniary gain. 

It must be admitted at the outset that it is not so 
easy as it sounds to make this mixture, but the difli- 


culties are by no means insuperable. In the first 
place it is astonishing how ignorant we are of the 
amounts of fat (cream) different milks. Nobody 


can trust to guessing, for some relatively poor milks 
look to be rich in cream. ‘The real amount can be 
discovered only by centrifuging a sample, although the 


cheap lactometer gives a fairly accurate measurement.’ | 
r | ing as commonly presented. 


Once having secured a milk of requisite richness, 
by taking a certain amount from the top of the can 


that has stood on ice a certain length of time, or by 
adding to the milk as it comes a certain amount of 


cream of ascertained richness, it is uot diftlicult by 


reproducing these conditions to obtain a milk fairly | 


near to the desired standard. 
At least during the summer months, and always 
where the source of supply is not known to be un- 
H. 1. Johnson, druggist, Waltham, Mass., can furnish a good lae 


t meter and other needful apparatus for estimating the amount of 
fat in milk. 
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questionable, it is probably better to sterilize the milk 
before adding the other ingredients in the mixture. 

It is needless to say that a fresh egg is better than 
But it may further be added that the 
egy’s freshness will at least partly compensate for the 
deadness of sterilized milk, and so prevent scurvy 


|—— which is certainly becoming more prevalent here- 


‘abouts in children fed wholly on sterilized milk. 


failures of | 
And can we afford to} 








| 
| 
| te 
| 
| 


further | of 


The 
in a sealed jar, 
if we wish to make a mixture that will keep good 
for months, as the Dresden mixture does. ‘Then it is, 
course, hecessary that the used, and the 
strainers, and the cover-cloths be also sterilized. The 
hands of the manufacturer must be absolutely clean. 
When all these preparations have been made (and 
it is easy to teach any intelligent nurse or mother 
these needed steps), the first thing is to wash an egg, 
to rinse it in absolute alcohol, and to break it over a 
bowl or mortar, allowing only the white to drop in, 
Phe 15 drachms (52 grammes) of milk-sugar is then 
to be slowly added and vigorously stirred with the 
egg-white, taking care not to beat air into the mix- 
ture, for egg foam will not mix well with water. ‘To 
the paste so made a pint and a half of water is slowly 


milk-sugar ouglit also to be sterilized, 


vessels 


is 


added, stirring constantly. ‘This emulsion is then 
strained through fine linen into the sterilized milk, 


Which has also been previously cooled down below 
100° BF. Slight stirring or shaking will now com- 
plete the mixture, when it may be poured into the re- 
quired number of nursing bottles. ‘These, stoppered 
with sterilized cotton, then be kept cool, and 
warmed “45 needed. 

If sullicient care is taken in preparation, the mix- 
ture will keep for days, and even for months. 


cul 


It is a common mistake to add lime-water or soda 
modified cows’ milk. Although to litmus cows’ 
milk appears to be acid, it really is not so. The lit- 


mus-test is deceptive in estimating the acidity or alka- 
linity of phosphate solutions. nd jime-water added 


(to an infant’s food overtaxes the stomach by wasting 


just so much gastric juice as is needed to offset the 
alkali. If the infant’s digestion is weak, it is well to 
aid and not to hinder it. Dilute hydrochloric acid 
added to the milk mixture is right in theory and of 
marvellous advantage in actual practice. 

Again, as regards the custom of increasing the 
richness of the infant’s food, or of prescribing differ- 
ent qualities for different ages, it needs only be said 
that it is as nonsensical as to prescribe increasingly 
richer beef and bread and potatoes for children as 
their years increase. A mother’s breast milk in- 
creases in quantity as her baby’s stomach grows larger ; 
but there certainly no such change in its qual- 
ity the intricate tables of our text-books would 
lead us to believe. And this leads me further to re- 
mark upon the intricacy of the subject of infant feed- 


IS 


as 


Were there any agree- 
ment among our authorities, there might be some hope 
for the practitioner of average intellect; but even so 
he ought to take several years’ instruction in all the 
arts and sciences before attempting to grapple with 
‘modified milk.” Small wonder it is that the babies 
stickle at sucking it in! For my part, I confess hav- 
ing in the past pinned my faith in turn upon the cap- 
tivatingly plain statements which sleek agents have 
left with their blotters and pencils and lovely paper- 
weights. I have also starved many a baby with the 
samples of patent foods so left in my hands. My 
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! 
successive mortifications, 


until [ learned of a p 


however, climaxed 
just issued upon the Bos- 
ton process of separating cows’ milk into its various 
parts and then combining them again. But I trust 
that physicians will not be intimidated from combin- 
ing cream and milk-sugar and cows’ milk in imitation | 
of breast milk. I also hope that the addition of ¢ 
white may come into general use. 


never 
atent 


rr. 
Bes 


RULES FOR IMITATING Breast MILK. 


Rule I. To one pint of cows’ milk (of nine and one-half per 
cent. fat), add one and one-half pints of an emulsion of one 
egg-white and 15 drachms milk-sugar in water. 

Rule IT. Avoid all patented mixtures and processes. 


> 


Clinical Department, 


' 


BRIEF NOTES OF A THOUSAND CASES _ IN| 
OBSTETRIC PRACTICE, EXTENDING OVER | 
A NUMBER OF YEARS. 

BY JAMES VENABLES, M.D, (HARV. 1867), HALIFAX, N.S. 
Number of cases ae 1,000 
Number of abortions ‘ = 17 
Number of premature births . 6 
Number of males (maturity) ‘i {84 
Number of females (maturity) . ; . ‘ ~ 383 867 
Case of uterine hydatids 1 | 
Case of tubal pregnaney ° > ‘ ° . 1 
Cases moyed away before confinement, or attended 

by others - : ; . 60 
Total, cases and births, 1,012 





There occurred in the above: primipara 179, twin eases (maturity) | 
12, placenta previa 4, convulsions 3, 
turity) 59, acephalous 1. 

Presentations : breech 
1. natural 841. ‘Total, 867. 

Cases occurring in each month: January 81, February 67, March 
79, April 68, May 93, June 85, July 87, August 79, September 79, Octo 
ber 68, November 60, December $9, not known 65. Total, 1,000, 


forceps cases 41, still-born (ma 


face 3, 15, footling 6, left arm 1, right arm 


In the foregoing it will be observed that there were | 
41 cases in which forceps were used, in a total number | 
of 867 cases; in 10 of these cases the child was still- 
born; in the other cases both mother and child did | 
well, troublesome laceration of the perineum occurring | 
in one case requiring surgical attendance for some 
time. Churchill states that about one forceps case | 
occurs in 249, among British practitioners; one in 
140, among French; and one in 106, among German. 
“Tf we add the whole number together, we find 8,007 
forceps cases in 850,713 cases of labor, o 
in 1061.” 

It will at once be seen that the foregoing shows a 
greater number of forceps cases — one in 21 —than 
either the British, French or German statisties. The 
number of children born dead — forceps cases — is 
about one in five, says * Churchill’s Midwifery.” 
Three cases of convulsions occurred during labor. 
One case terminated without the use of forceps — both 
mother and child did well; in the other two cases 
forceps were used —the mother did well in both 
cases, the child was still-born in one case. 

In the four cases of placenta previa, three of the 
children were still-born ; in the other case both mother 
and child did well. In one case (the patient lived out 
of the city and I made her but one visit) there had 
been hemorrhage at intervals from January Ist ti!l 
February 8th, the date of my visit; the patient died 
soon after delivery. In another case the mother did 
well (child still-born) ; and in the fourth case the 


r about one 
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/ously had one premature birth, and six abortions. 





mother did well (child still-born). Or, death of the 
mother in one case, and of the child in three cases, 
out of four. 

It will also be observed that 15 breech cases oc- 
curred in a total of 867 cases, or about 1 in 57}. 

* Churchill’s Midwifery ” says: * Thus in British 
practice, breech presentation occurred 1,365 times in 
91.651 eases, or about 1 in 671; in French practice, 


) 1,169 times in 00,873 cases, or about 1 in 42/3 and 


in German practice, 793 times in 54,794 cases, or 
about in 661; the entire number of breech 
presentations being 3,325 in 197,318 cases, or about 
one in 591,” 


one 


The number of still-born was 59. There were also 
14 premature still-born. In the 59 cases still-born 
two were breech presentations, two footling, one left 
arm; three of them were placenta-previa cases. In 
10 cases the forceps were used. 

In one case of natural labor I used an ointment of 


|cocaine, with lanoline and glycerine, applied to the os 


and vaginal cavity, without, as far as I could observe, 
any marked effect. Chloroform was requested by the 
patient, but the labor did not wait for it and perhaps 
(?) the cocaine hastened matters so that there was no 
time to use the anesthetic. 

In one case, still-born, there was degeneration of 
the umbilical cord, and the limbs of the child were 


| quite rigid. 


Mare-lip occurred in one child, which died an hour 
after it was born. Opacity of the cornea (in one eye) 
Was present in one child. 

In the case of tubal pregnancy the patient was 


|twenty-nine years of age, and had borne other chil- 
|dren. 


A post-mortem examination showed total ulcera- 
tion of the bowels, and cavity filled with fecal matter, 
from which the bones of the fetus were removed. — I 


| regret that my notes of this case merely allow the 
|mention of it. 


In the acephalous case the following was published 
in the Maritime Medical News, Walifax, N.S., Decem- 


| ber, 1891, under the title * Note Concerning a Mon- 
| strosity — An Acephalous Fetus.” 





I was summoned to attend Mrs. in labor, in the 


On my arrival she told me that there 


|had been quite a quantity of water escaping, and the symp- 


toms of labor had manifested themselves early in the morn- 
ing. I at once made an examination per vaginam, and 
found that the membranes had been ruptured, and that the 
presentation was one of the inferior extremities. The 
pains increased. The left foot soon came down and, at 
the same time, a portion of the umbilical cord, which was 
without pulsation. A few more pains brought down the 
right foot and the body of the child; and to my astonish- 
ment, another pain expelled the entire fetus. ‘The uterus 
soon contracted firmly, and without any traction, the pla- 
centa came away in about ten minutes; the entire labor 
terminating in about five hours after my arrival. The 
placenta was normal, and there was no post-partum hem- 
orrhage of a serious nature. The patient, a woman forty- 
one years of age, made a rapid recovery. She had previ- 
She 
had also had six living children. Her health has always 
been wood. . 

The fetus was a female — its body and lower limbs well- 
formed and plump. I did not weigh it, but am inclined to 
think it would weigh fully nine pounds and be about 
twenty-four inches in length. There was nothing unusual 
about the appearance of the fetus until you reached the 
upper part. Here the face had a depressed appearance 
and the ears were not fully developed. The calvarium 
was entirely absent, and with the termination of the spinal 
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column the development ceased. ‘The skin covered a red- 
dish pulpy mass, having a slight resemblance to brain. 
The frontal bone was rudimentary and thrown well back. 

Monstrosities are of two kinds: there may be either a 
deficiency or an excess of some portion of the body. It has 
been said that many other forms of monstrosities are ex- 
plained upon the principle of retarded development, and 
that those parts which are the last completed present the 
greater number of deviations from the ordinary or natural 
rules. Among the ancients, monstrosities were considered 
as mere experiments on the part of atoms to produce some 
other species or race. 

In the case of uterine hydatids an examination at 
once revealed a softened condition of the os and cervix, 
and on dilatation was followed by an escape of cysts. 
Subsequent use of ergot, and increased uterine action, 
with manual assistance, brought everything away. 
There was but little hemorrhage. A compress and 
bandage was applied ; and under tonic treatment a good 
recovery soon ensued. 

In very few of the foregoing cases have I used 
either chloroform, ether or stimulants; and in those 
few but little has been required. After leaving the 
patient I have trusted to the efforts of a good nurse 
(you don’t always have good nurses, though) — a woman 
with common-sense, to maintain peace and quietness 
in the sick-room, and to carry out any instructions she 
might receive, always endeavoring to help nature, 
whose teachings are often disregarded. 


Qedical Progress. 


REPORT ON 


BY 





DERMATOLOGY. 


JOUN T, BOWEN, M.D, 


MILIUM CONGENITALE (EN PLAQUES). 


Dr. RADCLIFFE CROCKER relates two cases which 
he calls by the above name, with accompanying por- 
trait and drawings, in the /nternational Atlas of Rare 
Skin Diseases, No. X. 

The first case was seen by him in 1879. The sub- 
ject was a boy, six weeks of age, whose health had 
been good from birth with the exception of occasional 


vomiting. ‘There was no family history of signifi- 
cance. ‘The face and scalp were occupied by congeni- 


tal lesions distributed in irregular patches on the face, 
neck and scalp, the largest of which upon the occi- 
put, measured 9% by 2% inches, ‘The skin in other 
parts was perfectly normal. In color the patches 
were reddish-yellow; deeper when the child cried, 
and paler after exposure to cold. They were made 
up of very small yellow papules, closely grouped, 
avd the whole patch was slightly raised. At the 
edge, which was sharply bounded and more elevated 
than the rest, were numerous comedones with black 
tops. ‘These patches were present at birth, more 
raised than later on, and had been gradually fading 
ever since although their area remained unaltered. 
The case was shown at the Clinical Society, and as 
there had been slight snufiling, mercurial ointment was 
rubbed into the trunk for a month, but without result. 
The child continued to be troubled with vomiting ; 
there was progressive emaciation ; and he died four 
months after he was first seen. 

A committee to whom the case was referred for in- 
vestigation reported that the disease was congenital ; 
that there had been no alteration in the extent of the 


| 
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lesion after birth; that the color varied according to 
the vascularity of the part, this in turn depending on 
heat, excitement, etc., and that some of the sebaceous 
glands became filled with secretion and afterwards 
inflamed like an ordinary acne. ‘They thought also 
that the snuflling, an eruption that had appeared upon 
the buttocks, and the progressive wasting suggested 


| congenital syphilis strongly, but that the disease was 





unlike any known syphilitic lesion. 

A portion of skin was excised post-mortem, and 
showed, on section, no material change in the epithe- 
lial layers, although the papilla were less prominent 
than in the healthy part. The fibrous tissue of the 
corium was much increased in the deeper portions, 
moderately so in the upper, where the sebaceous 
glands were conspicuous, and on the whole, abnor- 
mally large. ‘The hair follicles were in most sections 
absent, and there were few sweat glands or ducts. 
It was considered that these results indicated a pre- 
ceding inflammation; and the committee’s report was 
“that an intra-uterine inflammation had led to an 
increase of fibrous tissue which by its contraction 
pressed upon and atrophied the hair bulbs and sweat 
glands, and partially separated the component parts of 
the sebaceous glands.” 

In 1890 Crocker saw another case, where a girl of 
three months had a patch on the left cheek just in 
front of the ear, corresponding in its position to a 
portion of the much larger patch on the left cheek of 
the first case. In this case the condition was congeni- 
tal also. No suspicion of hereditary syphilis could 
be detected in the case, and there was no family his- 
tory of importance. Crocker re-examined the lesions 
in the light of Robinson’s observations on milium, 
and came to the conclusion that the structures called 
sebaceous glands twelve years ago, are identical with 
the milium which Robinson thinks is derived from 
miscarried embryonic epithelium. He considers 
finally that the clinical and microscopical evidence 
tend to prove that there had been a deep-seated intra- 
uterine inflammation, or chorionitis fetalis, which pro- 
duced an increase of fibrous tissue and an atrophy of 
the glandular structures of the skin, leaving only the 
milium-like bodies to represent them; hence this title, 
Milium Congenitale, is a proper one. 


ERUPTIONS CAUSED BY ANTITOXIN. 


Asch! relates the case of an infant of twenty-seven 
mouths, who was the subject of a mild case of diph- 
theria. Three days after the first injection of anti- 
toxin, there was an outbreak of urticaria at the site 
of the injection, on the left thigh. The following day 
the diphtheritic deposit had diminished and the general 
condition was good; upon the flexor surfaces of the 
thighs, there was a confluent urticarial eruption, as 
large as the palm of the hand, occupying the site of 
the injection, which later spread over the whole 
flexor surface. On the right forearm there had ap- 
peared a punctate scarlatiniform eruption. ‘The erup- 
tion soon began to desquamate and rapidly disap- 
peared, an erythematous condition of the face and of 
the left side ot the neck showing itself intercurrently. 
Soon after, although the child was cured of the diph- 
theria, transient erythematous patches made their ap- 
pearance on different portions of the body. Finally 
there occurred a deep red, almost universal erythema, 
which had all the characteristics of erythema multi- 

1 Ber]. klin. Woch., 1894. 
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forme, accompanied by a pain and tumefaction in the 
right Uubio-tarsal articulation, and a rise of tempera- 
ture, Which persisted for some days. 

Lublinski* observed a multiform exanthem appear 


MEDICAL 


inachild of eight years, after three injections of serum, | 


together with serious general symptoms. ‘Ten 
after the last injection there appeared an erythema 
the tibio-tarsal articulations of both feet, and on the 
following day an eruption closely resembling measles 
which invaded first the extensor surfaces of the ex- 
tremities. There followed a slight elevation of 
temperature, pains in the kne e-joints, elbows and feet, 
without swelling, and an extension of the eruption to 
the trunk. On the following days the temperature 
went still higher, the general condition was alarming, 
aud the eruption invaded the face. <A 
was entered upou a few days later. 

Scholz ® gave to his son, a boy of teu years, an in- 
jection of antitoxin on the third day of a diphtheria, 
and to his daughter of six, an injection at the same 
time, with the aim of immunization. The little gir] 
contracted the disease three days later despite the at- 
tempt at prophylaxis. In both cases ten days after 
the injection, there appeared an eruption of erythema 
multiforme, accompanied, in the case of the boy, by 
severe pains in most of the joints, in the muscles of 
the trunk, and especially in the popliteal spaces. ‘The 
eruption was accompanied by great pruritus, was of 
an urticarial character, and attacked primarily the 
dorsal surface of the hands and feet, later the arms 
and legs; after some hours it had extended to the in- 
ternal aspect of the thighs in the form of plaques of 
the size of the palm of the hand. In the case of the 
little girl there were reddish-blue plaques upon the 
dorsal surface of the hands and feet, which disap- 
peared in a few days, but there were no pains in the 
joints. ‘The eruption and joint pains disappeared ji 
the boy at the end of three days. 


good recovery 


At a meeting of the Dermatological Society of 
Great Britain and Ireland, Dr. Walsh commenting on 
the occurrence of a rash after antitoxin injections, 


suggested that these eruptions might be due to the 
vicarious elimination by the skin of an irritant cir- 
culating in the blood, as in the rashes that have fol- 
lowed the use of tuberculin also. Dr. Pye-Smith 
said that he had observed an erythematous eruption 
three or four times after the use of antitoxin. It was 
not the immediate effect of the puncture, as it appears 
in distant parts and has the form of a roseola with 
sharp margins, and without papules, vesicles or pus- 


tules. It fades after twenty-four hours, and lasts but 
a few days. Ile considers that its analogy to the 
eruptions in scarlet fever and measles is evidence 


that these also are due to the circulation of chemical 
peisous. It is very closely allied to the erythemata 
produced by eating mussels, and some other kinds of 
food. Dr. Mackey believed that in many 
these rashes were due to overdoses. 


instances 


LOCAL ANESTHESIA IN DERMATOLOGY. 


At the meeting of the Societé de Dermatologie et 
de Syphiligraphie, of April 18, 1895, M. Dubreuilh ® 
in a paper 
anesthesia by means of cocaine had been very little 
adopted in actual practice. It is only in ophthalmol- 

* Deutsch. med. Woch., 


Loc, cit., 1894, No, 46. 
Annales de Derm. et de Syph. 


1894, No, 45. 


, April, 1895. 
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on the above subje ct, declared that local | #* least 
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ogy, laryngology and rhinology that it habitually 


used ; dentists make use 
matologists almost never. 


of it only occasionally, der- 

In laryngology and rhinol- 

ogy its use is much simplified by the fact that anes- 
thesia is obtained by a topical application and strong 
solutions, from five to teu per cent. may be used with 
very rare accidents, 
Almost any dermatological operation may be done 
the use of cocaine. In some quite exceptional 
cases it may be used as an application to ulcerated 
surfaces, in a solution as strong as ten per cent.; but 
ithe anesthesia is always very superficial in character 
land this method is only of use to mitigate the pain of 
a strong application or of a cauterization by nitrate of 
silver. It is not sufficient for curetting. Ointments 
or solutions of cocaine applied to the sound skin are 
of no value, and the same may be said of cataphoresis 
that has been so much vaunted. 

The only practical method of anesthesia by cocaine 
is by interstitial injection. As the cocaine comes into 
direct contact with the ends of the nerve filaments, 
weak solutions are sufficient and almost all that is in- 
jected will be absorbed. ‘Two important principles in 
the technique may be laid down: (1) The most 
sensitive portion of the corium is its upper part. (2) 
The solution should permeate the tissues that are to 
be anesthetized, in order to reach the nerve termina- 
tions. lence the injection should be intradermie and 
not subcutaneous. <A two-per-cent solution of cocaine 
in equal parts of distilled water and cherry laurel 
water is recommended, and two cubic centimetres is 
rarely exceeded. Needles bent at an angle of 45° are 
employed, so that by advancing the point a few-drops 
may be injected into different parts of the skin, with- 
out withdrawal. <A certain sense of resistance is a 
favorable sign, for it Shows that the injection has been 
properly made. A white anemic zone arises at the 
point of the needle, caused by a compression of the 
vessels by the liquid injected. The anesthesia is 
immediate and lasts from fifteen to twenty minutes. 
In certain places it is better to employ a straight needle, 
aud proceed by multiple punctures, as on the alw of 
the nose, the fingers and the nostrils. In places where 
the skin is very thin, as on the front of the neck, the 
eyelids or prepuce, an intradermic injection is almost 
impossible, but a hypodermic is quite effective. Certain 
individuals are more or less refractory to cocaine, 
especially women. ‘The anesthesia is due to the 
cocaine and not to the simple imbibition of the skin 
with water, as stronger solutions often succeed where 


weaker ones fail. Dubreuilh has never seen the 
slightest accident from cocaine thus used. He does 


not, however, exceed four or six centigrammes. He 
considers this the best method for local anesthesia in 
dermatology. It is only in very short operations on 
inflamed tissues, as in opening an abscess, that freezing 
is to be preferred. 

In discussing this communication, Dr. Besnier re- 
marked that the question of local anesthesia at a large 
clinic was a very difficult one to decide. Only a small 


amount of time can be given to each patient, and 
cocaine is very slow in its action, requiring a wait of 


five or ten minutes. Moreover, cocaine is not 
indicated in all cases, especially when there are large 
surfaces to be operated on. Ile thinks that chloride 
of methyl ought not to be abandoned, as it is of great 
yalue in cases of small superficial epithelioma, tuber- 
culosis verrucosa, etc. 
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DERMATO-NEUROSES AND THEIR TREATMENT. 


Leloir® the accomplished advocate of the nervous 
origin of many dermatoses, whose place has not been 
accurately detined by the majority of dermatologists, 
calls attention to the importance that he has placed, 
since 1886, in pruritus as a forerunner of the dermato- 
neuroses. He had declared that pruritus avd other 
bervous manifestations preceded the eruptions, and 
were frequently their cause. Besnier, Brocq and 
Jacquet followed later in this same path, Jacquet and 
Brocq declaring that pruritus was the cause of the 
eruptious. 

Dermato-neuroses are defined as those 
affections which are dependent ou a 
central peripheral 
Leloir divides them into 

(1) The purely sensory dermato-neuroses, or those 
which exhibit as sole symptom, derangement of the 
sensory functions of the skin. ‘These include (a) the 


cutaneous 
in 
system. 


lesion 


ganglionic, or nervous 


different forms of hyperesthesia of the skin, especially | 


pruritus, and (6) the different kinds of anesthesia of 
the skin. 

(2) ‘The purely motor dermato-neuroses, which are 
characterized by a single phenomenon, the contraction 
of the muscle fibres, as is especially seen in cutis 
anserina. 

(3) ‘The pure angio- or vaso-motor neuroses.  Al|- 
though often associated with tropho-neuroses, they 
are distinct from the latter forms, and Leloir regards 
it as established that the disturbances 
caused by affections of the nervous system are not 
suflicient in themselves to give rise to true trophic af- 
This certain hyperemias 
and erythemas, certain anemias, urticaria, certain cu- 
taneous hemorrhages, ete. 

(4) The tropho-neuroses of the skin. ‘This class he 
considered as one of the most important. It 
prises a large number of active and tedious cutaneous 
affections, of which the manifestations are very varied. 
In this class he includes, among many other affections, 
certain papular and vesicular eczemas, zoster and cer- 
tain forms of herpes, and of pemphigus, some pustular 
and ulcerated forms, some forms of ichthyosis and of 


vaso-motor 


fections. class comprises 


CoMmM- 


sclerema, disturbances in the pigmentation of the 
skin, ete. 
(5) The glandular dermato-neuroses. ‘These are 


characterized by a disturbance in the secretion of the 
gland, in consequence of a functional disturbance in 
the nervous system. ‘They include, hyperidrosis, 
perhaps certain forms of acne rosacea, certain forms of 
alopecia and of cavities, neuroses of the nail-bed, ete. 
With regard to the therapeutics of the dermato- 
neuroses, Leloir confesses at the outset that rubbing 


and scratching of the skin, and contact with the outer | 


air aud with irritants must be avoided, as in other 
dermatoses. 
thickly upon linen, and covered with cotton, also the 
various preparations of gelatine, plasters and varnishes. 


In dermato-neuroses accompanied by severe itching, he 


has often obtained good results from  scarification, | 


after the manner of Vidal. In other eases, accom- 
panied by more or less localized edema of the skin, 
especially in certain eczemas of the hands and fingers, 
the application of astringent substances, as alcohol, 
ergotin, ichthyol in alcoholic solution, have proved 
of value. Luke-warm douches along the spine were 


® Archiv. f. Derm. u. Syph., 1894. 


the | 


Ile uses pastes and ointments spread | 
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found to be useful, and, especially in the case of 
trophic ulcers, the galvanie current. ‘This method has 
been advocated in various other affections also, as in 
elepbantiasis and morphea and vitiligo. Leloir has 
cured several cases of pruritus of the skin, and of 
vulvar pruritus which had detied all medication, by 
means of electrolysis; yet he hastens to remark that 
it is a very painful procedure, which can be used only 
in very localized forms. Faradization he has given up. 
Static electricity was used in a number of cases, which 
had proved obstinate, and with good results. ‘These 
were cases of general pruritus as well as vulvar and 
forms. In other no benefit was derived 
it. A large number of cases of dermato-neu- 
| roses, as eczema, lichen, urticaria, morphea, vitiligo, 
‘asphyxia of the extremities, trophic ulcers, alopecia 
areata, ete., were also treated by static electricity, but 
'the results were varied. 

Intervally, Leloir speaks well of quinine, strychnia, 
| bromo-camphor, hyosecyamine, ete. Arsenic is often 
‘The neuras- 
thenia that accompanies so often the dermato-neuroses, 
must be treated appropriately, and attention paid to 
\the functions of the kidneys and liver, and to affee- 
| tious of the digestive tract. 

| Ile considers that a nervous lesion may often be 
diagnosticated by the appearance of a skin affection, 
when the former would have remained unperceived 
without the latter. These eruptions he has named 
Dermato-neuroses [ndicatrices. 


anal 
|} trom 


Cases 


}of service, as are the hypophosphites. 


ELEIDIN IN NORMAL AND PATHOLOGICAL SKIN. 

Dreysel and Oppler,’ working in Jadassohn’s clinic 
in Dreslau, have studied the question of eleidin, the 
substance discovered by Ranvier, and which Buzzi 
differentiated from Waldeyer’s kerato-hyalin. 

The writers’ procedure was to harden pieces of skin of 
medium size in absolute alcohol for from two to three 
days, as a longer hardening did not give such good re- 
sults, and imbed them in colloidion. In cutting with 
the microtome they found it important that the sec- 
tions should be dry, the knife not moistened. The 
sections may or may not be stained on the slide, and 
picro-carmine was the most valuable stain. A solu- 
tion of nigrosin in water, as used by Buzzi, also 
proved of service. 

The consistency of the eleidin was found the same 
as described by various authors —the drops became 
confluent under pressure on the cover-slip, and changed 
‘their form. ‘Thus eleidin is a fluid, and lies in the 
stratum lucidum. Ranvier regards it as an essential 
oil, Buzzi as a fatty oil, a glycerine fat. The writers 
found that in the sections that were kept in distilled 
| water, dilute or absolute alcohol, the eleidin had disap- 
peared after afewhours. For this reason they adopted 
| the procedure of cutting the sections dry. 

All observers are agreed in localizing the eleidin in 
the upper and lower surface of the section, at the 
level of the stratum lucidum. The writers, like Buzzi, 
were able to demonstrate the eleidin, often in very 
considerable quantities, in the course of the ducts of 
the sweat glands, through the stratum corneum. It was 
also found between the inner and outer root-sheath. 

It is especially insisted upon that eleidin and kera- 
to-hyalin are two totally different substances, although 
they have certain properties of staining in common. 
Their relation to one another is not well understood, 
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and we can only say that they are both concerned in 
the process of cornification. Eleidin was found on all 
parts of the skin that were examined. Contrary to 
Unna, it was demonstrated on the junction of skin 
aud mucous membrane of the lips. 

With regard to the presence of eleidin in pathologi- 
cal conditions, it has been found by other investiga- 
tors to be increased in warts, prurigo nodules, chronic | 
dermatitis, ete. ‘The writers examined a number of 
cases of cutaneous affections and tound in a case of 
roseola syphilitica, of erythema multiforme, and in an 
acute eczema that the eleidin and kerato-hyalin were 
present in normal amount. ‘The same was true of a| 
chronic eczema, while in two cases of dry cireum- 
scribed psoriasiform eczema, both eleidin and kerato- | 
hyalin were much diminished. ‘The same was true in | 
several cases of psoriasis. In papular and pustular | 
syphilides the eleidin was diminished at the ede ot | 
the lesions, and entirely absent in the centre, the 
kerato-hyalin also. In tuberculosis 
and in scrofuloderma the eleidin was less abundant | 
than normally. In an impetigo pustule the eleidin | 

| 





verrucosa cutis 


Was present in normal quantity. 
Iu affections attended by little or no inflammation, 
but characterized chiefly by scaling, as pityriasis | 
Capitis, pityriasis tabescentium, pityriasis versicolor, | 
no alteration in the amount of eleidin was found. In| 
verruca acuminata, where there were nucleated horny 
cells, tue eleidin was completely wanting, and the 
kerato-hyalin almost completely. In verruca dura 
they were both increased. In molluscum contagiosum, 
the molluscum bodies, intensely stained with picro- 
carmine, were found to be surrounded by a dense net- 
work of typically stained drops of eleidin in great 
protusion. clavus that was examined, 
eleidin and kerato-hyalin were found totally wanting in 
the centre, where the papillary body had completely 
disappeared ; but at the periphery, where the rete was 
hypertrophied, they were both increased. 

In general, the writers tind that eleidin is present 
in the stratum lucidum wherever the coruitication is 
complete, that 's, where the upper horny layers ex- 
hibit no nuclei capable of staining. ‘The more vigor- 
ous the production of horny cells, the greater the 
quantity of eleidin. In all places where the process 
of cornification is incomplete, the eleidin disappears 
almost wholly. Thus on the mucous membranes, 
which exhibit stained nuclei in the upper layers and 
on the labia minora and on the prepuce, there is little 
or no eleidin produced. Ip all sorts of pathological pro- 
cesses Where there are anomalies of 
parakeratoses— the same is true. 


In a case of 











cornification — 

The amount of | 
eleidin in the epidermis is uot always proportional to 
that of kerato-hyalin. 


CAMPHORATED SALOL.?® 


phor with a few drops of alcohol, and rubbing this in 
a porcelain mortar with 1.4 parts of salol, until a 
trapsparent fluid is Elsenberg has used | 
this preparation in various cutaneous affections > 


This is prepared by moistening one part of cam- | 


} 
obtained. 


two years, but has found it of especial value in furun- 
cles and carbuncles. A change takes place in from 
twelve to twenty-four hours; the pain diminishes, the 
redness aud inflammation of the adjoining parts dis- 
appears; and the 


smaller, without the formation of pus. 


sumor becomes 


progressively 
As a rule, 


® Elsent 


erg: Ref, 


| 
Archiv. f. Derm., 1894 | 
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the secretion obtained from the vesicle at the point of 
the furuncle yields a pure culture of the staphylococ- 
cus aureus on nutrient media, as do also bits of the in- 
filtrated tissue. After camphorated salol has been 
used for twenty-four hours, no such cultures can be 
obtained. When suppuration has already taken place 
in a furuncle, and after the slough has been removed, 
the pain and hyperemia may be much lessened by the 
application of the camphorated salol, and the suppura- 
tion diminished. ‘The healing process then advances 
quickly, a slight discoloration, and some infiltration 
only being felt for a short time. ‘The method of using 
the drug, is to lay bare the point of the furuncle, or 
in the case of carbuncle to make several moderately 
deep incisions, in order to facilitate penetration into 
the infiltration; afterward the lesion and the sur- 
rounding hyperemic parts are covered with cotton 
compresses soaked in camphorated salol, and an im- 
permeable covering placed outside. 


ERYTHROMELALGIA. 


Gerhardt® reports the case of a woman, forty-four 
years of age, who had never been strong, and had suf- 


\fered especially from palpitation and fainting fits. 


Suddenly the patient was seized in the night with in- 
tense pain in the hands and feet, which still continued 
when the case was reported. At the same time with 
the pains there appeared an intense redness of the fin- 
gers aud toes, with the exception of the left thumb. 
There was great sensitiveness to the touch. Arsenic 
was employed, with rest and protection of the parts ; 


’ 


and some improvement was noted, when suddenly she 


experienced a fresh attack of pain. Antipyrine had a 
marked effect upon the pain, and there was great im- 
provement until a third attack was experienced, asso- 
ciated this time with pain in the tongue and a dis- 
turbance of the speech. ‘There was a marked 
thickening of the skin at the edge of the nail. The 
nutrition was poor. ‘The sensibility of the affected 
parts was somewhat impaired, and there was an in- 
crease in the sweat secretion. 

This affection was first described by Weir Mitchell 
in 1878 under the name erythromelalgia. ‘This writer 
records six cases of his own and five from other 
Lannois collected 24 cases, which were 
mostly in men, and which proved very obstinate, and 
rebellious to treatment. ‘The lower extremities are af- 
fected in the majority of cases. ‘The characteristic 
symptoms are pain and redness of the extremities, 
beginning at their distal end. 

Another case of the same affection was reported by 
Senator at the same meeting of the Charité staff, 
where the patient, a man forty-four years of age, had 
been suddenly seized nearly two years previously with 
intense pain in the arms, especially the left one, soon 
followed by redness of the back of the fingers and 
hand, extending up the forearm. Several weeks 
later the feet also were attacked. The pain was so 
intense that no shoes could be worn, and he was ob- 
liged to give up his occupation. Some time later 
small red papules developed upon the erythematous 
area. ‘There were no abnormal appearances of the 
skin of the rest of the body, except that urticaria fac- 
titia could be easily produced. ‘The pain gradually 
diminished while the redness remained in varying de- 
gree, being especially marked in the summer, with 
edema of the hands, 


sources. 


Serlin. klin. Woch., 1892, No. 45. 








294 BOSTON MEDICAL AND 


Senator considers it evident that the redness 
swelling are caused by an affection of the vaso-motor 


nerves, that we have to do with a vaso-motor neurosis, 
and that it is the direct opposite of symmetrical gan- 


yrene of the extremities. The persistent papules 
observed in this case are very seldom seen in angio- 


neuroses generally, and have never before been re- 
corded in erythromelalyia. Both the faradic and 


galvanic currents were tried on this patient without 
appreciable effect. ‘The application of cold did not 
relieve him, as is usual in this disease, but antifebrin 
had a marked effect on the recurrent attacks of pain. 

Bernhardt presented a woman of fifty years, un- 
married, who had had the affection for five 
The hands were red, swollen and exceedingly 
tive to pressure, The feet 


years. 
sensi- 
also became affected later. 


> 


Reports of Societies, 





FIF‘LH ANNUAL MEETING OF THE HARVARD 
MEDICAL ALUMNI ASSOCIATION, 


Concluded from No. 11, p. 


Tue Presipent: A medical degree taken at the 
University of Berlin; a very successful career a | 
practitioner in the much medically beschooled city of 
St. Louis; a considerable acquaintance with various 
parts of our country, combined with a wide reputa- 
tion, and above all a determination to make 
his future home, — all this must qualify one to tel 
you much which you want to know about medical 


as 





education and medical practice. I introduce Dr. 
George J. Engelmann, formerly of St. Louis. I do| 


not know that he has made up his mind whether Pro- 
fessor Chaplin was right when he talked to us two 
vears ago, or whether the open letters in the Western 


newspapers were right when they metaphorically 
howled at him a year later. At any rate, Dr. Engel- 


mann has read those remarks and is warned. I 

no blood in his eye. Dr. Engelmann, formerly of 
Louis. 

SPEECH 

Mr. 


let me 


see 
St. 
OF DR. GEORGE 


J. ENGELMANN, 


PRESIDENT AND GENTLEMEN: — First of all, 
thank you for this invitation to meet with you ; 
let me say | have looked forward with much pleasure | 
to this meeting of the Alumni of the Harvard Medi- 
cal School, and to the meeting with friends, old and | 
new, whose welcome has ever been warm, whose 
hearts beat ever responsive. I have looked forward | 
with pleasure to this meeting, very much like 
Dock. I have trusted to the promise of your Presi- 
dent; but this importation seems to have failed, for | 
his ships have gone astray on that strange sea of | 
medical education, turbulent, stormy, — or, perhaps, a 
westerly gale has struck them. 

Your President has given me a very kind and a 
very broad introduction, and in his letter he has pro- | 
posed a subject such as he has hinted at now — some 
remarks upon the medical education and medical | 
practice of the East aud West. Comparisons are a 
little dangerous, gentlemen, and the dissecting scalpel 
may sometimes cut too deep, and wound; and, more- 
over, I believe that in our broad medical science we 
should know no East, no West, as we know no North 


or South, that the lines should be drawn only by | 


genius and intelligence. 


and 


Dr. 


r 
| It is unfortunate 
| 
| 
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So much has been said upon this subject of medical 
education; it has been revolved before you in all its 
phases, at least regards the great schools of the 
Atlantic Coast, the schools of our country. And in 
speaking of the University of Pennsylvania, of Co- 
lumbia, of Harvard, and of that new light which has 
come, the Johns Hopkins, nothing can be said. They 
represent the advanced medical education, the ad- 
vanced science of the Atlantic Coast, as we see it in 
the University of Michigan upon the Lakes, in Tulane 
upon the Gulf. The University of California will 
soon follow upon the Pacitic, and that of Texas in the 
far South. It is needless to touch upon them. And 
to speak of Harvard, after what we heard from Presi- 
dent Eliot, after the propositions which have 
made for the future, I can but refer to some 
of ‘Tennyson: 


as 


been 
lines 


**Good work is a fruit so ripe and rare 

It bears no fingering. Let me then beware 

To touch with venturous hand this curving branch, 
Nor lean too heedlessly against the tree 

Thus at its prime o’erladen heavily 
With golden harvests full and sweet 
Lest I, 
Bring 


and staunch, 

by some rude shock, at this light hour 

down the virtues in a mellow shower?”’ 
Gentlemen, comparisons are odious, and they will 
lead to nothing. Let us believe that we are all doing 
the best work, doing the work that is suited to the 
locality. You know the schools of the East, and you 
Ra heard from our advanced institution in 
Now, those are all institutions with large 
, or with State aid; and when the money 
a not ; they complain. You use the term 
| Western, and what does it mean? ‘To some the 
| bro ad expanse of country west of the Alleghanies, or 
bee st of the Mississippi, or west of the Rockies, just 
|as they happen to be situated. ‘To some it is but as 
| the idea which they have in the great capital of our 
| sister republic of France, that whatever is beyond the 
‘buzz and hum of the Boulevard is la bas. 

As a rule, when such comparisons are made, when 
| 

t 





hay ye 











you speak of those schools of the West, they are in- 
voluntarily compared with a few of the great institu- 
tions the East—of the Atlantic Coast. You 
|think not of the mushroom growth or of the shrub 
| which grows even beneath the shade of Harvard, or 
|the walls of Pennsylvania; it is simply the great ad- 
vanced schools compared with the pioneers “that are 
doing the practical work. 

Great changes have taken place in medical edu- 
}cation in this country since the first move made by 
‘the State Board of ‘Illinois ; the schools are being 
brought into line; progress is forced upon them, and 
competition forces it. Yes, you speak of a city with 
| ele :ven or thirteen medical schools. Chie: ago has four- 
teen, and she is none the worse for it. It “stimulates ; ; 
and let the best man win. ‘The better schools will 
grow, and the weaker ones will die out. 
that there is too much in 
status of medical work throughout this country ; we 
have too many schools; we have too many doctors ; 
and, unfortunately, the dignity of the profession suf- 
‘fers. You are not aware of that so much here in the 
fortunate circumstances in your great centres. And 
| whilst I admire every diligent worker, every untiring 
student, 1 should say that the nobility of our profes- 
'sion must stand foremost. Our calling i is not a busi- 
ness alone; neither honor, nor the desire for the soar- 
| ing eagle of glory, or the heavy eagle of gold should 


otf 


| 
| 





the 
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make us waver from our path. 
ditions, or conditions of which 
nothing here. 


We have invalid con- 
you know little or 


As I say, you speak of those institutions which 
have rich endowments, State aid institutions, which 
stand at the apex of the great pyramid of medical 
education; but there is a broad foundation, a broad 
basis, which gives the mass of practitioners to this 
country, and those are schools which are dependent 
upon themselves. The small can train the 
students, but they have no laboratory facilities, per- 
haps no clinical facilities. ‘The larger ones — and 
there are schools with over 700 paid-up students — 
have their laboratories, their hospital attachments, 
and their clinics; and it is the work of the faculty to 
secure that for them, not a dollar comes the 
State or from any public-spirited individual. 

The great difference in the leading schools of that 
great country and the schools of the great centres is 
that here — and, above all, in this school of Harvard 
— you can devote time and money to the study of 
medical science, to the laboratory work, whilst in the 
more practical and more distant regions the clinie and 
the hospital work is all important. But the labora- 
tories are well furnished. Let me mention, for in- 
stance, Rush Medical College, which this past year has 
spent $60,000 upon a laboratory, and 60,000 from 
the pockets of the faculty. If you will, it is a self- 
sacrificing profession which does this work, but the 
hospital is the important feature. And in the city of 
St. Louis two or three schools have their hospital at- 
tachments, have their hospitals under their immediate 
control, by the side of the school, with their clinics, 
sometimes a double set of clinics running all day. In 
Chicago five schools have their hospitals, and under 
the immediate control of the faculty, with facilities of 
city hospitals and other institutions in addition. ‘That 
is the essential Aud whilst the four-year 
course is a nominal one three years of the school 
and one under the guidance of the preceptor — that 
depends upon the student. 


ones 





from 


feature. 





And the improvement in 
those schools will depend upon the general education, 
the improvement of the student and of the legislator ; 
and much, in fact all, has been done in the elevation 
of the standard of the medica] schools by legislation. 

A large number of the Western States demand a 
diploma from a three years’ school, or they accept no 
diploma from any school whatever, but demand an 
examination before their board. 

The State of Montana has just passed a law which 
admits to practice in that State only after graduation 
from a full four-term school after the Ist of July, 
18958; and another step has been taken by one of our 
States, which perhaps may aid greatly in advancing 
the standard of the student, namely. that it takes 
away from the college, from the medical school, the 


privilege of admission, but admits to the medical 
schools of the State only after examination by its 
State Board. That, I believe, is a new depart- 


ure, and is one which will tend certainly to attain 
the very point President Eliot and Dr. Dock have 
spoken of. You have no difficulty here, but the diffi- 
culty will be with the mass of schools throughout the 
od 
and, 

Mr. President, you have kindly in your note left it 
open for me to make such remarks, if vot upon that 
subject, upon any other, and for that reason you will 
pardon me, too, if I will not touch upon the subject 


York, 
' 
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you have mentioned ; the answer the geutlemen will 


see for themselves. IT would say but one thing more, 
and that is that I trust that this great school will not 
stand proudly aloof in the future, as she has done in 


the past, but that she will extend a hand to her 


younger sisters, though many of them be still in 
short frocks. Much good will thus be done. And 


let us in our broad humanitarian work during = this 
important period of a struggling profession, a rapidly 
progressing profession, let us forget and forever cast 
aside those boundaries East and West, as you have of 
the North and South. 

Let me say a few personal words however, that is, 
to thank you from my heart for your invitation, Mr. 
President and gentlemen, to be your guest upon this 
oceasion. For years I have known the warm hospi- 
tality of my professional brethren of this city ; and as 
I have come to live among you, 1 am doubly glad, 
ventlemen of the Harvard Medical Alumni Association, 
to have broken bread with you on this day. 

THe PRreEsIDENT: I have received a letter of re- 
vret from one of our Vice-Presidents, Dr. Israel ‘T. 
Daun. of Portland, who is unable to be with us, much 
to his sorrow, being engaged to-day at the Commence- 
ment of Bowdoin College. Another Vice-President, 
Dr. John Green, has come all the way from St. Louis. 
You remember the way in which Professor Chaplin 
referred to Dr. Green two years ago: 

“Some thirty years ago the faculty of one of these 
medical schools formed an organization, which was a 
hard and fast agreement that they would turn over 
every dollar of profit to a fund, put it out of their con- 
trol entirely, and devote that fund to furthering med- 
ical education. As a result of this they have lately 
built what I think is one of the very best educational 
buildings I know of. It has large laboratories; it has 
splendid lecture-rooms; it has every feature of the 
most modern methods of teaching. And that has been 
built out of the self-sacrifice of members of the med- 
ical profession. I believe it is a lone example of such 
I know of no other profession that can 
do I know of any 
other school in the medical profession that can show 
it either. I like to mention it here because that 
building, exemplifying as it does the latest ideas in 
medical education, is the work of a graduate of this 
school, Dr. Jobnu Green.” 

I present to you Dr. John Green, of St. Louis, a 
graduate of the class of 1866, and will ask him to say 
a few words. 


self-sacrifice. 


boast of such an example; ner 


SPEECH OF DR. JOHN GREEN. 


Mr. PRESIDENT AND MEMBERS OF THE ALUMNI 
ASSOCIATION OF THE HARVARD MEDICAL SCHOUL: 
1 feel a little like the Prodigal Son, both for having 
gone away from home, and stayed away so long, and 
now that I come back fiud myself entertained with 
the fattened veal as in the case of that historical 
personage, 

You have spoken of the St. Louis Medical College, 
now the Medical Department of Washington Univers- 
ity, of which Chancellor Chaplin is the head. ‘The 
facts are essentially as they have been stated. The 
school was like the other schools in the country, auch 
like the Harvard Medical School, the Medical Depart- 
ment of the University of Peunsylvania, Jefferson, 
the College of Physicians and Surgeons of New 
dellevue, etc., a two years’ school. It was 
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not as good a school as the Harvard Medical School 
was when I was a pupil in it, but its requirements for 
graduation were as high, aud of the same kind as 
those of all the other institutions which I have men- 
tioned, namely, attendance upon two annual courses 
of medical instruction during a period of pupilage of 
three years. ‘That Harvard was better than any of 
these other schools in carrying out its solemnly pub- 
lished requirements is evidenced by the fact that 
Harvard has, from the beginning, uniformly insisted 
upon satisfactory aud positive evidence that the candi- 
date for graduation shall have fulfilled the condition 
of three full years devoted to medical study; aud the 
certificate to that effect was always a certificate from 
a reputable physician, a member of the Massachusetts 
Medical Society in most cases, the Massachusetts Med- 
ical Society visiting with the greatest censure any one of 
its members guilty of the act of giving a false certificate 
of time to a student. 

After the completion of my medical course here | 
went to one of the other great cities of the country, 
thinking that I might protitably spend a winter there 
listening to medical instruction by other noted 
American teachers. ‘This was in the fall of 1858. I 
found there a gentleman, an attendant upon the 
courses of one of the great schools of the country, 
who had graduated at Harvard in July — commence- 
ment then occurred in July of the year before, 1857. 
Hle told me he expected to graduate in medicine in 
March or in April, 1859, about three months less than 
two years from the date of his graduation in arts at 
Cambridge. I said: “How are you going to dou 
that? ‘The published requirements of the school in 
which you are attending lectures are the same as the 
published requirements of Harvard, and Harvard re- 
quires three years devoted to medical study after 
graduation in arts when the student is such graduate. 
Who do you have to convince that you have 
studied three years?” Said he, “1 shall hand in my 
two courses of tickets with an application for gradua- 
tion and the graduating fee.” ‘ But,” said I, “to 
whom do you hand these in?” ‘To the janitor. 
And I shall also hand to the janitor five dollars, for 
which he will give me a tin box in which to keep my 
diploma.” 

I believe that every leading medical school in the 
United States in 1858, with the exception of Harvard, 
contented itself with evidence that a student had taken 
out two courses of medical lectures, and cared tor 
nothing else, provided he passed some sort of an ex- 
amination, an examination differing in ditferent schools. 
With Harvard came a reform. Harvard was then in 
advance, as I believe, in its real requirements of all 
the other schools in the country; but ander the leader- 
ship of its young President about twenty-seven years 
ago, with the co-operation of men in its faculty who 
believed that the system of medical education here 
was miserably inadequate, a course of three full years 
of medical instruction was provided by Harvard as an 
indispensable requisite to candidacy for its degree. 
Harvard has been tollowed by other medical schools. 
I believe first by the University of Pennsylvania, and 
then by the College of Physicians and Surgeons, the 
Medical Department of Columbia University in New 
York. The date of Ann Arbor establishing a com- 
pulsory three years’ course without permitting sub- 


stitution in the way of time spent with a preceptor for | 


oue of three courses | believe was later, considerably 


| later. The great colleges of the East very slowly fell 
into line following the example of Harvard, and for 
the proud position that Harvard holds, of having been 
the pioneer in this work, I believe the medical profession 
of the country, with the Harvard Medical School, is 
indebted to the present President of the University. 
That the change would have come, and come soon, is 
certain. That Harvard would have been the first in the 
country to make that reform, is perhaps doubtful. 

The reforms in medical education that have occurred 
within the past thirty years came in the beginning 
from within the medical colleges. We have now 
reached a period when reform in medical education 
through extension of number of courses of instruction 
required, lengthening of the number of years of study 
demanded, is coming largely from without, it is com- 
ing through the pressure of the State boards of health. 
Just so long as but few State boards of health — aud 
I believe the Illinois State Board of Health was most 
conspicuous as a pioneer in making these require- 
ments — just so long as but few State boards of health 
lay down effective rules looking to a more extended 
course of medical education, just so long did the 
temptation exist for a medical school to graduate 
cheaply, on short terms of study, as many students as 
they could. Only was it through the establishment of 
boards of health iu many States in the interior of the 
country that the student who had got his degree 
cheaply, as measured by expenditure of money and of 
time, found it difficult to settle where he wanted to, 
impossible to settle in the place of his choice in many 
cases except by going through the further ordeal of an 
examination of the board of health of the particular 
State in which he wished to settle. These require- 
ments of the State boards of health have done much. 
It is, however, a misfortune that the State boards of 
health, creations of the Legislatures of the States, 
have, as might be expected, acted independently of 
each other; aud it is no easy task to-day for a medical 
institution as far West as where | live to adapt its re- 
quirements for graduation to the great number of con- 
Hicting requirements of State boards of health. 

It has been the fashion now for the State boards of 
health in the interior of the country to make one of 
their requirements attendance upon three annual 
courses of medical teaching, but to append to that a 
requirement that the candidate shall have been four 
| years engaged in the study of medicine, but without 
| providing what sort of evidence shall be required that 
|the student has so devoted another year. Practically, 
}the condition of four years’ medical study is but a 
\nominal one, and is likely to remain a nominal one, 
aud to fall into the contempt that the requirement of 
three years of medical study fell at the earlier period 
|of which I speak, some thirty years ago or more. 

You have said a word about the medical college 
| with which it has been my pleasure to be in some way 
‘connected for over twenty years, as a member of its 
faculty some ten or a dozen years. The members of 
i the faculty of that school did, as Chancellor Chaplin 
| stated here two years ago, devote their very consider- 
jable ewoluments derived from students to the con- 
isideration of a fund, and employed the ablest legal 
|assistance to so tie up that fund that it must be forever 
}devoted to the advancement of medical education. 
|For a series of years each member of the faculty, in- 
stead of receiving his dividends, turned them into the 
creation of this tund, and through the investment of 
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that fund, and the subsequent sale of the property, the 


college building and the land upon which it stood, 
they were 
in the erection of a new building desigued with distinct 
reference to the modern teaching of medicine, with all 
that that implies in the way of laboratories, chemical, 
histological, physiological. 

The Medical Department of the Washington Uni- 
versily to-day, as ip the past, devotes its entire income 
to the cause of education, employing on salaries much 
more modest than could be wished, competent teachers 
in chemistry, in physiology, in histology and bacteriol- 
ogy. its members, who are practitiouers of medicine, 
rely upon their practice for their income, draw nothing 
from the school, but all contribute something every 
year under the pressure of need of developing the 
school in some particular direction. 

Let me say one word about the Medical Depart- 
meut of Harvard University, suggested by the remarks 
of the President. 


aud by the same methods, two notably distinct classes 
of students. ‘The one class comprising somewhat over 
twenty per cent. at present, | believe, of the total 
number of matriculates, is made up of graduates in 
arts, letters or science. 
of the age of twenty-three or twenty-four. A period 
of tour years as medical students, as has been stated, 
brings them up to the age of twenty-seven as the 
average age ot graduation. ‘They come into school 
very largely through selection of subjects of study in 


college with reference to a medical career; they come | 


well equipped with knowledge im the natural sciences, 
in chemistry, in physics and in modern languages, 
which open to them a literature of the greatest impor- 
tance and of ever-increasing importance. 
class is young meu whose eutrauce examination, I think 
may fairly be stated to represent about the level of 
oue year’s work in a high school. ‘The status of the 


university in prescribing a minimum age for gradua- | 


tion at twenty-one now contemplates the reception of 
such students at the age of seventeen. 
untrained in methods of medical study, of laboratory ; 
they are meu of narrow education, extremely limited 
training. It seems to me that the logic of the situa- 


tion is this, that Harvard University must before long | 


do in the Medical Department what it has determined 
to do in the Law Departmeut, receive only men hold- 
ing a first degree in arts, letters or science, or else it | 
must establish two courses of instruction, one suited 
to the limited capacity of the student admitted on ex- 


amination and leading to a lower degree; the other a | 


higher course suited to the abilities of the trained men 
six or seven years later. ‘The outcome of it, I believe, 
will be the ultimate establishment of a requirement of | 
a degree as a condition for commencing the study of | 
medicine. 

] have said that the pressure brought upon the med- 
ical schools in the interior of the country has come 
from State boards of health. As au illustration of 
how things are, the requirements imposed under the | 
statutes of the different States as regards the candidacy | 
for a degree in medicine, or in anything else, we have 
the statement of our guest to- bight from New York 
of the working of the University of the State of 
New York in determining by examinations of the | 


able to get money enough to warrant them | 


The Harvard Medical School is in-| 
structing, or attempting to instruct, simultaneously, 


‘These graduates are normally | 


The second | 
,|to count them up—is eleven. 


‘These are men | 


cal school can receive him as a candidate for a medical 
degree. 

The requirements in another State were tersely 
stated and with a moderation which did not reach the 
actual state of facts, by a very judicious and well- 
informed man, at this moment acting as mayor of one 
of the Jarge Western cities, in which he said, * Under 
the statutes of this State three barbers can associate 
themselves, call themselves a medical college, grant 
medical degrees upon any terms they please.” The 
statute does not require that the three men organized 
_as a medical college shall be so nearly affiliated to phy- 
siciaus as barbers; they may be the first three men 
who pass the window on the street, provided they are 
inhabitants of the State. That State, I am sorry to 
say, is the State from which I come, the State of 
Missouri. ‘That state of things has existed under the 
general statutes of the State to my certain knowledge 
for thirty years, probably a good deal longer. It is 
the State Board of Health, a creation of a compara- 
tively recent year, which exercised its pressure upon 
medical schools by refusing to register graduates of 
ithem unless they ‘conformed to certain minimum re- 
quirements, rather than anything in the State law re- 
quiring the granting of degrees. ‘The State Board of 
Health discriminates between degrees legally granted ; 
or in the case of degrees which it valued highly enough, 
it enrolled the holder as a legally-qualified practi- 
tioner. 

I must say that the cost of establishing a medical 
'school, in the way of legal fees, provided you get the 
good-will of a lawyer acting i in the court, and provided 
they do not conflict with property rights, as established 
by the State, is tive dollars. 
| ‘The number of medical schools in St. Louis at the 
present time —1 took the trouble a few months ago 
‘Two of them are old, 
| established medical schools, existing under charters ob- 
tained more than fifty years ago. The others, repre- 
senting various degrees of respectability and aims on 
the part of their managers, are organized under this 
general law which | have meutioned. Of the eleven 
schools, seven are known as regular schools of medi- 
icine: one is called the School of Homeopathy ; an- 
‘other is called the School of Eclectic Medicine, what- 
ever that may mean; and another has the title of 
College of Hygienic Physicians and Surgeons, what- 
‘ever that may mean. There is also a College of 
Optical Science, pretending to teach jewellers’ clerks 
how to treat grave diseases of the eye. I thank you 
for your kind attention, Mr. President and gentle- 
men. 

Tut Presipent: Gentlemen, I will detain you one 
/moment for the final sentiment of the day, which is to 
the Dean of the Harvard Medical School. The sweet 
course is always served the last. ‘There was a time 


| when there was no benediction which each and all of 


_you would rather have had than that of the Dean of 
the Harvard Medical School. 1 believe much of that 
feeling still lingers. 1 therefore intended to present 
‘to you Dr. W. L. Richardson, who can preserve the 
same impartial skill and unruffled gentleness at the 
birth of an infant, at the deading of a candidate for a 
degree, or on the martial field with the Cadets. The 
only thing which disturbs his well- balanced equilibrium 
is the prospect of making a speech, and I regret to see 


candidate, or of evidence in the way of diplomas, his|that he has fled to his Class Dinner where neither 
fitness to be recognized as a student before the medi-| speeches nor reporters will be allowed. 
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AMERICAN LARYNGOLOGICAL ASSOCIATION. 
SEVENTEENTH ANNUAL ConGress, Rocurster, N. Y., | 
JUNE 17-19, 1895. 


| 


FIRST DAY. 


Tue President, Joun O. Ror, M.D., of Rochester, | 
after thanking the Assuciation for the honor conferred | 
upon him, aud welcoming the members to the city of 
Rochester, made some observations on 


THE RELATION OF DAMP AIR TO DISEASES OF THE | 


AIR-PASSAGES, PARTICULAKLY IN THE LAKE RE- 
GION. 
No one climate is good for every disease. That 


good for affections of the air-passages may be the | 
opposite for biliary affections. Any climate may act 
by its direct effect upon internal organs, and by its in- | 
direct upon the habits and mode of life of the indi- 
vidual. In the Lake region biliary disturbances are | 
comparatively rare, while air-tract troubles are common 
enough. 

Variations 


It possesses a moist atmosphere with sudden 
of temperature and low 
temperature. 


a mean annual 


‘The amount of moisture in the atmosphere in’ any 
given locality depends mainly upon four things: (1) | 
the nature of the soil, (2) its cultivation, (5) range of | 
temperature, and (4) the height with reference to the 
sea-level, Light, sandy, porous soils easily drain after 
rain, and consequently do not give off so much moisture | 
as heavy soils with underlying clay which are poorly | 
drained. In the Lake region both kinds of soil are 
found, and the land is, as a rule, highly cultivated — | 
a condition also reducing moisture in the air. The air 
is apt to be cold, owing to the proximity of the chain 
of vreat lakes. This large body of cold water gives 
for Rochester a mean annual temperature of 40° F.,| 
while that of Albany, in the same latitude, is 43°, | 
and for the spring, above 46°. The Lake region also 
has frequent and rapid changes. The early warm 
days of spring are followed by chilling blasts from the | 
North. The of considerable, 
averaging, for the past twenty-five years, six and one- 
tenth days out of ten. The average rain-fall is 27.8 
inches. 

The bad effects of damp air upon the human body are | 
in the way of checking insensible perspiration; and | 
hence on mucous membranes, by osmosis and the 
hindrance of elimination, there results, especially in 
the nose, turgescence, hyperemia and hyperplasia — 
all of which are rendered more probable from the | 
normally abundant vascular supply of this region. 

Sleeping with open windows is another cause of 
frequent colds. A damp night-air is breathed which 
could not possibly be comfortably borne in the day- 
time. Jowditeh, over thirty years ago, conclusively 
showed the relation of damp air and soil to phthisis, 
and though we then knew nothing about the tubercle 
bacillus, yet we now recognize the soundness of his | 
views as to the share which the foregoing deleterious 
ageucies bear in the causation of the malady. We 
must, therefore, learn how to drain our lands and houses 
and ventilate our sleeping-rooms. 


amount cloudiness 1s 


90 cases similarly treated. 


For the past three or four years he has used the 


|thyroid products, and tinds the dessicated preparations 


the best. 


He 


Six grains represent one entire gland. 


|has used the remedy in six cases, all of which save 
one are still under treatment and had been previously 


on the old plan of medication. His six cases had 
seemed to do well, the neck decreasing in size and 
other symptoms being favorably modified. He had 
collected from the practice of other physicians some 
In one series of 25, all 
but seven showed distinct improvement. Headache 
was noticed after the remedy was begun in 30 per 


|ceut., dizziness in 37 per cent., and increased cardiac 


rate in 25 percent. Out of the 50 cases, the size of 
the neck was reduced in 5%. Out of seven cases of 
myxedema tive had been improved in the neck condi- 
tion. As to weight, the gains and losses of the dif- 
ferent patients about balanced each other. 

As to disagreeable effects of the remedy, headache 
was noted in 18 per cent., dizziness in 20 per cent., 
trembling in 14 per cent., increased rapidity of the 
pulse in 11 per cent., weakness in 17 per cent., nausea 
in 7 per cent., loss of weight 25 per cent., and in one 
instance uterine contractions. Dr. Ingals drew the fol- 
lowing conclusions: 

(1) Thyroid products have a profound physiological 
effect upon the nervous and circulatory systems, caus- 
ing painful feelings, vascular fluctuations and at times 
rapid heart action. 

(2) Such symptoms can result from a daily dosage 
of trom one and a half to two glands. 

(5) The internal administration seems to give as 
good results as the hy podermatic. 

(4) The dosage should commence with two grains 
ot the dessicated preparation three times a day, and be 
gradually increased to six or seven grains, 

(0) It seems to affect body weight; but this in a 


‘given case under therapy is uncertain, and varies in 


the same individual under varying circumstances. 
(6) The gastrie disturbances sometimes observed 
way be merely incidental and not due to the remedy. 
(7) The remedy is good in myxedema. 
(3) In cases of goitre, not exophthalmiec, it seems to 


|aguravate heart action. 


()) It reduces the size of thyroid, but does not seem 
to affect the cystic form of the disease. 

(10) There is no proof whatever that it is of any 
youd whatever in any maladies except these just 
enumerated, 

Dr. KE. L. Suurry, of Detroit, discussed the paper, 
saying that he had been disappointed in his results in 
some 10 or 2U cases. He narrated the case of a boy 
who had been operated on for removal of the thyroid 
and who had seemed to suffer from mental apathy, ete., 
after the operation. His voice was piping, though the 
laryux showed nothing but a slight loss of tension of 
the cords. Later, thyroid-feeding had done wonders 
for him, both as to his mind and his general physique. 

Dr. Shurly thought that laryngologists should con- 
demn the extirpation of the entire gland. The leaving 
behind of a single piece would sutlice to avert the un- 
favorable mental condition resulting from complete ab- 


| lation. 


DESSICATED THYROIDS IN GOITRE, 

a paper by Dr. E. FLetcuer INGacs, of Chicago. 
For fifteen years the writer had treated bronchocele 

and exophthalmic goitre with the usual iodides, iodine | 


aud carbolized glycerine parenchymatous injections. | 


Dr. W. KE. Cassetserry, of Chicago, had had im- 
provement with thyroid in one case of exophthalmic 
goitre, but no cure. Ile quoted from a recent arti- 
cle of Brun, of Tiibingen, who had found that the 
younger the patient the better were the chances of 
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cure. In animal experimentation sudden death had 
been noted in one case. 

Dr. INGALS insisted upon the importance of giving 
the patients pure drinking-water. In many localities 
it seemed probable that the water had a causative sep- 
tic influence. 


ELECTROLYSIS BY A CURRENT-CONTROLLER FOR THE 
REDUCTION OF SPURS OF THE NASAL SEPTUM 


was the title of a paper by Dr. CasseLBERRY. 

The writer exhibited a small, portable current-con- 
troller for use with the Edison (continuous) current, 
and designed by means of a lamp in the circuit to sub- 
divide the powerful street current, It 
the * Macintosh” instrument, 

Electrolysis is not an universal substitute for 
surgical procedures. 
well defined, 


is known as 


The limits of the operation are 
The ideal electrolytic current is one ot 
moderate high tension (voltage) and of a compara- 
tively low-current strength (ampereage). ‘The current 
in Chicago is one of 110 milhampcres, and this is re- 
duced by a lamp resistance just one-half, and further 
subdivided by the apparatus of the current-controller, 
The bi-polar method of electrolysis is the preferable 


one, aud the seance should Jast from six to eight} 
millimetres | 


‘The electrodes are about 13 
long and half a millimetre thick. ‘They are made of 
irido-platinum. 

He has had experience with ten cases, and would 
divide them into three types: 

(1) Spurs, strictly cartilaginous. 
ful not to push things too far. Cartilage will become 
devitalized in about eight minutes. Results are good. 

(2) Spurs, a mixture of cartilage and bone. Here 


minutes, 


the result varies dircetly according to the percentage | 


of cartilage present, and hence tabulated results of 
different writers show a wide discrepancy. 

(3) Spurs, wholly bony. ere this method is in- 
applicable. Needles will not penetrate bone, nor will 
the electrolytic current dissolve it. 

‘The advantage of the method where applicable is 
freedom trom hemorrhage; but, in spite of this, it can 
never be a universal substitute for the saw or the tre- 
phine, It is more tedious and less brilliant than other 
procedures. It is useless in simple deviations. 


cocaine even it is not wholly painless. Care should 


be taken to watch the sound nostril and as soon as we! 


observe ou that side any discoloration or bubbling of 
gas or hear a faint crackling, we must desist, or else 
perforation will probably result. 

Discussion was opened by Dr. J. E. Newcoms, of 


New York, who had in two cases had fairly good | 


results. 
roded; but the metallic salts formed were ferric salts, 
consequently harmless and possibly hemostatic. He 
could not believe the statements of Moure and others 
that they can electrolyze bone. 


Dr. W. H. Day, ot Pittsburg, used electrolysis | 
years ago, but laid it aside tor the usual surgical | 


measures. It is a waste of time, and is more a theory 
than a tact. Whatever is done is rather by a cautery 
action than by a true electrolysis. ‘There is danger 
of middle-ear trouble, traumatic sepsis and prolonged 
discomfort. His ideal method is the trephine driven 
by the Vilbliss motor. We cannot use Dr. Cassel- 
berry’s controller with the alternating current, which 
is the one now more commonly used in commerce ; 
and as to measuring the current with au ampere meter, 


old | 


We must be care- | 


Under | 


Ile used steel needles, which of course cor-| 


(he had said, and would say again, that he believed 
them to be as unreliable as gas or water meters. 

Dr. Kk. L. Suurry, of Detroit, said he would as 
soon think of amputating a thigh with lunar caustic as 
to think of reducing nasal spurs with electrolysis. 

Dr. Jonaruan Wricut, of Brooklyn, thought 
there was a field for electrolysis in phthisieal and other 
debilitated conditions where shock and loss of blood 
| were to be avoided at all hazards. ‘These patients are 
in a delicate condition, and it is easy to send them 
‘down hill. It is easy enough to remove the anterior 
spurs any way, as they are generally soft, but those 
situated farther back are apt to be hard. 
| Dr. InGats would use in the phthisical cases the 
'galvano-point heated to whiteness. 

Dr. J. H. Lowman, of Cleveland, stated that at 
(the last International Congress the weight of opinion 
| had been against the method. 

Dr. S. Harrwe_tt Cuarman, of New Haven, 
thought Dr. Casselberry’s controller faulty in that it 
did not subdivide the current sufliciently to prevent 
shocks, seeing that the current was used about the 
head. He had found Vetter’s instrument 
| this objection. 

Dr. A. B. THrasner, of Cincinnati, inquired if the 
bi-polar method was less painful than the mono polar. 
| Dr. J. W. Farrow, of Boston, spoke in regard to 
| hemorrhage, severe instances of which he had seen 
follow the use of the saw even in non-bleeders. 
| Dr. Day suggested the use of aluminium intra- 
nasal splints for checking hemorrhage. 

Dr. CassELBERRY, in closing the discussion, ad- 
mitted the validity of Dr. Chapman’s objection, and 
hoped to remedy the fault in subsequent instruments. 
As to cauterizing cartilage, he had seen severe re- 
-actionary inflammation ensue from this procedure. 


| 
| 
| 
| 
| 


free from 


SECOND DAY. 


Dr. J. W. Fartow, of Boston, gave the clinical 
histories of 
TWO CASES OF LIPOMA. 

Case I was that of a male child, aged two years, in 
whom a reddish-lobulated pedicled growth grew from 
|the inner side of the right cheek, just anterior to the 
It was sott, movable and not 
Removed without hemorrhage with wire 


/mouth of Steno’s duct. 
| ulcerated. 
snare. 

Case II, male, aged sixty-six years, in good health. 
Fifteen years before a tumor was noted in the mouth, 
but it gave no great discomfort for several years, when 
| finally a piece was cut off. In March, 1893, it had 
‘grown again so that the patient was obliged to hold a 
small piece of cloth about it to prevent injury from 
the teeth. It could be moved forward beyond the lips 
and seemed to run backwards toward the larynx. Oc- 
casionally a portion of it seemed to fall down between 
‘the cords into the trachea and thus cause suffocative 
attacks. With a cold-wire snare a part was removed, 
and the patient was soon lost sight of. Again it re- 
curred, and again he returned. Finally, in December, 
1894, it was removed with the galvano-cautery snare. 
No recurrence in three months. Attachment seen to 
be just in front of the arytenoid cartilage. Micro- 
scopical examination showed “sub-mucous polypoid 
lipoma.” 


SOME REMARKS ON REMOVAL OF THE TONSILS, 





a paper by Dr. FarRLow. 
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He limited his remarks to the question of choice of 
operation. We must first break up adhesions between the 
tonsils aud the faucia] pillars; otherwise, whatever else 
we do, our results will be unsatisfactory. Dr. Farlow 
prefers the écraseur, and has devised a special instru- 
ment for this purpose based on Hooper’s snare, but 
with several modifications. In case adenoids co-exist, 
he gives an auesthetic, otherwise not. ‘The operation 
would be easy if all large tonsils were found in large 
mouths. Unfortunately, however, they are often found 
in smal] mouths with narrow jaws. He has also used 
the guillotine. He employs ice freely, aud cocainizes 
the tonsil. With the écraseur it is possible to clear 
out all the tonsillar tissue. He also employs the 
Ruanet punch-forceps and Hartmann’s conchotome for 
the deep-seated masses high up between the faucial 
pillars; also discission knives to open up the tonsillar 
surface so as to afford points of application for the 
punch forceps. He considers the galvano-cautery en- 
tirely too tedious. 

Dr. F. H. Bosworth, of New York, said that no 
ove instrument would auswer for the removal of the 
tousils in every case. The guillotine will remove the 
large rounded masses, but the diffuse cases with adhe- 
sions must be dug out. 

Dr. INGALS had not found that cocaine anesthetizes 
the tonsils; and, moreover, he believes that it promotes 
bleeding. The latter often occurs from small tonsils 
whose removal is indicated but which are not large at 
the time of operation. 

Dr. DaLy said that the ordinary tonsillotome only 
does half the work. We must thereafter trim with 
knife and forceps. 

Dr. CASSELBERRY believes that children may bleed, 
and never operates without having a reliable galvano- 
cautery at hand to use if necessary as a hemostatic. 
In fibrous tonsils he prefers the galvano-cautery snare. 
It is difficult to separate the faucial pillars; but if he 
can get their muscular fibres free, he does not mind the 
sacrifice of a little mucous membrane. 

Dr. SHURLY does not follow the crypts in igni- 
puncture, but endeavors to burn diagonaliy to them, 
thereby crossing the lymph spaces and endeavoring to 
replace a fibroid induration by a process of contrac- 
tion. 


MELANCHOLIA CURED BY INTRA-NASAL OPERATION. 


Dr. BoswortuH reported the case of a man forty- 
two years old, first seep in 1891. For ten years 
previously he had suffered from depression and melan- 
cholia. He was unfitted for business, complaining of 
a twisting feeliug between the eyes at the root of the 
nose. Falling into the bands of various specialists, 
each one of whom thought he saw in his own class of 
maladies an explavation of the patient’s trouble, he 
was operated on for varicocele, wore glasses, was 
operated on for stricture, was castrated, circumcised, 
had legation of the internal pudic artery, operated on 
for hemorrhoids, bad tenotomy of the eye muscles, 
enucleation of one eye, cauterization of the spine, 
and wore a seton in his neck. All these procedures 
were useless. It was discovered that the right nostril 
was occluded by a bulging of the cartilaginous septum 
nasi, and that the lett middle turbinate was enlarged, 
in a state of myxomatous degeneration, associated with 
ethmoiditis, Clearing out of both nostrils started 
the man toward recovery, and he soon became men- 
tally as well as ever. 





SUPPURATIVE ETHMOID DISEASE, FOLLOWED BY IN- 
VASION OF THE SPHENOIDAL SINUS, ABSCESS OF 
THE BRAIN AND DEATH, 


Dr. Bosworrtu also related a case of this nature. 
A dentist, aged thirty-three, had suffered from left- 
sided offensive nasal discharge for some years, and 
latterly from the right side also, with headache, left- 
sided head-neuralgia, but no fever, for a period of four 
days. Pus was seen oozing down between the left 
widdle turbiuated bone and the septum. Free drain- 
age of the ethmoid region was established by the sharp 
gouge, with relief of the symptoms for six days, when 
they again returned. With a burr an attempt was 
made to reach the sphenoid cells, but it was not pos- 
sible to determine whether the sphenoidal sinus was 
actually penetrated or not. Next day patient had a 
chill, fever, 106°, semi-coma, paralysis of left face and 
arm, another rigor; and he died in twenty-four hours, 
No autopsy. The lesson from the case was that 
ethmoid disease, while usually harmless, may set up 
sphenoid disease leading to a fatal result; and sphe- 
noid disease apart from ethmoid is exceedingly rare. 

A CONSIDERATION OF SOME OF THE MORE IMPOR- 

TANT PRINCIPLES OF INTRA-NASAL SURGERY, 

a paper by Dr. W. K. Simpson, of New York. 

The paper was a plea for conservatism in the sur- 
gical treatment of intra-nasal affections and for rigid 
autisepsis during and after such procedures. There 
is a pre-operative period during which we should do as 
much as possible for the patient by climate, diet, cloth- 
ing and general environment. Care should be taken 
not to Operate any more thau necessary in mixed con- 
ditions of the mucosa tending to atrophy. Much of 
the so-called ‘* grippe,” “heavy cold,” ete., after intra- 
nasal work is in reality mild sepsis. 

Dr. MuLuact, in discussing the paper, insisted 
upon the importance of using the cautery at a white 
heat and of never allowing it to cool in situ. Radi- 
ated heat might cause some trifling hyperemia, but 
this could be promptly removed by the use immediately 
after cautery of a saturated solution of bicarbonate of 
soda. 

Dr. J. H. Bryan, of Washington, read a paper en- 
titled 


A FURTHER CONTRIBUTION TO THE STUDY OF SUP- 
PURATIVE DISEASE OF THE ACCESSORY SINUSES, 
in which he reported four cases: abscess of the right 
maxillary sinus, resulting from dental caries ; suppura- 
tive ethmoiditis, terminating in caries of the anterior 
ethmoidal cells; abscess of the left frontal sinus, re- 
sulting from nasal polypi; and hypertrophic rhinitis 
and abscess of the frontal, ethmoidal and maxillary 
sinuses, with caries of the fronto-ethmoidal cells. 
The latter presented the anomaly of a communication 
between the frontal and maxillary chambers. This 
anomaly has been observed several times in the dis- 
secting-room on healthy skulls, and it is at times 

doubtless the result of morbid processes. 

The discussion on the two foregoing papers on sinus 
disease was opened by Dr. Wricurt, ot Brooklyn, 
who related a case of undoubted maxillary disease in 
which it had been extremely difficult to detect the ex- 
act source of the pus. He would counsel against early 
operation in this class of cases. 

Dr. INGALS thought it better to reach the sphe- 
noidal sinus from below than on its anterior aspect. 
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Dr. GLEITSMANN preferred to open anteriorly, with 
Schaeffer’s probe passed to the usual 
method. Ile had had one severe case of secondary 
hemorrhage after operation for sphenoidal disease. 
The anterior wall of the sinus is not very hard, and it 
can be easily penetrated. 


according 


Dr. SHURLY had seen cases of nasal discharge | 


which he attributed to a neuritis following organic dis- 
ease of the olfactory bulbs, and which he had not 
looked upon as ethmoid disease. 

Dr. DALY advocated opening the nose along one 
ala, and laying it over on the face so as to reach the 
sinus more easily. 

Dr. MULHALL thought the brain better protected 
against injury in the sphenoid region than in the 
ethmoid. He would again call attention to the value 
of the teachings of Griinwold, whose monograph had 
not received the attention it deserved. 

Dr. Jas. EK. Newcoms, of New York, read a pa- 
per on 

LUDWIG’S ANGINA. 


He objected to this name on the ground that 
nomenclature in medicine should be based upon pa- 
thology and not on names of authors. Morvcover, 
Heim, thirteen years before Ludwig, was probably the 
first to observe this malady, which is generally defined 
by modern writers as a diffuse, phlegmonous inflam- 
mation of the floor of the mouth and of the inter- 
muscular and subcutaneous cellular tissue of the sub- 
maxillary region. To the latter many writers confine 
the site of occurrence. Different writers 
have had different conditions in mind. 

The specitic identity of the affection has always been 
a mooted point. Ludwig gave its characteristic 
features: (1) A peculiar wooden induration of the 
tissues, not receiving impression; (2) a uniform spread 
of this induration in such a way that it is always 
sharply bordered by «a zone of entirely unaffected 
cellular tissue; (5) a hard sub-lingual swelling with a 
bolster-like mass around the interior of the lower jaw 
of a deep red or bluish-red color. 

It is impossible to harmonize the various conflicting 
statements, but it seems fair to regard the disease as 
an intevsely infectious phlegmon occurring under 
peculiar anatomical conditions. Only the ordinary 
suppurative germs have been found — nothing path- 
ognomic. Fatal cases have shown a general tissue dis- 
organization, with sloughs, ichor or offensive pus. 

Causes favoring infection entrance are tonsillitis, 
labial herpes, eruption and caries of the teeth. Cold, 
as an exciting factor, is probably more often some un- 
determiuable infection. 


seem to 


as 


In the true Ludwig’s disease, pus originates in a 
triangular pyramidal space, the apex of which, situated 
below, corresponds to the point where the myelo-hyoid 
muscle borders the genio-glossus, and the base of 


which, situated above, stretches along under the 
tongue. Its external (oblique wall) is made up of the 


internal face of the inferior maxilla and the myelo- 
hyoid muscle and the internal (or vertical) by the 
genio-glossus and hyo-glossus. ‘The infectious germs, 
first invading the sub-lingual, may also penetrate the 
sub-maxillary sheath, or the latter may be attacked by 


the sub-lingual pus which has disassociated the fibres | 


of the myelo-lhyoid muscle. 


The local and general symptoms are those of pus | 


formation, with subsequent pressure on surrounding 
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| parts. Special importance is attached to the appear- 
ance ov the inner side of the dental areade of a pad or 
button like area of induration. <A differential diagno 
sis must be made from simple sub-maxillary adeno- 
phlegmon, Fleischman’s hygroma and osteo-myelitis 
of the jaw. 

Statistics of 58 cases are given with fulness sufli- 
cient for analysis. 
women, and five 


Of these, 44 were in men, nine in 
in infants whose sex is not stated. 
The oldest patient was sixty-six years of age, and the 
youngest three months. Forty per cent. of all the 
cases occurred between the ages of twenty and thirty 
years. Recovery is noted in 33 and death in 25. In 
nine, bacteriological examination was made with the 
following results: streptococcus pyogenes, four; staphy- 
lococcus pyogenes aureus and albus, one; erysipelas 
leoeci, two; and in one instance an indeterminate mi- 
crobe, a little longer and narrower than the bacillus 
colicommunis but clearly distinguishable from the latter 
by culture reactions. 

Treatment embraces early incision, 
rigid antisepsis aud general support. 

Reference was also made by the writer of the paper 
toa recent article by Semon, of London, advancing 
the proposition that edematous laryngitis, acute edema 
of the larynx, erysipelas of the pharynx and phleg- 
movous pharyngitis are but various varieties of septic 
inflammation of the throat, differing only in grade of 
severity and localization, but all having the same gen- 
eral etiology. 


subsequent 


IIe asserts that this view constitutes a 
simple clinical application of the bacteriological prin- 
ciples to this group of septic inflammations. 


(To be continued.) 


RWeeent DWiterature. 


Manual of General Medical 
Prescription Writing. By Epwarp Curtis, A.M., 
M.D., Emeritus Professor of Materia Medica and 
Therapeutics, College of Physicians and Surgeons, 
Columbia College, New York. Third Edition, con- 
formed to the U. S. 1890. 
William Wood & Co. 


This volume is small enough to go easily in a pocket, 
and is an excellent book of its kind. 

Both the chapter on Prescribing of Medicine and 
that on Modes of Medication have many excellent 
practical suggestions. At the end of the book is put 
the useful table of solubilities taken from the U. S. 
Pharmacopoeia of 1890. 


Technology, including 


Pharmacopoeia of 
18995. 


A New Mepicat Dictionary. — The existing 
| medical dictionaries, writes a correspondent of the 
| Westminster Gazette, do not contain any reference to 
the following diseases, namely, * Brown Titus” (very 
|prevalent in Yorkshire), and “ Nervous Nobility.” 
| We hada servant who suffered from this, but her case 
| was not so bad as that of a friend of hers who had an 
“eternal”? complaint and took * interjections.” ‘This 
same servant was very indignant at the time of the 
|last census. She refused to fill in the column headed 
She thought Government ought not to be so 
inquisitive, and though she was a “ Wesleyan Metho- 
| dist that was nobody’s business but her own. 
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~ Sex.” 
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EXPERIMETAL DEGENERATIONS FOLLOW- 
ING UNILATERAL LESIONS OF THE CORTEX 
CEREBRI IN THE MONKEY. 

Tue subject of cerebral localization remains, in 
many of its aspects, vague and incapable of exact 
demonstration. Opinions are still conflicting as to the 
real significance of the cerebral cortex in its relation 
to muscular action. 
opposed to each other, both represented by men of 


Two schools stand strongly 


unquestioned scientific attainment, aud any unanimity 
of opinion seems even more distant now than it did 
We find Goltz and his followers, in 
the light of their experimental research, scofling at 


ten years ago. 


exact localization, while Ferrier, Horsley and their 
school stand just as firmly entrenched in their teaching 
of the ** cortical The ultimate 
outcome of all the discussion will doubtless lead to a 


so-called centres.” 
compromise, or at least to a restatement of the facts 
in our possession, which will in some way reconcile 
It is self-evident 
that, in sucha matter, no real and ultimate antagonism 
can In the meanwhile 
every painstaking research, which is likely to throw 


the apparently conflicting views. 


exist. we should welcome 
new light on the subtle and much-vexed question. 

A commuuication recently made by Prof. V. Hors- 
ley to the Royal Society of England, ou work done by 
Dr. E, Lindon Mellus, with a copy of which in abstract 
we have been favored by the secretary of the Royal 
Society, is but another evidence of the untiring zeal 
of English investigators in the difficult field of brain 
anatomy and physiology. ‘The experimental work 
was done at the pathological laboratory of University 


College, London. The animal used was the bonnet 





| Horsley). 
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the left hemisphere. Fourteen successful operations 
were performed, three being lesions of the hallux 
centre, four of the thumb centre, and seven of four 
In 
after etherization, the skull was opened aseptically, 
and the centre to be removed located by stimulation 
with a weak faradic current. About sixteen square 
millimetres of cortex, embracing the chosen centre, 
were then excised witha certain amount of underlying 
white matter to insure the complete removal of all 
the cortical cells. ‘The scalp wound was closed with 
horse-hair sutures and covered with 
held in position by collodion. ‘The wound healed by 
first intention, and but slight and transient paresis 
resulted. The animals were killed in from ten to 
thirty-five days, the brains and cords hardened in 
Miiller’s fluid and stained by the Marchi method. 


separate centres in the facial area. each case, 


borated cotton 


The hallux centre was localized at the middle of 
the triangular space at the upper extremity of the as- 


cending frontal convolution formed by the longitudinal 
fissure and the fissure of Rolando, and extending 
down the convolution to the posterior extremity of the 
superior frontal sulcus. 
showed a considerable degeneration of association 
fibres, both coarse and fine. 
able to distant parts of the brain, as, for example, to 


Microscopic examination 
Many of these were trace- 


the paracentral lobule, the precuneus and the gyrus 
fornicatus. Some degenerated tibres were also found 
crossing in the corpus callosum; others could be 
traced into the convolutions of the right hemisphere, 
corresponding to the distribution of the degeneration 
in the left. Of the fibres going to deeper levels, both 
the fine and coarse were to be traced through the 
mesial half of the centrum semiovale to the left in- 
ternal capsule, in the lower levels of which they were 
located in the middle third of the posterior limb. 
From the capsule most of the fine fibres were found to 
pass into the optic thalamus. In the left crus the de- 
generated fibres were evenly distributed over the 
middle third, and many passed from here into the sub- 
stantia nigra. At the pyramidal] decussation some 
tibres crossed and others did not; and the 
and extent of the degenerated areas remained ‘practic- 
ally unchanged through the cervical and dorsal cord. 
In the one case examined at the level of third 
sacral root the degeneration had not entirely disap- 
peared. 


relations 


the 


To destroy the thumb centre the portion of cortex 
removed was from the ascending parietal convolution 
between the lower extremity of the intra-parietal 
sulcus, and the fissure of Rolando, and a little above 
the inferior genu of the fissure of Rolando (Beevor and 
in these cases most of the degenerated 


moukey (macacus sinicus), the object of the experi-| association fibres passed to the ascending frontal and 


ments being an attempt to trace by the anatomical 
method the degenerations resulting from minute lesions 


| 
\latter than to the former. 


ascending parietal convolutions, rather more to the 


As in the hallux lesions 


of the cerebral cortex in distant parts of the brain and | degenerated fibres were traceable to various convolu- 


in the spinal cord, and so far as possible to determine | tions at long distances from the point of destruction in 


the destinations of the various fibres concerned. The 


the same side of the brain, and also to the opposite hemi- 
lesion, in each case, was made in the motor area of | 


sphere, their distribution there corresponding closely 








Vot. CXXXIII, No. 12.} BOSTON MEDICAL AND SURGICAL JOURNAL. 


303 





to that in the left hemisphere. The fibres passing 


downward through the centrum semiovale were found 
to be more scattered and the 
greater than in hallux lesions. 
fibres, except in oue instance, 
In 
that case, however, there was au apparent separation, 
with to the finer. The 
same arrangement prevailed in the inner capsule, the 
the pyramidal fibres, being 
found in the middle third of the posterior limb, while 
the fine fibres, mostly representing the corona radiata 


mixed in this passage through the white matter. 


the coarser fibres anterior 


coarser, representing 


thalami, were largely situated in the posterior third of 
the posterior limb. Coarse degeneration, mixed with 
more or less fine, was found in the middle third of the 
crus. A large proportion of the degeneration passed 
to the substantia nigra. In the three cases in which 
the degeneration reached the cervical cord, its amount 
and relations remained unchanged in the upper and 
the level of the 
seventh cervical root downward the degenerated fibres 
steadily disappeared, and were entirely lost at the 
level of the third dorsal root. 


middle cervical regions. From 


To determine the degeneration resulting from minute 
lesions within the facial area seven successful experi- 
ments were performed. In four of these the portion 
of cortex removed was just above the fissure of Sylvius, 
and immediately anterior to the plane of the fissure of 
Rolando, representing the movement of opening the 
mouth straight. By varying slightly the position of 
the lesion, the movement elicited on stimulation was, 
in one case, pursing the mouth toward the opposite 
side, in another, rhythmical movements of mastication ; 
in still a third experiment, stimulation led to an eleva- 
tion of the opposite angle of the mouth. 

In these cases, a variety of degenerations were 
found post-mortem, for a detailed description of which 
we would refer the reader to the original article. As 
in the experiments already described, there was con- 
siderable degeneration of association fibres, both near 
the point of lesion and also at a distance. In all 
the lesions on the border of the fissure of Sylvius, 
apterior to the fissure of Rolando, most of the de- 
generation was found in the ascending froutal con- 
volution the border of the fissure of Syl- 
vius to the level of the inferior genu of the fissure of 
Rolando. As before, fibres were found crossing in the 
corpus callosum, both of the coarse and fine variety. 


from 


In most of the cases but little of the degeneration pass- 
ing from the lesion to the left internal capsule appeared 
in the centrum semiovale, since it reached the capsule 
by passing over aud around the anterior angle of the 
putamen at a lower level. In all the lesions of the 
facial area, the degenerations in the uppermost layers 
of the capsule were situated in its anterior portion, 
and in the lower levels moved backward till they oc- 
cupied the middle third of the posterior limb. Many 
fibres passed into the thalamus from the internal cap- 
sule, others were traceable to the facial nuclei, and 
to the motor nuclei of the glosso-pharyngeus and 


area of degeneration | 
The coarse and tine | 
were indiscriminately | 





! 
'vagus on both sides, the majority crossing the raphe 
to reach the nucleus on the opposite side. 


Dr. Mellus summarizes his conclusions as follows: 


Attention is called to the fact that the distribution of the de- 
generate association fibres in the thumb lesions corresponded 
with the measurements made by Bevan Lewis of the corpuscles 
of the fourth layer of the cortex in this region, that is, that 
coarse tibres were distributed to the upper part of the motor 
area and fine fibres to the lower part. In four of the experi- 
ments (one thumb and three facial) neither pyramidal fibres 
nor fibres connecting the nuclei of the cranial nerves directly 
with the cortex were found to have degenerated. Yet in each 
of these cases the characteristic movement was obtained from 
stimulation of the area removed quite as readily as in any 
other case. The degenerate fibres passing through the internal 
capsule in these cases apparently belong to two distinct systems, 
which are also more or less represented in the other experiments. 
One of these, composed almost entirely of fine fibres, passes 
from the posterior limb of the internal capsule into the outer 
surface of the optic thalamus, and represents the corona radiata 
thalami. ‘These fibres are to some extent mixed with the 
pyramidal fibres in the posterior limb of the internal capsule, 
but are mostly situated in the posterior third, and, as they pass 
from there into the thalamus, make room for the entrance of 
the sensory (non-excitable) tract. The other of the two systems 
referred to, largely composed of coarser fibres, passes through 
the internal capsule into the crus, and apparently ends in the 
substantia nigra. These fibres are of much the same calibre, 
and apparently occupy the same position in the internal capsule 
and crus as the true pyramidal fibres. Both these tracts appear 
to arise in all portions of the motor cortex coming within the 
range of these experiments. All the degenerated pyramidal 
fibres from the hallux and thumb lesions were found to enter 
the capsule at or near the posterior extremity, while the corre- 
sponding fibres from the facial lesions entered the capsule at or 
near the anterior extremity, and the former were displaced for- 
ward and the latter backward until in the lower levels of the 
capsule they all found a place in the middle third of the posterior 
limb. It is also shown that a line can be drawn from the fissure 
of Sylvius upward, so dividing the motor area into two parts, 
that all the facial lesions from which fibres enter the anterior 
portion of the capsule would be in the anterior division, and all 
the hallux and thumb lesions from which fibres enter the posterior 
portion of the capsule would be in the posterior division. In 
the movement of the facial fibres backward between the upper 
and lower levels of the capsule they would necessarily, at some 
level, envelope the genu, which would account for the fact that 
they have always been described as occupying that position. 
The location of these degenerations in the internal capsule cor- 
responds very closely with the results of excitation of the fibres 
in the living animal of the same species (Beevor and Horsley). 
In all the cases in which there was coarse degeneration in the 
internal capsule it was, with two exceptions (both hallux cases) 
grouped on the outer edge of the capsule. Attention is called 
to the fact that a large proportion of the coarser fibres passing 
down through the capsule enter the substantia nigra, and these 
experiments show this tract to be nearly or quite as large as 
that passing down into the pyramid. These are apparently 
fibres which have been looked upon as pyramidal, and, as the 
‘* pyramidal tract ’’ has been shown to be even more extensive 
in the medulla and below the decussation than in the internal 
capsule, it follows that the fibres passing to the substantia 
nigra are probably replaced by others arising at lower levels. 
These degenerations show that in the monkey the facial fibres 
are situated in the middle third of the crus, in which they are 
mingled with the fibres of the pyramid, and that they do not 
occupy a space by themselves mesial to the pyramid. 


It is a matter of regret that beyond the mere fact 
of the method used, no details are given, in the 
abstract before us, of the technique of determining 
degenerations often of so slight a degree in parts of 
the brain distant from the point of lesion. The mere 
‘mechanical difficulties of such an undertaking are 
exceedingly great, and especially so if the method of 
serial sections be employed. 
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Valuable as the work as a whole is, we should 
attach especial weight to the painstaking study of the 
cortical association fibres. 
tends to demonstrate the functional importance of 
these fibres, but hitherto our methods have been too 
crude to admit of anything approaching exactitude in 
The use of the 
comparatively recent method known, from its origi- 


tracing their course and destinations. 


vator, as the Marchi method, has, in the hands of Dr. 
Mellus led to anatomical results of surprising deli- 
cacy. We may look, with a fair degree of contidence 
for future work in this field which will do, at least, 
something toward clearing up our altogether hazy 
notions of the intimate relations between convolutions, 
lobes aud hemispheres. That such confidence is jus- 
tified Dr. Mellus’ careful investigation goes far to 
demonstrate. 


THE INFLUENZA 


OF 


BACILLUS 
THE LUNG. 


AND ABSCESS 

As is well known, the influenza bacillus of Pfeiffer 
is regarded by those who believe in its etiological re- 
lation to influenza, to be also the cause of the pneu- 
monia which in certain cases follows this disease. 
Whether it may also be capable of causing abscess- 
formation is an interesting question, 

The following case reported by Hitzig,’ of influenza- 
pneumonia followed by unmistakable signs of abscess 
of the lung, in which Pfeiffer’s bacillus was the only 
organism found in the sputum, is of extreme interest 
this The attack of pneumonia oc- 
curred during an influenza epidemic, and the clinical 
picture was that of In the 
sputum, at the time the physical signs of the abscess 


in connection. 


influenza-pneumonia. 


were present, were found numerous round cells, elastic 
tibres, alveolar epithelium and hematoidin crystals. 
No tubercle bacilli were found. 

The bacteriological examination of the sputum was 
conducted in the following manner: After thorough 
disinfection of the mouth and throat the patient ex- 
pectorated into a sterile Petri dish. The central por- 
tion, as nearly as possible of the ball of sputum was then 
seized with a pair of sterile forceps, and thoroughly 
shaken up in three separate glasses of sterile bouillon. 
The ball of sputum, having been thus cleansed, was 
then examined by the microscope directly and in the 
dried preparation, after staining with weak carbol- 
A few 
masses of bacilli were found, the bacilli being of very 


fuchsin solutions or by the method of Gram. 


small size with rounded ends, here and there in pairs, | 


but never showing chain-formation. Staining by 
Gram’s method was easy, by carbol-fuchsin rather 
A few bacilli were found within the white 


blood-corpuscles, but they were mostly extra-cellular. 


slow. 


Cultures from the sputum were made upon agar, 
The bouillon 
and gelatine cultures remained sterile, except in one 


glycerine-agar, gelatine and bouillon. 


tube where an indeterminate organism grew, the ap- 


1 Miinchener med. Woch., 1895, No. 35. 


All our modern knowledge | 
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|pearauce of which was believed to be due to con- 
| tamination. 


1895. 


[SEPTEMBER 1 





The agar and glycerine-agar cultures showed, after 
remaining for twenty-four hours in the incubator at 
S8” C...a scanty growth of single, small, translucent 
colonies, visible for the most part only with the aid of 
a lens, which proved to be pure cultures of a bacillus 
| corresponding in character to the one above described 
a3 found in the dried preparation. 





These organisms 
could not be further cultivated on agar, glycerine-agar, 
gelatine or bouillon, although numerous trials were 
made; but rapid and luxuriant growth took place on 
agar upon which blood serum had been smeared. In 
twenty-four hours thick, transpareut colonies appeared, 
a little larger than those described above, and showing 
on microscopic examination the same bacilli. 

As the bacillus present in this case was found to 
correspond in its principal characteristics with the in- 
fluenza bacillus of Pfeiffer, two serum-agar 
cultures, with corresponding cover-slips, were sent to 
Professor Pfeiffer, in Berlin. 


fresh 


They were examined 
in his absence by Dr. Kolle, his assistant, and found 
to be cultures of the influenza bacillus. 

In favor of the etiological relation between Pfeiffer’s 
bacillus and this abscess we have the absence of 
streptococci, staphylococci and capsule diplococci in the 
numerous cultures and cover-slips examined ; and the 
fact that Pfeiffer’s bacillus was constantly and almost 
invariably present. 

Inthe presence of the fact, however, that in this 
case no anatomico-pathological data are forthcoming, 
and that the case is the only one on record in which 
bacteriological examination has given this result, we 
cannot yet be sure that to the influenza bacillus was 
due the abscess of the lung. 
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MEDICAL NOTES. 

SCHEDE SUCCEEDS TRENDELENBURG.— Professor 
Schede has been chosen to succeed ‘Trendelenburg as 
Professor of Surgery at Bonn. 

Tue Tri-State Mepicar Sociery.— The Seventh 
Annual Meeting of the Tri-State Medical Society of 
Alabama, Georgia aud Tennessee will be held in 
| Chattanooga, ‘Tuesday, 
| October 8th, Vth and 10th. 
Secretary. 





Wednesday and Thursday, 
Dr. Frank Trester Smith, 


| ‘Tue Lisrary of Proressor Lupwic.— Profes- 


sor Ludwig’s library A cata- 
any one who sends a written re- 
A collection comprising 10,000 scientific 
papers and memoirs is offered at 6,000 marks. The 
| books will be sold separately. 


at Leipsic, is for sale. 
logue will be sent to 
| quest. 


Ture Merric System 
metric 


IN GREAT 
weights and 


3RITAIN. — The 
measures will be 
adopted in the next issue of the British Pharmacopeia. 


system of 


[ue GERMAN Society OF NATURALISTS AND 


Puysicians.— This association is now in session at 
| Lubeck, Professor Wiliscenus of Leipsic and von 
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Ziemssen of Munich are the presiding officers. to refuse the poor. A statement in the hands of the 
Among the medical communications are a report of meeting, showed that in the last year more patients 
Professor Behring on sero-therapy, a paper by Rieche were treated and more operations performed than in 
of Jena on cerebral surgery, and a discourse by Rind- any year previous. The total 


number treated was 
fleisch of Wiirzburg on neo-vitalism, 


2,201, an increase of 152 over the previous year; and 
An ADEQUATE CHARACTERIZATION. — The Cin- of this number 1,309 were treated gratuitously. In 
cinnatt Medical Journal publishes the following strong, the out-patient department there was a corresponding 
but none the less just, denunciation of a so-called  'CTease- he expenses of conducting the hospital 
“vitapath,” who was arrested and fined (by Judge had been considerably enlarged, about S110 a day 
Dustin of Cincinnati), for practising without a license. being necessary. ‘The hospital has no endowment, and 
The judge, who was doubtless actuated by the fact that | 'S dependent on voluntary gifts. 
a wan was known to have recently died without) THe ‘TRAINING SCHOOL FoR Nurses at LonG 
medical attention other than that of the prisoner, said, isLAND.— The training-school for nurse attendants to 
in pronouncing sentence: “ Men who knowingly go! which editorial reference was made in our number of 
into a sick-room and prevent anything being done for July 25th, was opened on August 21st, at the City of 
a dying man by silly incantations and laying on of | Boston Almshouse and Hospital, Long Island. The 
hands, are responsible for his death, and ought to be | course is to last one year, and the training embraces 
on a par with a murderer in the eyes of the Jaw. God) medical, surgical, maternity and infant 


nursing. 
help the dying man who relies upon you or any of the) Miss Elizabeth A. McPhail, a graduate of the train- 
so-called graduates of quackery. You speak of/ ing-school for nurses in connection with the Massachu- 
vitapathy being of a higher power than medicine, and | setts General Hospital, has been appointed to the 
you say you ordain ministers at the same time you position of superintendent. Instruction is given by 


matriculate vitapathic physicians. Your methods are} means of lectures and recitations, as well as teaching 
an insult to intelligence, their practice is a criminal|at the bedside. A course of six months in ward 
abuse of ignorance, and your college a disgrace to) management, hospital house-keeping, and administra- 
civilization.” | tive work is open to graduate nurses from any organized 
A Parisian Remepy. — A Parisian physician js | traiving-school. A diploma will be given On & satis- 
said to have prescribed a nightly dose of infusion of | factory fulfilment of the requirements of the course, 
and the passing of an examination which will be 
required at its termination. 


fig leaves for a patient whose dreams were peopled by 
visions of naked women. 


A Mepicau Poet or FInLanp.— In Finland there 
is a country doctor, says Le Progres Meédical, who has | 
been termed the “ Christopher Columbus ” of Finnish 
poetry. His name is Elias Loenrot, and he is the man 


NEW YORK. 


Bequest TO THE New York Post-GRADUATE 
Mepicat Scuoo.u anp Hosprirat. — The New York 
Post-Graduate Medical School and Hospital has re- 
who has revived the work of the ancient bards of his) Qgiyed a gift of $5,000 from the estate of the late 


country in his * Kalevala,” an epic poem which is said | Henry M. Cram. The bequest was made by Mr. Cram 

’ : , ave 9 } ms : 1} is Je s ere *p s ° . 
by those who have read it to rank with the Iliad and in memory of his wife, who was for many years identi- 
Odyssey. 


‘fied with the charitable work of the institution. 
NEW ENGLAND. 

| PounisuMentT Fir ror tHe Crime. — The health 
Acute Inrectious Diseases In Boston. — Dur-| authorities have of late been proceeding with great 
ing week ending at noon, September 18, 1899, there | vigor in the prosecution of fraudulent milk-dealers, and 
were reported to the Board of Health, of Boston, the! fo. the first time those found guilty of adulteration 
following numbers of cases of acute infectious disease: | jaye been sentenced to imprisonment, as well as the 
diphtheria 91, scarlet fever 18, measles 8, typhoid payment of fines. As a result, it has been found that 
fever 42. the sale of impure milk has almost entirely ceased in 

DiputTHeRIA IN Bevery. — It is reported that | the city. 

several cases of diphtheria have appeared among the | 
school-children of Beverly, Mass. | 


Tue Wacker Memoriat Haiti. — Dr. Henry F, 
Walker, of New York, who was for many years as- 
Tue Carney Hospitat 1n Neep. — A meeting) sociated in practice with Dr. T. Gaillard ‘Thomas, has 
of citizens interested in the Carney Hospital at South | presented his native town, Pittsford, Vt., with a hand- 
Boston was held last week at the Parker House, with | some building, to be known as Walker Memorial Hall, 
the object of devising means of raising money for the |in memory of his parents, the Rev. Dr. Charles Walker 
running expenses of the institution. It was announced | and wife; and the dedication services were held on 
that the hospital already owed $10,000 in bills for| September 11th. Addresses were made by Dr. 
necessaries, and that the annual outlay for free patients, Walker, his brother Rev. George Leon Walker, of 
is $30,000 more than the income. Dr. W. N. Bullard,| Hartford, the Rev. Dr. George A. Boardman, and 
of the staff of visiting physicians, said that if its friends others. The building is to be mainly occupied by the 
did not pay the running expenses, the hospital must} MacClure Circulating Library, which was founded 


raise money by some means or it would be compelled | nearly a century ago. Dr. Walker, besides being the 
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dovor of Walker Memorial Hall, has furnished 
Pittsford with an excellent system of water-works and 
sewerage. 

A Race Cocrse sEcomEs A Reservoir. — Work 
has just been commenced on the enormous new 
reservoir for Croton water at Jerome Park, the former 
race course. It will have an area many times larger 
than any of the present reservoirs, and will cost several 
million dollars. 


An UnseasonaBLe Deatu rrom Heat-Srroke. 
— Probably the last death from sunstroke for the 
present season occurred op September 14th at the 
Iludson Street Branch of the New York Hospital. 
The patient, who was a grocery clerk thirty-six years 
of age, was admitted to the hospital on the morning of 
September 13th, the last day of the recent period of 
extreme heat. His temperature was then 110°, and he 
uever rallied from the attack. 

Suicipe OF Dr. Lyon. — Dr. David Stewart Lyon 
committed suicide on September 11th at Lake Mo- 
Peekskill, where he had been ill for 

Dr. Lyon was born in New York in 
1839, and was graduated from the Medical Depart- 
ment of the University of the City of New York. 
Aiter receiving his degree he served for some time at 
the New York Hospital, and then went to North 
Carolina. He finally located in Florida, and was at 
one time Vice-President of the Florida State Medical 
Association. It is stated that he had of late been a 
confirmed victim of the morphia habit. 


hausie, near 
several weeks. 


Brookiyn’s Deatu-Rate Decreases. — During 
the week ending September 14th, 454 deaths were re- 
ported in the city of Brooklyn, against 474 during the 


preceding week; the death-rate being 21.3 per 
thousand. ‘There was a marked decrease in the deaths 


from diphtheria. 


Miscellanp. 


THE DEAN OF NORWICH ON DOCTORS’ BILLS.! 





Ir is always pleasant to find the profession to which 
we belong properly and justly appreciated by those 
outside its bounds; perhaps all the more pleasant from 
the infrequency with which such appreciation is ex- 
pressed. We therefore thank the Dean of Norwich 
for the kind eulogy of the medical profession which he 
introduced into his sermon at the cathedral on Hospital 
Sunday. His remarks concerning doctors’ bills should 
be widely read, for they deserve the attention of many 
whose position in the world is undisputed, who stand 
well with their neighbors, and are looked on as honest 
men, but nevertheless relegate the payment of their 
doctors’ bills to the dim and distant future. The dean 
is reported as having said: 

** Nor can I, nor shall I, be silent about the wrongs 
to which scores of medical men are subject. I refer to 
the startling contrast there is between the inexorable 
demands which society makes on medical men and the 
elasticity of the social conscience with respect to their 


1 British Medical Journal, 
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remuneration, I have known cases where men are 
/summoned, at all hours, and at all seasons of the year. 
‘Their bills are presented with timidity, if not anxiety, 
and they are received sometimes with amazement, 
| sometimes with indignation, and sometimes relegated 
to oblivion. Nor are cases unknown where the 
|righteous demand for work done is met by calling in 
‘another practitioner, he in turn to suffer as his brother 
‘did before him. I cannot permit myself to imagine 
‘that I address any such wrongdoer here to-day. But 
\if I do, then, in my Master’s name, I entreat you to 
|remember that the medical men of this nation are the 
highest type of their class in the world; they are en- 
trusted with the secrets of domestic life; they have all 
our liabilities, with the special liabilities of their order ; 
they frequently die as martyrs to science, to suffering, 
|to sympathy, to destitution. ... Believing this, my 
plea is that every unpaid medical bill be discharged 
generously, gratefully, cheerfully, aud that whatever 
account must be deferred in payment, the last to be 
deferred is the account of him who is the human agent 
who has brought us into the world, enables us to con- 
tinue our work in life, and many a time lays down his 
own in endeavoring to bafile death.” 

How much more comfortable would be the life of 
many a hard-working practitiouer if his patients would 
but act up to the duty so eloquently taught. 


HYSTERIA IN THE MALE. 


Dr. N. P. DANDRIDGE, in a recent number of the 
Cincinnati Lancet- Clinic, gives au interesting account 
of certain cases of hysteria in the male which have 
come under his observation. He recognizes the fact 
that the disease is more rarely seen in men than in 
women, but in the male the disease usually presents 
itself in one of the milder forms, and such manifesta- 
tious as the contractions, the vomiting, the hystero- 
epilepsy rarely occur. In his experience the disease 
has approached the type found in neurasthenia, and 
has been due to overwork, intense application, or over- 
powering anxiety. 

As an example is cited the case of a self-reliant and 
successful business man who broke down under the 
strain of a crisis of great importance in his affairs. 
The crisis was successfully passed; but as soon as it 
was over, he was overwhelmed with an attack of ap- 
prehension and fancied pain, with chills and gasping 
for breath. 

A night’s rest under the influence of a Dover’s 
powder restored him to health and self-control. It 
should be stated that he was of a decidedly neurotic 
temperament, an excessive user of the strongest to- 
bacco, and at times had depended largely on stimu- 
|lants to keep him at his work, and on chloral and 
other anodynes to procure sleep. ‘The attack of hy- 
steria above described was the only one he is known 
to have had. 

A second case, that of an army engineer who had 
become morbidly anxious about an investigation into 
a faulty piece of work, also recovered under a simple 
anodyne. The recovery, however, was far from per- 





manent, as it finally proved to be the forerunner of 
dementia and death, which followed it in two and six 
mouths respectively. 

A third case was that of a man of about thirty, 
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filling a responsible business position, well possessed, 
self-reliant, and free from bad habits. On becoming 
engaged to be married he broke down compietely with 
apprehension lest he should be unable to fulfil his 
marriage relations. He was subject to fits of weep- 
ing, and utterly lost his self-control. For a year’s 
time he subjected himself to treatment by various 
specialists, travelled, and was kept from all business. 
He finally recovered, was married and became the 
father of a family. 

Dr. Dandridge asks: ‘Is there in such 


a Case | 


some hidden and unconfessed experience, which re- |: 


maius concealed, and which is the cause of this want | 
of mental and moral balance’ And is such a mind 
likely, under some future strain, to become more per- 
mavently unhinged and unbalanced? Some of these 
cases, | believe, have their real origin in fancied 
sexual incompetency,”’ 

Another phase of hysteria is shown in the case of 
a successful professional man who became so alarmed 
lest a sore on his nose should prove to be a cancer, 
that he lost his self-control, became sleepless, and | 
wandered about aimlessly, asking advice of every-| 
body. Hard work and continuous exertion in hunt- 
ing would temporarily bring this man back 
normal condition. 

The detailed description of these cases given by 
Dr. Dandridge is of marked interest, and will repay 
perusal. THis statement that some of these cases have 
their origin in fancied sexual incompetency is to the 
point. 


| 
| 


| 


to 


Any experience, no matter how short, in the) 
daily run of cases at a genito-urinary clinic, will sug- 
gest to the attending surgeon the query whether the 


numerous cases of fancied sexual incompetency do| 


not after all indicate a much greater frequency of 
hysteria in the male than is ordinarily stated. 


advertisements in the newspapers and pamplilets 


scattered broadcast over the country, of cures for| 


“loss of manhood,” * seminal emissions,” ete., cer- 
tainly are responsible for a considerable amount of 
neurasthenia in the male. For example, a patient at 
one of our genito-urinary clinics in Boston, who com- 
plained that he had seminal emissions once a week, on 
being told that they did him no harm answered that 


- 


he knew they weakened his brain. He was informed | 
that the weakness of the brain was the cause, not the | 


result, of the harm done him by his emissions, which 
hardly seemed to satisfy him. 

Dr. Dandridge states, with regard to the treatment 
of hysteria in man, that it is less frequent than in 
women, dependent on anemia and want of proper | 
nourishment, and therefore the question of a sufli- | 
ciency of nourishing food is not so important and so | 
hard a difficulty to meet. In those cases, however, | 
where excessive use of stimulants and anodynes or| 
narcotics have been indulged in, proper feeding is of 
extreme importance, in order to place the individual 
in a position to combat the cravings to which he has 
yielded. Massage, especially in connection with 
Turkish baths, will often have a happy effect, but pro- 
longed rest in bed is not, in my experience, of fre- 
quent benefit. Relief from the anxiety of wearing 
aud anxious duties, combined with prolonged and even | 
severe out-of-door exercise, is more likely to restore | 
the true and healthy condition of mind and body than | 
anything else. The ability to take rational and re- | 
freshing sleep is usually the first step towards im- 
provement. 





| 


his | 


| 
| 
| 


| 
| 
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METEOROLOGICAL RECORD, 


For the week ending September 7th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: 
rhermom- Relative 


Baro Direetion 
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Deaths reported 2,159; under five years of age 1,014; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 545, consumption 235, acute lung diseases 151, diarrheal 


| diseases 353, diphtheria and croup 8), typhoid fever 43, whoop- 


ing-cough 29, cerebro-spinal meningitis 11, malarial fever 11, 
measles 0, scarlet fever 9, erysipelas 5. 

From whooping-cough New York 13, Brooklyn 9, Washington 
and Cincinnati 2 each, Boston, Providence and Lawrence 1 each. 
From cerebro spinal meningitis New York 5, Lynn 2, Brooklyn, 
Lawrence, Springfield and Chelsea 1 each. From malarial 
fever Washington 4, Brooklyn 3, New York 2, Boston and Nash- 
ville leach. From measles New York 5, Brooklyn 2, Washing- 
ton and Lawrence 1 each. From scarlet fever New York 4, 
Brooklyn, Boston, Nashville and Worcester 1 each. 

In the thirty-three greater towns of England and Wales with 








) “y 
50S 


an estimated population of 10,591,530 for the week ending 
August 3lst, the death-rate was 19.9. Deaths reported 4,042; 
acute diseases of the respiratory organs (London) 102, diarrhea 
762, measles 19, Whooping-cough 65, diphtheria 56, scarlet fever 
45, fever 40, small-pox (London 4, Oldham and Preston 1 each) 6. 
The death-rates ranged from 14.2 in Bristol to 35.6 in Burnley: | 
Birmingham 17.1, Bradford 25.5, Brighton 22.2, Gateshead 23.9, | 
Croydon 17.2, Leeds 19.6, Leicester 16.1, Liverpool 20.3, London 


15., Manchester 25.1, Neweastle-on-Tyne 22 7, Nottingham 18.4, | 
Shettield 25.1. | 
OFFICIAL LIST OF CHANGES IN THE STATIONS AND | 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM SEPTEMBER 7, 


1895, TO SEPTEMBER 18, 1895. | 


So much of S. O. 202, A. G. O., August 29, 1805, as relieves 
Fixst-Litur. CHARLES E. B. FLAGG, assistant surgeon, from | 
duty at Angel Island, Cal., and assigns him to duty at Fort 
Hancock, Texas, is revoked 

Upon the abandonment of Fort Buford, North Dakota, 
CAPTAIN EDWARD C. CARTER, assistant surgeon, will report 
for duty at Fort Harrison, Montana, 


First-Ligut. CHARLES F. KIEFFER, assistant surgeon, when 
his services are no longer needed at Fort Buford, will be re- 
lieved from duty at that post and will report for duty at Fort 
Omaha, Nebraska. 

So much of the order as directs First-Liktur. Francis A. 
WINTER, assistant surgeon, on being relieved from duty at Fort 
Hancock, Texas, by First-Lizur. FLAGG, to report for duty at 
Fort Grant, Arizona, is amended to direct him to so report upon 
the abandonment of Fort Hancock. 
much of S. O. 112, A. G. O., May 13, 1895, as directs 
CAPTAIN CHARLES RICHARD, assistant surgeon, to take station 
at St. Louis, Mo., for duty as attending surgeon and examiner 
of recruits, in that city, is revoked, and upon the expiration of 
his present leave of absence, he is ordered to Fort Brady, Michi- 
gan, for duty, relieving CAPTAIN WILLIAM B. DAvis, assistant 
surgeon, 


So 


CAPTAIN Davis, on being thus relieved, will proceed to and 
take station in New York City, for duty as attending surgeon 
and examiner of recruits, relieving CAPTAIN WILLIAM H. Cor- 
BUSIER, assistant surgeon. 

CAPTAIN CORBUSIER, On being thus relieved, is ordered to 
Fort Mouroe, Virginia, for duty at that post. 

CAPTAIN WILLIAM W. GRAY, assistant surgeon, upon the ex- 
piration of his present leave of absence, will be relieved from 
duty at Fort Schuyler, New York, and ordered to Philadelphia, 
Penn., for duty as attending surgeon and examiner of recruits in 
that city, relieving CAPTAIN SAMUEL Q. ROBINSON, assistant 
surgeon. 

CAPTAIN ROBINSON, On being thus relieved, is ordered to 
Fort Reno, Oklahoma, for duty, relieving MAgvor WILLIAM H. 
GARDNER, surgeon. 

MaJon GARDNER, on being thus relieved, is ordered to Fort 
Thomas, Kentucky, for duty, relieving Magor JAMEs C, 
WoRTHINGTON, surgeon. 

Mason JAMES C. WORTHINGTON, surgeon, on being relieved 
from duty at Fort Thomas, Kentucky, is ordered to Vancouver 
Barracks, Washington, for duty, relieving CAPTAIN WILLIAM 
STEPHENSON, assistant surgeon, 

CAPTAIN STEPHENSON, On being thus relieved, is ordered to 
the Presidio of San Francisco, Cal., for duty at that post. 

The following named officers will report in person on Monday, 
September 25, 1805, to COLONEL CHARLES H. ALDEN, assistant 
surgeon-general, president of the examining board, appointed 
to meet in this city, for examination as to their fitness for pro- 
motion: CAPTAIN LouIs 8S. TESSON, assistant surgeon ; CAPTAIN 
WILLIAM H. CorBUSIER, assistant surgeon; CAPTAIN DANIEL 
M. APPEL, assistant surgeon; CAPTAIN SAMUEL Q. ROBINSON, 
assistant surgeon. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING SEPTEM 
BER 14, 1895. 

J. L. Neruson, surgeon, detached from the U 
ship ‘* Wabash ”’ and to the U. 5. 5. ** Maine.” 

V. C. B. MEANS, passed assistant surgeon, from Naval Hospi- 
tal, New York, and to the U. 5. 3S. ** Maine.’”’ 

T. W. RICHARDS, assistant surgeon, fromthe U 
ship ‘* Minnesota ’’ and to the U.S. S. ** Maine.” 

Db. O. Lewis, surgeon, detached from the U.S.S. ‘* Mohican ”’ 
and to the U.S. 5. ‘' Marion.’’ 

J. E. PAGE, passed assistant surgeon, fromthe U.S. 5. * Phil- 
adelphia’’ and to the Mare Island Hospital. 

R. Ko SMrruH, assistant surgeon, from the U. 


. 5S. Receiving- 


. S. Receiving- 


S. Receiving- 


ship ‘* Vermont ’’ and to the U.S. 5S. ‘* Philadelphia.”’ 
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| SEPTEMBER 12, 1895. 
A. L. Ginon, medical director, detached from the Naval 
Hospital, Washington, D. C., and placed on Retired List, Sep- 


tember 28th. 

Gko. A. BRIGHT, medical inspector, detached from the Navy 
Yard, New York, and to Naval Hospital, Washington, D. C. 

A. F. Prick, medical inspector, detached 
Station and to the New York Navy Yard. 

Bb. F. SrerHeENSoN, surgeon, from the Marine Rendezvous, 
Boston, and to the U.S. Receiving-ship ‘* Wabash.” 


from ‘Torpedo 


J. F. Unig, passed assistant surgeon, ordered to the Marine 
Rendezvous, Bostou, Mass. 

J. M. STEELE, surgeon, detached from Marine Rendezvous, 
New York, and to the Torpedo Station, Newport. 

L. G. HENEBERGER, surgeon, ordered to Marine Rendezvous, 
New York, in addition to present duties. 

J. H. Moore, assistant surgeon, detached from the U.S. S. 
© Atlanta’? and ordered to the U.S. Training-ship ‘* Constella- 
tion.” 

Puitie LEACH, passed assistant surgeon, ordered to the Naval 
Hospital, New York. 


APPOINTMENTS. 


Drs. Jon. FE. GoLpruwarre and Joun DANE have been ap- 
pointed visiting surgeons to the Marcella Street Home. 


SOCIETY NOTICE. 

AMERICAN ORTHOPEDIC ASSOCIATION. — The ninth annual 
meeting will be held at Chicago, September 17, 18 and 19, 1895. 

By the courtesy of Mr. H. J. Furber the meeting will be held 
in room 709 Columbus Memorial Building, 103 State Street. 

There will be a morning session each day commencing at nine 
o'clock, and an afternoon session on ‘Tuesday, and if necessary 
on Thursday at two o'clock. 

The first executive session will be at noon on Tuesday, and 
the last at noon on Thursday. 

Dr. F. S. Coolidge will receive the members and guests of the 
Association at his residence, 2656 Prairie Avenue, on Tuesday 
evening from eight to eleven o'clock. 

On Wednesday, upon adjournment, the members will be the 
guests of the Chicago Orthopedic Society for an excursion to the 
Drainage Canal. A light luncheon will be served on the train. 
In the evening the annual dinner will be served at 7.30 o’cloeck 
at the Chicago Club, Michigan Avenue and Van Buren Street. 
The usual charge of five dollars will be made, and members 
should send their checks at once to the Treasurer and signify 
their intention of being present. 

On Thursday, after the adjournment of the Executive Session, 
if there should be no necessity of an afternoon session, the mem- 
bers will be the guests of the Chicago Orthopedic Society, for 
luncheon at Lincoln Park Beach, on the north shore and for 
a drive. 

Joun Ripton, M.D., President. 
RoyaLt Wuirman, M.D., Sccretary. 


RECENT DEATH. 


LEMUEL DicKERMAN, M.D., of Foxboro, Mass., August Mth, 
aged sixty-nine. He was born at Brattleboro, Vt., January 4, 
1826. Following in the steps of his father and grandfather, he 
early chose the medical for his life work. After 
graduation at the Vermont Academy of Medicine, Castleton, 
Vt., in 1845, he spent a year in practice with Dr. James Lewis 
in Boston. He then took up his residence at Medfield, Mass., 
where he remained seven years. From there he removed to 
Foxboro, where he has been in active practice for forty-two 
yes. He was so devoted to his work that he is said to have 
taken only one month’s vacation in forty-two years. He was 
beloved and respected in the community in which his life-work 
was done. 
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BOOKS AND PAMPHLETS RECEIVED. 


Boards of Medical Examiners vs. 
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State 
Reprint. 

Herniotomy 
New York. 

The Bryson Symptom in Exophthalmie Goitre. Hypnotism 
at Nancy. The Combination of Hysteria and Organie Disease. 
By Hugh T. Patrick, M.D. Reprints. 1895. 

Black on the Urine; The Urine in Health and Disease, and 
Urinary Analysis, Physiologically and Pathologieally Con- 
sidered. By D. Campbell Black, M.D., L.R.C.S., Professor of 
Physiology, Anderson College Medical School. Philadelphia: 
Lea Brothers & Co. 1895. 


Medical Colleges. 


Osteotomy. 
Reprint. 1895. 


By Samuel E. Milliken, M.D., 
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PROFESSION! 


EX- 


HENRY O. MARCY, A.M., M.D LL.b 


As we stand by the opening door of the twentieth 


century, we would gladly draw aside the curtain and | 


forecast for present profit something which the experi- 
ence of the coming decades will have in store. 
To the 
vision ’ 
Krom he 
medium, 
We have 


spectators. 


graduates of to-day, how interesting the 
nceforth life is seen by you through a new 
witnessed the ceremonies interested 
You have approached the sacred altar 
and taken upon yourselves the vows to-day, which 
from this time, set you apart for a special service. 
From nothing, which the demands of an intelligent 
citizeuship places upon her supreme rulers, are you 
exempt, but in addition have you openly accepted new 
duties, new obligations, which are fraught with the 
heaviest of responsibilities. Wedded to the profession 
of your deliberate choosing, it becomes our pleasing 


as 


privilege to bestow the benediction, as you emerge 
from your faithful apprenticeship. 


To your beloved 
teachers these annual 


vraduations are interesting 
occasions; but to you it is the culminating point in 
the life-history which has no repetition. 
Do we, your elders, not remember it ¢ 
or may, are 


Years, few 
sufficient to intervene, which do not 
place us to-night upon a level of common interest and 
sympathy. 


not 


New recruits in this great army, you have 
been given the countersign, and the query at once 
arises, 

What shall the service be? 

Of what shall it profit me, 

May I the future see 

Of success a certainty! 

The parable of the talents, as given by the Great 
Master, may be read to-night in a new light, the law 
of self-interest governed by a new force. Life is a 
bank into which we make a daily deposit of service 
rendered to others, against the value of which we may 
freely draw, as our own, the entire credit for personal 
benefit. 

If this is true, the acquisition of the means for 
deposit is the one subject of absorbing interest, for are 
we not agreed that personal needs are likely to con- 
tinue very pressing and that educated men are expen- 
sive animals! 

* How I may best serve others as the especial ex- 
pouent of a great profession,” might seem the fitting 
topic of the hour upon which to address you. 

Is it that you are to treat the rank and file of suffer- 
ing humanity as bad priests of the mother church give 
absolution to 
thought of a regenerative life, and thus you dole out 
bitter potions of doubtful drugs in answer to ** What 
shall | take for my cure?” rather than sit as the real 
high priest of our most noble calling and teach the 
violation of physical laws and the means of their har- 
monic dispeusation ! 

Remember while you reverently profit by all the 
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suppliants, who accept the same without | 
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ie ; ; 
of the generations about you; that the physical, the 


|mental and the moral are but phases of the one great 
| vital foree which we call life. 

| Until a recent period scientists thought that heat, 
light and electricity were independent forces. He 
| who demonstrated that they were only different phases 
| of one and the same great power, and gave to man the 
key of transposition, heralded a new age of progress, 
the foreshowing of which is beyond present estimate. 

This day you are invested in the panoply of office 
which makes you the high priests of a trinity, the 
teaching of which has not been handed down through 
twenty centuries by a priesthood and subject to multi- 
ple error, but read in letters of living light in the life 
about you. May it be your mission to lay broad the 
foundations of right living, a properly-developed vital- 
lity in the race, making easy transposition of the same 
into mentality and morality, the spiritual efflorescence 
which stamps us as divine. 

As we approach a new era, very naturally we ask 
ourselves, What has been the fruitage of the past? 
and has the century just lapsing into history added to 
the store of the world’s wisdom which challenges a 
favorable comparison with earlier periods and upon 
which coming generations may look back with ap- 
proval 7 





| 
| 
| 
| 
| 








The year to come will be set apart for the proper 
commemoration of the first great medical discovery 
which heralded the dawn of the present century ; the 
arrest by vaccination of that great plague, the small- 
pox, which for centuries had stalked unchecked through- 
out all lands, leaving its unburied dead by the thou- 
sands, as the harvest of its destruction. Scarcely less 
fortunate were those who survived its withering touch, 
since the maimed, the helpless and the blind were left 
in every hamlet, as life-long witnesses of the terrible 
scourge. ‘To Edward Jenner belongs the immortal 
fame of having presented to mankind this boon, the 
value of which it is difficult even for us to estimate. 

When some one great event crowns the life of an 
| individual, it is often remarked, that, but for this, he 
would have remained unknown, and that it was a lucky 
accident which made him famous. ‘Thus some general, 
by chance in command of veteran cohorts, wins a 
battle, when the fate of a nation hangs trembling in 
the balance, and the laurels of immortality are 
entwined about the brow of a world’s hero. If it ever 
happens, it comes as the exception to prove the rule, 
that behind the opportunity lay the life-long preparation 
which fitted the seizure of the supreme moment, and 
under the guidance of such a training moulded the 
destiny of empires. 

Since the days of the Cwsars, the world had never 








vu 
1S 


/seen a military genius equal to that of the * Little 
| Corporal,” who, at this hundred-years’ period, had sud- 


denly sprung full-fledged into the arena of victorious 


| battle; but a careful study of Napoleon’s character 


teaches that, young as he was, he had been schooled 
|in a life-long training of adverse circumstances which 
| had moulded his iron character, and had given him the 
power of concentration of all his splendid faculties 
upon the one problem of the hour. 

| ‘To every individual comes some time, the full testing 


| 
| 


lessons of revealed religion, that you are the more| °! his powers, and then, if found wanting, he falls 


rather than the /ess, the teacher of natural laws, which 
you read in the living light of the unerring repetition 


Delivered at the Annual Commencement of the College of Medi- 


cine of Syracuse University, June 6, 1895, 


deservedly into the rear of the column in disgrace, and 
|is rarely heard from again. In the phraseology of the 
Biblical writers, **God calls us, and, if we hear not his 


voice, woe betide us.” ‘Thus will come to you, my . 
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young friends, some day the voice; will you be ready | 


to answer the summons? The Roman _ philosopher 
said, ** Let the training of the youth be in that to which 
he is to devote himself in life-long pursuit.” 

Let us pause for a moment, and see if Edward 
Jenner was a fitting example of the preparation which 
crowns a life with deserving success. 
the sou of a clergyman, with an elder brother of the 
same profession, young Jenner was carefully trained 
in the classics, but at an early age, showed a taste for 
natural history. In the method of the period, he 
served an apprenticeship to a surgeon near Bristol, 
and upon its completion in 1770 went to London, 
entered as a student at St. George’s Hospital, and had 
the singular good fortune to become the inmate of the 
family of the famous John Hunter. 
u favorite pupil. At this time, Mr. Hunter was forty- 
two. He was already a well-known teacher, had been 
a senior surgeon in the wars in Portugal; and in 1771 
there was placed at his disposal the collections in 
natural history which had been brought home by the 
famous circumnavigator, Captain Cook. 

Jenner was remarkable for the neatness and precision 
with which he made preparations of anatomy and 
natural history. His dissections of tender and delicate 
organs, his success in minute injections, and the taste 
which he displayed in their arrangement is said to have 
been almost unrivalled. He was solicited by Captain 
Cook to become the naturalist of his succeeding ex- 
pedition, the following year, but Jenner’s desire to 
settle in the place of his nativity was too strong to 
admit the acceptance of the appointment. He pre- 
ferred the seclusion of a country village, and to this 
selection do we owe his transcendent gift to mankind. 
Johu Hunter, from the first, was very proud of Jenner. 
He wished him to unite in establishing a school in 
London to teach natural history, human and compara- 
tive anatomy. Although declined, the instructions of 
his great master were not lost upon the young country 
surgeon. Jenner not only possessed the proper spirit 
of inquiry necessary to a student of nature, but he 
endeavored to excite it in others. He was instrumental 
in establishing two societies of professional men in his 
neighborhood, meeting for the common purpose of 
advancing their knowledge upon subjects connected 
with their pursuits and for better personal acquaintance. 
He was of a lively disposition, and distinguished for 
mirth, playfulness and wit. 
a general favorite. 


He soon became 


As a consequent, he was 


a lady upon the recovery of her daughter, and sent 
with a pair of ducks, afford a specimen of his humor : 
** I’ve dispatched, my dear madam, this scrap of a letter, 


To say that Miss May is very much better; 
A regular doctor no longer she lacks, 


And therefore, I’ve sent her a couple of quacks.’ 


’ 


Although separated, the master and pupil were kept 
in touch by a regular correspondence. From a letter 
of Mr. Hunter, | quote you these inquiries, since they 
give a glimpse of the thoughts of both: ‘See if you 
can catch the number of pulsations, and the frequency 
of breathing in the bat without torture. 
is hard, see what vegetables freeze; bore holes in 
large trees and see whether the sap runs out, which 
will show it is not frozen.” 


Seeming trivial accidents often lead inquiring minds 


to most important conclusions. To the ordinary boy, 


the falling of the apple from the tree would have been | 


Born in 1749, | 


Che following lines, addressed to | 


If the frost | 
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The clatter of the lid of the boiling tea-kettle, as lifted 
| by the escaping steam, formulated to the mind of 
| Watts, the harnessing into service a power which 
revolutionized the motor forces of the world. 

While yet a pupil of Mr. Ludlow, « foung country 
|woman remarked, *1 cannot take small-pox, for | 
ihave had the cow-;ock.” This incident never escaped 
Jenner’s recollection. He the of 
inoculation which at this time considered, and 
truly so, a very important discovery, “ bleeding until 
| the blood was thin; purging until the body was wasted 
|to a skeleton; and starving on vegetable diet to keep 
jit The patience manifested by Jenner in the 
| prosecution of his studies upon cow-pock, the scrutiny 
to which he subjected every appearance that presented 
itself, and the fortitude with whieh he withstood every 
untoward circumstance, are entitled to ail praise, and 
}exhibit his capabilities for conducting original investi- 
He divested the subject of its ditliculties and 
obscurities, and gave to vague, inapplicable, useless 
rumor the certainty and precision of scientitic _know- 
ledge. 

It would be interesting to know the influence and 
aid of his great master during this period; since at this 
very time Hunter, with a rare devotion, was pursuing 
his investigations upon the origin, course, and develop- 
meut of the great pock. 

Dr. Jenner’s first vaccination was on the fourteenth 
of May, 1796. ‘Two years later he visited London tor 
the purpose of demonstrating its value. Although he 
remained nearly three mouths, he was unable to induce 
a single professional friend to make the experiment, 
and returned to the country without having succeeded 
in prevailing upon a single individual 
inoculation of the virus. Ile pressed the subject so 
much with his professional brethren in the country 
that, at a medical club at Redborough, to which he 
belonged, he was threatened with expulsion if he per- 
sisted in harassing them with a proposition which they 
then conceived had no foundation but in popular and 
idle rumor, and which had become entirely distasteful 
to them. 

Mr. Cline, of St. Thomas’s Hospital, to whom some 
virus had been sent, clandestinely inserted it into the 
thigh of a patient suffering from hip disease with the 
thought of producing counter-irritation. ‘The develop- 
ment of the vesicles interested him, and they were 
permitted to run their course without disturbance. 
Small-pox matter was after introduced in three places, 
| but the slight inflammation soon subsided. The de- 
| monstrations were repeated with much enthusiasm. 
Mr. Cline soon urged Dr. Jenner to settle in London, 
with the promise of an income of ten thousand pounds 
a year. I quote from his letter in reply: “Shall I 
who, even in the morning of my days, sought the lowly 
and sequestered paths of life, the valley aud not the 
mountain; shall 1, now the eveuing is tast approach- 
ing, hold myself up as an object for fortune and for 
fame? Admitting that it is a certainty that 1 obtain 
both, what stock should I add to my little fund of 
happiness? My fortune, with what flows in from my 
profession, is sufficient to gratify my wishes; indeed, 
so limited is my ambition, and that of my nearest con- 
nections, that were I precluded from future practice, | 
should be enabled to obtain all I want. And, as for 
fame, what is it? A gilded butt, forever pierced by 
the arrows of malignancy. The name of John Hunter 


describes 


process 


Was 


| 
| 


” 
50. 


vations. 


to submit to 





accepted as a matter of course; not so to Newton. | stamps this observation with the siguature of trath.” 
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It is very probable that this letter was written when 
smarting under the sting of ridicule and the sharpest 
criticism from the profession, trom whom he had 
looked lor Support. 

Sooner or late! the world, however, recognizes the 


true value of its servants. Fortunately, Dr. Jenuer 
lived long to enjoy his well-earned fame. Foreign 
societies and academies enrolled him in the list ol 


honorary membership, and the home societies adorned 
their transactions with his pame. 
ali honorary degree such as had hot been conferred 
before in seventy ve Vaccination was instituted 
Napoleon ordered the soldiers 
of the empire to be vaccinated; and the practice soon 


extended through the 


“ars. 
in the army and navy. 
Large sums of 
money were sent him. sub-cribed in various couutries. 


Ci\ ilized world. 


even the far off East. 
honors, 
Dr. Wickham, one of 
University of Oxtord was imprisoned in France. 


the travelling Fellows of the 
Dr. 
Jenver addressed a petition to Napoleon for his libera- 
tion at the time when his animosity to England was 
at its height. It 


changing 


was presented when in his carriage, 
“Away, away,” the 


* But do you see, said Josephine, who was 


horses. exclaimed 
emperor. 1 
beside him, do you see from whom it comes, Jenner?” 
The voice was immediately 
softened; ** What that man asks must not be refused.” 
And the petition Was granted. 

Dr. Waterhouse. of Cambridge, who wrote his thesis 
in Latin 1 received from the famous 
university at Leyden, vaccination into 
America, an event spoken of to this day as reflecting 
honor upon this university city. 


tone ot 


Napoleon's 


ain his deyvree 


introduced 


Treasured to the last 
was the snufi-box sent by Dr. Jenner which contained 
the precious virus. 

In with 


coupled the name of the 


this subject. should ever be 
l late Dr. Heury A. Martin, of 
Joston, who introduced into America and established 
the cultivation of bovine virus, who eradicated small- 
the Union during the 
and who, since Jenner, was probably the best 


connection 


pox trom the armies of » Jate war, 
authority 
upon the subject of vaccination. 
Cotemporaneous with Dr. Jenner and al 
ot Jolin Hunter. 


so a student 
was kugland’s most tamous surgeon 
of the generation, Sir Astley During his 
he had instruction eight 
thousand pupils, moulded the surgical thought of two 
ntinents, 


surp issed in 


( ooper. 


Career as a teacher, under 


co and was the author of several works never 
weuracy Ol description and in beauty of 
illustration. 


Scarpa, the celebrated Italian surgeon, now known 
Inost 


t 
to 


t 


SCarcely 


early 
Oxtord granted him | 
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awarded to American surgeons present pre-eminence — 
histology, pathology, anatomy, bacteriology, surgery, 
re-written for your instruction by men yet active in 
moulding and formulating new truths. 

What America and her contributions 
science of medicine during the century ? 
Wherever best taught. 
votaries flock to fill the open doors. 


ol the 


Science 18 


to 
cosmopolitan, her 
Thus during the 

part of this period, America’s best medical 
were educated abroad. 


there 


men Upon a proper pedestal 
we have vet to place a memorial statue to Dr. Ben- 
jamin Rush, ot Philadelphia a stutesmah, signer of 
the Declaration of Independence, member of Congress, 


Surgeon-General of the Continental Army. founder of 


| Dickinson College, President of the Society for the 


Parliament voted him special 
The following incident is worthy of mention: 


| 





| 


Abolition ot Slavery, ‘Treasurer of the United States 
Mint for fourteen years, promoter of public improve- 
He was Princeton, studied 
medicine in Edinburgh, was a professor in the 
Philadelphia Medieal College, and published many 
works which were long quoted as authority. 
Ephraim McDowell of Kentucky, rendered the world 
debtor. He is often referred to as the obscure 
backwoods surgeon, who stumbled upon a new idea as 
by accident. It is just a century since Dr. McDowell 
returned from Edinburgh, where he had been for two 
vears a pupil of the famous John Bell. To the teach- 
ing of this great Inaster, Dr. McDowell refers as the 
source of the conviction which fourteen years later 
found fruitage in the first successful ovariotomy. 
Nearly midway in the century did the discovery of 


ments. graduated at 


his 


lether and its practical application by Mortou render 


to surgery the priceless boon of anesthesia. Within a 
few days have I seen two of the physicians who were 
present in the amphitheatre of the Massachusetts 
General Hospital, and who witnessed the first surgical 
operation ever performed under an auesthetic. 

It is almost invidious to repeat, even in your hear- 
ing, names selected the many who have con- 
tributed the knowledge of our art in America: 
Bigelow, father and son, of Boston, each equally 
famous in their of labor; 
Bowditch, world-wide known as physician and phi- 
lanthropist; Warren, for three generations a famous 
in the of surgery, the senior, John, 
student of Sir Astley Cooper, whose teachings served 


rom 


to 


respective subdivisions 


hame “abbas 


as inspiration to his latest day; Muzzey, Crosby, 


iSmith, Holmes. all New England names; Sims, Flint, 


Gross, dead yet living; Sayre, Davis, Didama, living 
and active, around whose memories in early association 


we fondly linger, from whose teachings we derived 


linspiration and help, — these and a host of others, we 


of you only by the name of a triangle, Was | 


less famous, and was the originator ot the im- | 
portant branch of anatomical teaching so valuable to 
the practical survgeolh — revioual anatomy. 


My genial master. the poet and autocrat of modern 
New England student of Baron 
iP irrey, thre ereat Surge one reneral ot Napoleon, whose 
works upon military surgery may still be studied with 


literature, Was a 


protit. 
Phe are 


recent to require enumeration — Pasteur whose early 


achievements of the vet living masters too 


sclentine 


Investigations were the inspiration to the 
Mr. Lister, which has revolutionized surgery ; 
Virchow, the man of |] 


geulus ot 


statemanshi 


the Berlin International Medical 


etters. equally distinguished in | 


gladly hold up to you as models of good citizens, wise 
teachers, thoughtful counsellors in sickness and in 
health, men who leave the world better for their living, 
immortal because having exerted influences for the 
moulding of higher life, which will continue to the end 
of time. 

Science takes no backward step. Al) these co-related, 
kindred branches have developed in such a way that 
each is more difficult to teach, and each requires more 
time ov the part of the pupil to master. The general 
preparation must also be of a much higher order to fit 
for the proper entrance upon the study of medicine. 
By general consensus of opinion, although there are 
many excellent physicians who have not had this 


pas in science, who, as the President of | preparatory training, the medical student of to-day 
Congress, freely |should have had a college course of instruction or its 
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equivalent. During the last generation the methods of 
teaching medicine have greatly changed. Earlier, as 
a supplement to the personal instruction which the 
student was supposed to receive by an apprenticeship 
to the physician selected, the winter courses of lectures 
were planned. ‘These, together with a limited know- 
ledge derived from dissections, were repeated with 
slight variation; and at the end of two courses, the 
student was usually supposed to be fitted for practice 
and was granted a diploma. ‘There was no prescribed 
preparation, and the country school-boy was taught, 
side by side, with the college graduate. ‘The lecture, 
tilled with Latin technicalities, of necessity expressed 
in terms beyond the comprehension of the immature 
youth, was often equally untitted to serve the better 
purpose of the collegiate. The criticism was apparent, 
but the remedy not patent. 

Your own college was among the very first to take 
the initiative and demand entrance examinations and 
graded courses of instruction. You also set the exam- 
ple of permitting final examination only after three 
years of thorough, careful, satisfactory pupilage. 
More recently the movement is developing to demand 
a four years’ course of graded instruction and to supply 
this, it is obligatory to have better teachers and more 
of them. ‘This necessitates smaller classes, recitation 
instruction, quite as much as lectures and laboratories. 
These are veritable workshops, alike for master and 
apprentice. Anatomy, chemistry, physiology, pathol- 
ogy, bacteriology, materia medica —for all these 
branches of science, shop-room is required, and in 
extent quite beyond earlier needs. 

The medical college of to-day demands another build- 
ing, or series of buildings, than that of the former pat- 
tern. The amphitheatre as the lecture-room — cramped, 
crowded, stifled in the upper rows; to the last degree 
inconvenient of access; reached by garret-stairs, to 
descend to seats, as upon an illy-constructed ladder ; a 
nightmare dream of our earlier years — should be 
relegated to the past. Bright, airy, well-lighted rooms 
are required, made pleasing and attractive, with good 
seats and tables, where the personal work may go on 
under the direction of well-trained assistants. 

The modern medical college should be so closely 
connected with the hospital that the clinical teachings 
may be made illustrative and profitable. Indeed, the 
hospital should be the workshop in the better sense, 
where the studeut becomes familiar with the * living 
pictures "” of our poor broken humanity, the recon- 
struction of which is to be his future life-long labor. 

Hospitals are important for the care, especially, of 
the poor, the home for the homeless. ‘These, the 
public have long held in kindly interest and support. 
As a rule, the best physicians of the respective locali- 
ties have willingly rendered gratuitous service; but 
the medical college has been too often looked upon as 
a private affair, a doctor’s business venture, entered 
into for gain. Should it not, the rather, be considered 
by the public as a technical school of the highest 
order ? 

The general public has long felt it a wise invest- 
ment to furnish the very best opportunities for the 


In large degree the physicians of Syracuse are 
graduates of the medical department of your own 
university. Note the honor which they reflect upon 
the persistent, self-sacrificing efforts of your teachers 
in the years when the standards of medical learning 
were here first advanced with regard to the quality 
and attainment of the pupil, rather than to the num- 
bers to be graduated. 

The self-interest of the entire public, the rich by no 
means excepted, demands that the best possible advan- 
tages be given the student of medicine, to whom later 
is to be entrusted the life and welfare of the body 
politic. 

Let the general public, represented by your goodly 
city, show their approval of the work here so well 
inaugurated by a generous support given to the medi- 
cal department of your university. A new building 
should be erected at once, so commodious and so well 
equipped that it may not suffer in comparison with 
any in the great Empire State.? 

Within a few days I have examined with some care 
the Johns Hopkins Hospital in Baltimore, in regard to 
the advantages offered for the instruction of medical 
pupils. Here the usual reversed. The 
hospital predominates; but there are laboratories in 
considerable number with facilities for the teaching of 
the sevence of medicine, while the art is in daily prac- 
tice in its many splendid wards. ‘The medical college 
proper is yet to be, but the thought tends directly in 
the line of small classes, personally trained by compe- 
tent teachers. ‘These to be competent require special 
instruction in the art of teaching, now more lacking in 
medicine than in any of the great departments of 
science. 

The really successful instructor is he who imparts 
of himself as well as his subject. ‘This been 
termed the “divine afllatus”’ of his calling; but it is 
really because such a master kuows his subject, and 
this knowledge begets affection for it. He is ** eaten 
out”? by it. It becomes a part of himself, and 7¢, as 
well as Ae, must talk. 

There is nothing difficult to understand about such 
divinity. It is in the boy, when he catches his first 
rabbit, visits for the first time the circus, and he must 
tell the whole household about the new experiences. 
Such love begets knowledge, and to the real student 
the border lines of the same widen from day to day. 
Nothing is so detrimental as a half-truth. Let the 
line be drawn as clearly as possible between ignorance 
and knowledge. 

There is an art in medicine as well as a sevence. 
Let me quote you in illustration from our inimitable 
Dr. Holmes —mourned by us all—who had the 
power of imparting even dry facts with the admixture 
lof a wit which had the effervesence and flavor 
‘champagne. 

* You will remember, of course, always to get the 
| weather gauge of your patient. I mean to place him 
so that the light falls on his face and not on yours. It 
is a kind of ocular duel which is about to take place 
between you; you are going to look through his 
| features into his pulmonary, hepatic and other internal 


process is 


has 





ot 


education of ministers, teachers, engineers, architects, | machinery; and he is going to look into yours quite 


artists even. 


training of that large body of physical engineers who 
are to have the oversight of their own persons, to 
care for aud keep in order their own vital machines / 


Should they not easily see that they | as sharply to see what youthink about his probabilities 
have a vital personal interest in the proper fitting and | for time and eternity. 


No matter how hard he stares 


> Atthe banquet following the graduation exercises, 


a subsecrip- 
} tion was opened. Funds have been received, and 


tnew building to 


cost 3100,000 is rapidly approaching completion. 
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al your countenance, he 
his fate in it. It should be cheerful as long as there 
is hope, and serene in its gravity when there is nothing 
left but resignation. . 

* The face of a physician, like that of a diplomatist, 
should be inpenetrable. Nature is a benevolent old 
hypocrite ; she cheats the sick and dying with illusions 
better than aly anody nes. 

* If there are covent reasons why a patient should 
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should never be able to read 


be undeceived. do it deliberately and advisedly, but do | 
not betray your apprehensions through youg tell-tale 


features. We had a physician in our city whose smile 


was commonly reckoned as being worth five thousand 


dollars a year to him —jin the days, too, of moderate | 


incomes, You cannot put on such a smile as that, any 


more than you can get sunshine without sun; there | 


was a tranquil and kindly nature under it that irradi- 
ated the pleasant face it made one happier to meet on 
his daily rounds. But you can cultivate the disposi- 
tion and it will work its way through to the surface. 
Nay, more — vou Cah try tO Wear a quiet aud encour- 
aging look, and it will react upon your disposition and 
make you like what you seem to be, or at least bring 
you hearer your own likeness.” . 

Science has not alone shown the safe and sure way 
in Which wounds tend toward recovery, but, as is 
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“We wight ask to be put on the level with the fine 
arts, and seek for a Royal Academy of Surgery, as we 
have Royal Academies ot 
Music. ‘To such an academy 
should be attached. 


Painting, Scul and 


pture 
a school of teachers 
The school would be a surgical 
hospital, with every known excellence ot hy “lene and 
nursing and appliance. The te would be those 
who are superior in our art, the pupils men who are 
already qualitied, who seek tor practice 1th 
walks of surgery. 


sachers 


the hi vher 
Then let us work for it.” 

A great art is not builded in a day. We profit from 
the experience of our predecessors. The 
centuries will have much to criticise in the 
our labors. 


combing 
review ot 
Let them also find themselves indebted to 
us for much experience of real value in both the 
science and the art of surgery. 

The venerable oath of the great Father of Medicine 
which you repeat to-day, binds you, as in ancient 
times, to visit the sick man for the sole purpose of do- 
ing him good, and to so conduct yourself as to avoid 
the appearance of 
brethren in a common cause. 


This same bond makes 
The teachings of our 
science, which you are called upon to disseminate are 


already of such mighty import that, if they 


evil. us 


were 


| universally adopted, they would divide the sufferings 


usually the case, the really, in the end, easy path for | 


the surgeon to pursue. Let the coming century find 


no practising surgeon who is uot master of his surgical | 


technique, as the high priest of a most sacred calling. 


Almost unconsciously we are led to think of modern | 


surgical technique as an art rather than a science. | 


Let us so accept it. 

the work he 
may be aseptic, but this should never be an excuse for 
clumsiness. 


dased upon scientific principles, 
should 


The true surgeon is skilful, which term 


artistic; a blundering surgeon | 


means so much, full of that skill which makes his work | 
really automatically correct; like the master of a musi-} 
cal instrument, who through it pours forth the en-| 
raptured strains of soul-inspiring, moving power, with | 


never the thought of hand or bow or string. 
Anesthesia and asepsis have brought into surgery a 
sma!] army of men who lack the training which, half a 
century ago, was considered absolutely essential to 
success. 


ship. 


Then to be a surgeon meant an apprentice- 
Should it be less at the present time? The 
greatest danger to-day lies in the willing, enthusiastic, 
but half-trained recruits with whom our ranks are 
overcrowded. Here as elsewhere comes the law of the 
survival of the fittest, but at what fearful cost of life, 
matched, almost overshadowed, by the self-condemua- 
tion which permits of no condonement: 

The recent Address on Surgery before the British 
Medical Association, by Mr. J. Grieg Smith, ** The 
Art of the Surgeon,” should be read by every student, 
by every surgeon. 

* That the art of surgery is teachable 


there can be| 


ho dispute ; that it is worth teaching is still less dis- | 


putable. Why, then, is it not taught? The art can 
be taught only in one way, the way of teaching all the 
plastic arts. 

* The young artist must, while beginning the prac- 
tice of his art. have a master at his elbow, a master 
who will guide him in the use of his hand, his eye, and 
his instruments; who will in the fullest sense make 
him his pupil, and personally lead him on, step by 


of mankind, increase the longevity of the race one- 
third, and double its productive power. 

In the evolution ot medicine and sanitary science 
lie, in large measure, the happiness and destinies of 
the ages to come. In the everchanging kaleidoscopic 
pattern, the individual factors of man’s personality 
should intertwine and blend, at the hand 
ot artist, harmonic symmetry and 
relationship. 

Contribute your part to the better development of 
the mental, the moral, and the physical nature of man ; 
rest’ the 
advancement of the race; and in the harmonic action 


as the colors, 


a great in 


pertect 


the great tripod upon which must ever 


of these great forces there must evolve the already 
heralded progress of the twentieth century. 


®Priginal Articles. 


COTTAGE HOSPITALS. 


BY MORRILL WYMAN, M.D)... CAMBRIDGE, MASS. 


uded from No 


Cone 


12, page 


IiuMAN beings are so constituted that they can resist 
to a certain extent the noxious agents to which they 
are constantly exposed, otherwise a single bacterium 
might prove fatal, or the spread of contagium be un- 
limited. 

Lister, early in his investigations, pointed out that 
the tissues of the body must exert a powerful bac- 
tericidal effect in many wounds and after operations of 
small extent to which bacteria gain access in consider- 
able numbers. ‘The human saliva and the adenoid 
tissue of the tonsils, and that about the esophagus, are 
believed to have this bactericidal effect, the active cells 
even coming out from the tissue to get within striking 


distance of the approaching bacteria.® 


step, toward such excellence in the art as he himself | 


has attuined.... 


1 Read before the Cambridge Society for Medical 
March, 1895. 
Dr. Sims Woodhead on Channels of Infection in 
London Lancet, November 17, 184, p. 957. 
Dr. E. M. Buckingham on Medical Treatment of Diphtheria, 
Importance of Open Air. Boston Medical and Surgical Journal, 
February 14, 1895, p. 147. 


Improvement, 


Tuberculosis. 
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It is the object of ventilation to remove or dilute 
unavoidable and constantly recurring impurities until 
they come within the limits of this bactericidal influ- 
ence, 

Although carbonic acid is held by many to be an 
index of the pollution of air in closed rooms, it cannot, 
as already said, be accepted as an index of the amount 


of dust or the impurities that do not produce carbonic | 


acid, yet dust of various kinds and bacteria are found 
in hospitals by the microscope and the koniscope of 
Atkins in bewildering numbers. With the latter 
instrument the products of combustion have 
demonstrated to have spread 24 feet from their source 
in less than 35 seconds after striking a match to light 
the gas in a room of over 5,000 cubie feet of space ; 
showing the movements of air and the delicacy of the 
test for these kinds of impurities. 

R. Stern, of the Hygienic Institute of the University 
of Breslau,” has made some valuable experiments on 
the influence of ventilation on the numbers of organ- 
isms, either alone or attached to and riding about on 
particles of dust floating in the atmosphere, and has 
come to these results: when the air was perfectly still, 
the dust and bacteria thrown into the room prepared 
for his experiments, sank quickly to the floor; when 
ordinary dust from library shelves was employed, the 
air was almost entirely free of bacteria in an hour and 
* The lowest limit of ventilation that caused 
an appreciable acceleration in the disappearance of 
from the air was an exchange of from six to 
seven times an hour of the whole volume of air in the 
strong winds bacteria were 
never driven from moist surfaces. 


; , 
a half. 
yerms 
room 


; except by very 


Stern 
feels justified in recommending as a means of disinfect- 


From a consideration of these conclusions 
ing rooms which have been occupied by persons suffer- 
ing from infectious diseases, that as soon as the patient 
removed, the room be closed and allowed to 
remain so for at least twenty-four hours, after which, 
it should be quietly entered, and the floor, wall surface 
and furniture mopped with cloths saturated with 
1 to 1,000. Under no considera- 


tion is dusting to be countenanced. 


has been 


corrosive sublimate 


In connection with Stern’s paper, it may be again 
stated that the winter ventilation of two feet a second 
at the Cambridge Hospital dilutes the air of the ward 
with an equal quantity of fresh air six times an hour. 
The summer ventilation is much larger. 

Air is not chemically or physically pure ; it contains 
beside its normal constituents something trom the 
various objects or gases with which it comes in contact. 
Water which is claimed to be pure, healthy drinking- 


been | 
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}of the quantity of organic matter in it; nor does the 
_process with the permanganate of potassium solution, 





water is not, and ought not to be. chemically pure ; | 


but if it contain visible impurities, it cannot be regarded 
as good drinkivg-water. So the air of our wards may 
vary in tiany respects as to its chemical and physical 
but if it has an evident animal odor, it 
cannot be regarded as good breathing-air. 


coustituents, 


It is certain that expired air and the exhalations of 
the skin contain organic matter of an unknown nature, 


of offensive odor, which when existing in considerable 


quantity causes discomfort and oppression, and have to 
examining ventilating ducts proved actually 
without known change than that 
detected by the sense of smell. 

It may be accepted on good authority that the 
amount of carbonic acid in,the air is no certain index 


those 


poisonous other 


Johns Hopkins Hospital Bulletin, vol. i, p. 15. 


which requires considerable time and much apparatus, 
prove satisfactory.” It is quite unfitted for use by those 
upon whom the management of hospitals usually falls. 
We must seek for the desired test elsewhere than in 
chemistry. 

The question belongs to physiology ; chemistry does 
not teach physiology. ‘The sense most readily affected 
by the air of our habitations is that of smell; it is the 
one tirst appealed to. No competent observer would 
consider a ward well ventilated which has a distinet 
musty or animal odor, whatever may its other 
conditions. 

Dr. De Chaumont, who has made many observa- 
tions on the condition of the air as indicated by our 
senses, found that air with a temperature of 65° F., 
which has no animal odor and is called * fresh,’ does 
not contain above two volumes of 
10,000 due to respiration. 

Hlumidity, inasmuch as it intensifies the effect of 
odors, adds still more value to the sense of smell as a 
guide to good ventilation. We know well that the 
evening air, which, as a rule, is moister than the day 
air, has great influence in bringing out the perfume of 
flowers. Man has not the wonderful sense of smell of 
some of the wild animals, and yet there are few per- 
sous who fail to recognize the 
before it can be demonstrated 
instruments of precision. 

It may be objected that 
different individuals and with the same individuals at 
different times. This is true. The testimony is of the 
class of subjective symptoms, but it is from this class 
that we draw the testimony upon which much of our 
medical reasoning is founded. Physiological and 
pathological problems must be investigated and solved 
by physiological and pathological methods. Some of 
the specific diseases have a peculiar odor of diagnostic 
value to the experienced physician. 

Leaving out of consideration, then, those tests re- 
quiring a laboratory and chemical experts, which can 
seldom be obtained in our hospitals, and uot forgetting 
its limitations, this sense affords us practically one of 
the best, if not the best single test we have; it is a 
vood common-sense test. It is well to adopt it, at least 
until a better is found, tor, whether we do or do not, 
it is the test our visitors will apply, and if just from 
the open air, it acts with full force, and upon it they 
will rightly ground an opinion as to the cleanliness of 
our hospitals. It will be hard to find one who perceives 
in the air a musty or animal odor who will say, * This 
is good, fresh, breathing air.” It is the reverse; the 
continuous breathing of air containing such odor is un- 
healthy, The nurses at Cambridge [lospital are en- 
joined, when going from the open into the ward, to 
notice the difference in smell, and to set their ceiling 
ventilators accordingly, and if necessary put the fan in 
motion, which should soon restore the air to its proper 
condition. 

The following determination of the relative propor- 
tion of carbonic acid in the wards of the Cambridge 
Hospital, March 16, 1894, we owe to the kindness of 
Dr. Theodore Williams Richards, Assistant 
in Chemistry in Harvard University. 

The air was taken with bellows from the middle of 
the ward and blown into the bottles standing on the 


be 


carbonic acid in 


sea breeze by this sense 
by chemical methods or 


this sense varies with 


Professor 


' Ventilation and Heating, by John S. Billings. M.D., p. 200. 








VoL 


ward table, care being taken to avoid anything from 
the breath of the collector; the bottles were stopped 
with paraffined corks. 

The number of volumes ot carbonic acid in 10.000, 


determined Pettenkofer’s 


as by method, was as 
follows: 

b eN 3 

I : 4 

I; 6.5 

vde i ' 

Prof. H. B. Hill has determined, as the mean of 

eleven obsery itions, that the proportion of carbonic 


acid in 10.000 in air taken 20 feet north of Boylston 
Hall in the * College Yard” is 3.54; deducting this 
from 6.5. the mean of Dr. Richards’s determination, 
we had at that time in the ward 3.1 volumes in 10,000, 
as the excess of the carbonic acid in 10,000 above the 
normal. The air entering the ward at the same time 


was the usual winter supply ot 2.2-+- feet a second for 


each of the sixteen beds. 
The cost of heating large quantities of cold air is a 
very important matter to those interested in the 


Mahavement ot The general heating of the 
The 
64.000 cubic 


as above described, and the 


hospitals. 
Cambridge Hospital is by 
heated 


the 


the hot-water system. 


Space includes the two wards of 


feet. with ventilation 


Administration Building of 60,000 cubic feet, with 
ordinary house ventilation. The boiler tires are lighted 


. , 
in the last week 


W eek in May. 


tiring (average of three years) was 75 1-2 tons. 


of September and put out the last 
‘The coal burned during eight months’ 


I PERA1 E OF W FE} rHE BorLekR AND RETURN PIP! 
N I> bt El [pt BER AND JANUARY “7-se 
Temperature 
6A lz 6r.M. 

Cc bs. LB hie Bo J Bo Ket 

Dec. Bt 14 lt 18 15s 1kt 132 
1 »( BS 10v lad ( lsu 130 

2 ) lt Iw loz | 1.36 

3 | Los 1 ] ] lat 155 

2 1M lee 110 y. 14 2ut iW 

2 1 cin 150 11 20 142 L 142 

y ) 14 1] Pat 14 ) 144 

y. 1 lit ]iit p. 1+ 210 144 

y- { 15 ly 2] lin 210 tz 

2 ’ 7 2 g 1 ti Qin 160 

. 17 “0 < lt 210 13 

] ( 17 1 20 lt 2 1D 

J s 10 11s 3 144 0 150 
YE 2 140) 2 ) HY 

() ] ] 20) 142 208 16 

i I ’ 1 152 1 140 

3 PEMPERA RE OF WARDs. 

1 lal ’ ] ] az 14 lf 17 18 
1 7 7 7 6s ry vs ww re | 70 74 

t2 t 7 74 7 42 i) 7 

F t } 1 71 7 6s (is 71 

. oY 6] 70 : ‘ t 70 Os ou 

ri ts 6 64 6s 69 ¢ 71 6c O71 

M 67 t t 60 te 7 1 tr 71 

» ‘ t 62 ey ital ‘ Tie 4 ts ou 
. ‘ t t 64 ‘ 7 this x 

© 7 Ot 7A Oe tt vf 67 66 

oT Z ; ey 69 67 7 6u 64 

t oO ¢ an 69 69 ri 7 70 es 

( L BDURNEI VER THE BOILERS FROM AVRIL 1, 1887, To 

Al ] ASX, 

Pons. 
LSs7 2.75 
writ 

J Jf 
( r 4.75 
Nov ber 9. 
Ie ! ° 11.7 
February 13.6 
Marc 11.1 
iri.) 


The preceding tables give the temperature of the 


heating boilers and of the return pipes, with the night 


eS 
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temperature of the wards; the amount of coal burned 
in the mouths of December and January. 


‘< 
the two most 


expr sive months : and, What is ol 





vreat Interest in a 
charity hospital, the quantities burned during the 


whole period of firing. 

The 
humidity of the 
April, 1S94. 


thermomete 


and relative 
for Mareh and a part of 
the wet and dry bulb 


rom Prof. Joseph W inlock’s 


following table of temperature 


ward is olve iF 
The readings of 


rs were taken 


hvdrophant ; Its 1] ace Was Ohh a shelf int the ward 
without any whirling or swinging; a part of the time 
it Was over the ventilating opening in the floor, where 
it was exposed to a good draught; no material differ- 
ence between these two place s Was noted. 
RELATIVE ELUMIDITY 1} Wrr AND Dry But PuKRMOMETERS 
MW 0 
Ist Ihr R. \ Tr RK. H 
March ( 1 107 44.4 ( vy 
‘ 1 +. 40.0 t +1 
7 t i »” 1. ( 17 
» tt ? 7 ‘ 
of) 5 i1 y j el 
1 ( } it ' 
4 ry } ‘ it j 
14, un j ' ti 
li 6g . 
1¢ ou } . ’ bald 
17, t j ( j 34 
14, ( i i it f 14 
19, 6 vr tf 63 eh 
1), t re} ’ 0 Is 
| ae Ox ! il 42 a) 
nm . 7 14 i: | 10) 
“ s 7 4 KY is 
4 t i] 7 t A 
2 . ( 71 ey 10 44 ‘4 
J, 5 i 44 27 2 vf 
ya} 2 tit 2 21 t j 
un ; ‘ 4 | 1 i 
ix ~ 2 } 
$1 t4 “ 4 l 
April l t an i 6 
9 ‘ ‘ ‘ 4 
3 67 33 ‘ x 
, f ( It} $2 ‘7 be 
5 ‘ ‘ 4. 1x f i4 
( 70 4 F 0) 6 
7 LY ’ } 21 
bs ‘ } wi lin) 
> 67 i] } 74 


The table of temperature and relative humidity of 
the outside air is, by the kindness of Prot. Edward C, 
Pickering, Director of the Observatory, taken from 
his record. 

There is much difference of oplulon as to the proper 
humidity for health. In the open air it 
must always be considered with reference to its tem- 
perature. 


percentage ol 


In this hospital, where the temperature 


varies very little from 70°, the average percentage 
through the winter was 43.6; ina sitting-room warmed 
by an open wood-fire in a house with halls warmed 


moderately by a hot-air furnace the humidity through 
the winter was about 60°). 

The above table is given as indicating the physical 
condition of the hospital ; no attempt is made to change 
this condition by artificial means; in summer it must 
necessarily be that of the outside air. 

The motive power for ventilation is the 
difference of temperature, within and without, together 
with warm air from the wards 70° which reaches 
the ventilating chimney through the foul-air ducts 
(losing less than 10° of heat on its passage), and the 
waste heat from the boilers and kitchen. In the late 
spring and early fall the heat in the ward chimney and 
kitchen, in which a good fire is kept up night and day, 
and the windows, have done fairly well for a great part 
of the time. 


winter 


at 
al 


Although the air entering the windows 
even in what seems to us a calm, is much greater than 
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one would suppose, its distribution is unequal and 
very different in this respect from that which comes in 
by the ten allotted channels. Neither at times is the | 
weather suitable, or air movement enough, for the | 
proper flushing of the ward. 

Then again in the heats of summer, in the hot sultry | 
weather without a breeze, the sick are liable to suffer, 
in a manner depressing to both mind and body. This 
requires a much larger ventilation than has yet been 
considered. 


In the Cambridge Hospital the principal motive 
power in is the fan. It is what is known as | 
the “screw” fan, 36 inches in diameter. | 
It is set in the side of the air-chamber, firmly fixed by | 
wedging tightly into the brick door-jambs in the wall, | 
without connection with any resounding woodwork. | 
It moves quietly, and produces no other sound than | 
that of the cutting of the air by the blade — a slight 
buzz. It makes 500 revolutions a minute, and is 
driven by an electric motor of 500 volts — about three 
horse power. It has an air-moving power of 10,200 
cubic feet a minute, and is equally well fitted to exhaust 
as to propel, but it is more convenient to use it as a 
propeller. 

The air is taken in at about the same height above 
the grass-covered lawn around the hospital as that for 
the winter ventilation, and pursues the same course 
through the air-chamber, heating-boxes and register 
into the ward. ‘The pressure on the air-chamber, when 
its windows and doors are closed, and the ten ward 
registers alone open, is about one-tenth of an inch of 
water, as measured by an anéroid barometer. In the 
following table is the amount of air delivered in the 
ward by the ten registers at the dates named during 
the summer of 1895: 


summer 


heliacal or 


AIR DELIVERED BY HELIACAL FAN, 


36 inches in diameter, 500 revolutions a minute), 
Kach of 16 beds, 


Each of 10 registers, For whole ward, 


IShS cub, ft, per min, cub, ft. per sec. cub, ft. per hr. 
July v2, our 6.9 397 ,00U 
Aug. 30, Os7 7.1 412,000" 
Sept. 2, 650 6.1 390,000} 


* Average 4 observations, } Average 5 observations. 


No doubt a certain amount of force is lost by using 
the whole air-chamber as a duct for reaching the several 
heating-boxes. So would force be lost by the resistance 
offered by the walls of multiple ducts for the same 
purpose; a loss that increases with their surface and 
length and as the square of the velocity of the air 
Another and still greater 
objection to long air-ducts, is the difficulty of keeping 
them clean. Of this we have full evidence in the con- 
stant accumulation of dust in various forms in our foul 
air-ducts, requiring more frequent cleaning than one 
would suppose. ‘Lhe cleaning is a very troublesome 
matter even in those ducts large enough for the cleaner 
to creep through. On the other hand, every part of 
the air-chamber is open to inspection, and accessible 
with proper cleaning appliances. Again, the trans- 
mission of sound from the fan through metallic and 
wooden ducts has sometimes been found objectionable. 
Undoubtedly, the loss through the walls is consider- 
able. 

The table shows that six cubic feet a second is de- 
livered to each bed; three times that given in winter. 
In its course as already described, this large quantity 
of air draws along with it much air from its immediate 
vicinity, and materially aids in its distribution through 


passing through them. 
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the ward. Inv the winter, as already said, the wards 
are more under the influence of the ventilating chimney, 
and air finds its way by a multitude of other passages 
besides the registers; in the summer when the fan is 


|at work, the wards are more or less under pressure 


from without, and only that entering by the registers 
is to be considered in estimating the ventilation. ‘This 
table shows that a quantity of air equal to the whole 
capacity of the ward, 21,000 cubic feet, is poured into 
it twenty times an hour. 

It is sometimes questioned whether the movement 
of these large volumes may not cause draughts injurious 
to the sick. 

The registers are so arranged that no bed is in the 
direct draught. We have a good illustration of the 
distribution of air through a room in the common hot- 
air furnace. The warm air from a register in the 
floor at first rises directly upward, drawing with it more 
or less of the surrounding air until it reaches the 
ceiling, where its current is diverted and more or less 
equally distributed through the whole room. It is not 
the current, but the diffused warm air that reaches us. 

So of the ward, it is the general air of the ward, 
with a movement inappreciable by the senses, that 
reaches the sick. 

Lhe injurious effects of draughts probably depend 
for the most part on difference of temperature caused 
by the unequal or one-sided cooling of certain portions 
of the body only; if there is perspiration this local 
influence is still greater. ‘These effects are first felt by 
the vaso-motor and sensitive nerves of the skin, dis- 
turbing its circulation in the first instance, and then 
spreading and throwing into confusion the nerves of 
other parts, and even reaching the circulation of 
the internal organs. This confusion does not happen 
when the whole body is equally exposed to the same 
influence, even if it is a wind. 

A one-sided radiation from our bodies when near a 
cold wall or a cold closed window may cause a sensa- 
tion as objectionable as that of a draught of cold air 
from them, and is often mistaken for one. 

The most important general ventilation is “the 
flushing of the wards.” Formerly when this was in 
process, the greater part of the air entered through 
the large windows at the end of the ward, passing 
through its middle to the opposite end, while the beds, 
which are near the walls, are quite out of the way of 
the first movement but enjoy the full benefit of the 
general change of air which follows. 

The fan now does the greater part of the “ flushing ” 
through the ten registers. In cold weather very large 
volumes of warm air are thrown into the wards for a 
short time, the heat of the boilers being temporarily 
increased for this purpose. Although the temperature 
of this large quantity of incoming air may be some- 
what lower than that ordinarily supplied, that of the 
walls is practically unchanged, and on stopping the fan 
the air soon regains the degree it had when uvder the 
influence of the ventilating chimney alone. 

The fan is so valuable an agent in supplementing the 
chimney and so readily meets the varying condition of 
the atmosphere, that without it the equipment of the 
Cambridge Hospital would be incomplete.* 

The summer ventilation, as already said, is three 
titaes that of winter; it dilutes the air of a ward with 

* See experiments and observations on the summer ventilation 


and cooling of hospitals, Proceedings of the American Academy of 
Arts und Sciences, Vol, xxx. 
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an amount equal to its capacity, twenty times an hour. 


It carries away so much of whatever is 


miscible in the a uv 


; “tell ‘ge | 
Impurities remaining as measured by the proportion of | 


carbonic acid, compared with 


one volume in 10,000 


to that 


Hill 
(two 
index 


near Boylston Hall — not half the proportion 
vol adopted as the 


ot 


umes in 10,000) venerally 


good ventilation. No pollution can then be 


BOW LEGS. 


BY FRANK » PECKHAM, M.D., PROVIDENCHI R. 


Tue deformity ot bow legs is of very common occur- 
rence in young children and even infants; aud judging | 
from the stories the parents tell, a great many physi- 
cians advise and really believe that expectant treat- 
ment is the to pursue. In other words, if 
every family with a bow-legged child should call upon 
their * family physician ” 


proper one 
i 

for advice, the largest num- 

ber of answers would be, * Letit alone; the child will 

outgrow it” 


; and in the majority of cases I am in- 
clined to think the physician would be perfectly right. 

But it cannot be denied that there are a certain 
number where the deformity persists, and remains a 
lasting monument to the neglect of the parents or the | 
physician, or both. | 

The object of this | 


paper is to enter a plea for the 
unfortunate minority. 
Bow legs is one of 


the many deformities resulting | 
from rhachitis, 


consists of an outward bending ot | 
the bones of the leg, which may involve both femur | 
and tibia, or only the tibia. 


and 
] 
i 


Rhachitis is due to de- 


fective nourishment, in consequence of which calcifica- |e 


tion of the bones is interfered with, thus rendering 
them soft and pulps and unable to resist the forces 
which are brought to bear upon them. ‘These forces | 
are the superincumbent weight and muscular action. 

When in this softened condition it will be of interest 
to know just where the bending will occur and what 
direction it will take; because in any case of rhachitis, 
before deformity results, a great deal may be done to 
prevent it. 

When a perfectly healthy child stands in the erect 
position with the heels together, the line of gravity 
falls outside of the knee-joint; but the minute the 
knees become separated to any extent by this deform- 
ity, the line of gravity falls inside the joints. The 
child the feet, which 
enables it to stand more firmly ; and the superimposed 
weight of the body is thus placed at a greater mechan- 
ical advantage to slowly increase the deformity. 

It the anatomy « 


then instinetiv ely separates 


if the temur be recalled, it will be 
seen that the anterior surface is convex and twisted on 
its axis, the upper part looking forward and slightly 
outward, while the lower part looks forward and 
slightly inward, the upper and lower portions being 
broader than the central. 

Then, looking at the bone in cross-section, at the | 
upper end it approximates somewhat to a circle (Plate 
I, Fig. 1); as you go towards the middle, it is smaller 
aud more oval antro-posteriorly (Plate I, Figs. 2 and | 


1 Re Ir 


ur 


=" 


ud before the ovidence Medical Association, May 6, 1895. 


Dr. Richards’s determi- | 
nation in winter (6.5 in 10,000 volumes), does not add | 


normal to the atmos- | 
phere in Cambridge, as determined by Prof. H. B.| 


| 

4 | 

detected ly the sense of smell. | 
| 

| 

| 


| treatment. 





3); and below the middle it broadens laterally as it 


diffusible or | emerges into its lower extremity, and forms the con- 
r tha® the relative orvanic or chemical | 


dyles for articulation at the knee-joint. The whole 
shaft of the bone is slightly convex anteriorly. 
PLATE I. 
Fig. 1. Fic. 2. Fig. 3. 
Section at lesser trochanter, Upper third. Middle. 


Reproduced from Wyeth’s Surgery. 


With these anatomical points in mind, it is very 
evident that if the femur is to bend it is most likely to 
arch forward in the direction of its convexity or out- 
wards and forwards near its middle portion. 

Examining the bones of the lower leg, we also find 
natural curves showing the direction which the deform- 
ities will take. Thus, looking at the anterior surface 
(Plate Il, Fig. 1), the crest of the tibia, which divides 


|the two lateral surfaces, is very markedly curved. 
|The curve may be seen on any leg unless very fleshy. 


Beginning at the top well on the outside towards the 
fibula, it crosses a perpendicular line drawn through 
the middle of the bone; then at the centre of this 


PLATE IL nail 
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perpendicular it recrosses to the outside, and at the 
middle of the lower third once more goes over the line 
to the inside, making its most marked curve an out- 
ward one, with its greatest convexity at about the 
junction of the middle and lower thirds of the bone. 

It is at this point we should expect the most 
marked deformity ; and as a matter of fact it ¢s at this 
point that the anterior bowing takes place, and also 
the outward curving which in many cases is so trouble- 
some and is the last portion of the curve to yield to 
Looking at the tibia from behind, the 
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° e | 
same general curve of the bone is observed on the | 


posterior surface (Plate II, Fig. 2). 

Thus a short review of the anatomy of the bones of 
the leg shows us where to expect the deformities, and 
where to put forth our efforts in the line of preventive 
treatment. 

Most cases develop at about the time the child be- 
gins to walk, for it is at this time that the legs first 
bear the weight of the body. The bones, already 
softened and pulpified in the rhachitic process, grad- 
ually yield to the superimposed weight of the body ; 
and the result is curvature, slight at first, but slowly 
increasing until the maximum degree is reached. 

In some cases the condyles of the femur become 
affected. As the deformity becomes more aggravated, 
more and more weight must of necessity be thrown 
upon the inner condyle; and the natural consequence 
is an atrophy, while the outer condyle increases in 
size and is apparently elongated. ‘This condition | 
about the knee-joint has sometimes been considered 
the cause of the deformity, but looked at in the way 
just deseribed it is rather the result of deformity, 

The diagnosis of bow legs is easily made. As has 
been shown, the child stands with the feet separated, 
the thighs somewhat flexed and the body tilted for- 
ward, Walking in this position results in the waddling 
gait which is so characteristic. ten- 
dency in these cases for the toes to turn in; and at 
times this position of varus is very marked. As the 
child stands erect, the curve looks to be a vradual one, 
including both femur and tibia, and in the books this 
is put down as the most usual distribution; but the | 
majority of cases coming under my observation have | 
been curved mostly in the tibia, and in these cases, ws | 
the improvement continued, it was a noticeable tact) 
that the last portion to yield was at the junction of the | 
middle and lower thirds, just at the point where the | 
anatomy has led us to expect it. | 

The only deformity which resembles bow legs | 
congenital dislocation of the hips; but with the child | 
stripped and a careful physical examination, especially 
with reference to the trochanters and Nelaton’s line, | 
the diagnosis is easy. 

As it is a fact that the majority of the cases would 
become straight without treatment, it may be of interest | 
to see what nature’s method is. The first: process is 
that of rhachitis; and in this process there is an in-| 
flammation of the bone-forming tissue. ‘The formation 
of bone takes place in the inner layer of the periosteum, 
and in the marrow at the growing ends of the bones. 
When inflammation begins, these portions become 
very much thickened and enlarged by being filled with | 
au spongy mass, and the deposition of the lime salts 
necessarily ceases. In this softened condition the | 
bones readily yield to the weight of the body and the | 
action of the muscles. When recovery begins, the | 
active inflammation ceases, the spongy mass is gradu- 
ally absorbed, and the mineral salts once more de- 
posited, 

Bone substance is made up of dense, fibrous con- 
nective tissue, generally lamellated and arranged in a 
perfectly detinite manner. When healthy bone tissue 
begins to be re-formed and the lime salts deposited in 
the bone substance, this lamellated structure tends to 
assume its original position; hence with the re-estab- 
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on the streets of Providence. 
ature are not readily noticeable in the female, being 
concealed by the dress. 
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All cases, however, are not cured by nature's 
method, as any one may prove to his own satisfaction 
by noticing the number of bow legs to be seen in adults 
Slight degrees of curvy- 


During the last three or four 
months | have noticed thirty adult males with varying 
degrees of outward curvature of the legs. | have 
only looked for the deformity in the male, but have 
no doubt it would be noticed in the female it 
tor. 


looked 
This is proof positive that some cases never be- 


come straight if allowed to go untreated; hence it 
would) seem proper to treat every case that comes 


under observation. 

Phe treatment in each case would depend upon the 
age of the patient and the condition of the bones. 

If the patient were an infant, the condition of 
rickets would probably be present and demand atten- 
tion. ‘The food would be regulated, the legs rubbed or 
massaged daily, and the legs grasped firmly and bent 
toward a corrected position. If the child had begun 
to walk and was under four or five years of age, then 
a mechanical appliance would be advisable; but the 
manipulation just described ought to be applied morn- 
ing and night just the same. 

There are various appliances for bow legs but the 
one in most common use consists of a rigid, metallic, 
inside upright extending from the sole of the shoe 
nearly to the perineum, to which leather pads are 
buckled extending around the points of greatest curva- 
ture. A joint is inserted in the metallic upright for 
motion at the ankle, but there should be none at the 
knee, as motion at the knee-joint would destroy the 
leverage. If the toes turn in and demand treatment, 
a metallic arm may be added running from the top of 
the upright upwards and outwards over the anterior 
and outer surface of the thigh and being buckled in the 
back, the toes may be eld at any angle. 

When the child gets beyond four or five years of 
aye, the bones are much firmer, and do not yield to the 
mechanical methods. These cases must submit 
operation in order to be straightened. 

Operative measures include osteoclasis and osteot- 
omy. 


to 


Osteoclasis is a perfectly safe procedure, and is used 
when the curve is not too near the joints. Its use has 
been objected to by some on the ground that the frac- 


ture did not always occur opposite the point of pres- 


sure; but experiments made by Bradford and Lovett 
demonstrated that the fracture was a transverse one 
and always opposite the point of pressure. 

Osteotomy is to be employed in cases where the 
curve is near the joint, and also in the anterior curva- 
sure. 

In curves with a very sharp angle it is sometimes 
necessary to remove a wedge-shaped piece of bone. 

Asa report of any number of cases would neces- 
sarily be a repetition, | have selected only two illus- 


| trative cases, and shall show by means of photographs 


the results of treatment. 

Case |. Patient was a boy, one year and eight 
months of age. The usual apparatus was applied. 
The distance between the knees when first seen, April 
¥, 1893, was two and a quarter inches. The second 
tracing was taken July 19, 1893, the distance then 


lishment of the normal process, and with the boues | being one and a quarter inches. The last tracing was 


slowly increasing in length, the legs are noticed to be | taken October 8, 1893, when the distance was a little 
less than an inch. 


slowly growing straighter. 
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This patient never returned avaln ; but il March. 
1895, I accidentally met both parents with the child. 
They sald the apparatus had been continued several 
months after the last office visit, and omitted when 
thes cousidered the les straight. As the boy walked 
away from me the legs looked straight, but I had no| 
opportunity to get a final tracing. The photograph 
therefore shows the improvement obtained in - six | 
months. | 

| 


| . | 
\ 


} d 


[| 





Case--2Z2-- 





Case I]. Patient was a girl, two years of age. | 
7, 3 


Apparatus applied February 893, the distance be-| 


tween the knees being three and one-eighth inches. | 


The second tracing was taken April 5, 1893, the dis- 
tance between being one and seven-cighths inches. 


The last tracing, June 25, 1895, shows a distance | 


between the knees of three-quarters of an inch ; but al 
the junction of the middle and lower thirds of the | 
tibia the distance is one and three-eighths inches. The | 
photograph in this case 
four mouths and a half. 

‘These two cases show about how the people con- 
tinue treatment in practice; but the more marked the 
deformity, the more likely is the patient to come as | 


long as the physician thinks it necessary. 


shows the improvement for 


| 
| 


| 
| 


ing, the deformity appears to be much more marked | 


One point about these cases is that when seen walk 


than it actually is when the feet are placed together | 
This is due to the feet being 
so widely separated, as they are in the characteristic 
waddling gait which has been previously explained in 
the paper. 


: f 
and the tracing taken. 


THe Lectures at THE Lonpon COLLEGE OF | 
Puysicians for the coming year will be delivered as| 
follows: The Bradshaw lecture by Dr. Bradbury ; the | 
Lumleian lectures by Sir Dyce Duckworth; the Gul-| 
stonian lecture by Dr. Mason; and the Croonian | 
lecture by Dr. Oliver. 


| those of Mr. Higvens, 


lare not met with every day. 
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CATARACT OPERATIONS BETWEEN THE AGES 
OF EIGHTY AND NINETY, WITH A TABLE 


OF CASES. 
BY HASKET DERBY, M.D. 


INTERCOURSE with the aged is peculiarly the privi- 
lege of the ophthalmic surgeon. In that “his eye was 
not dim or his natural force abated,” a prominent 
personage in the Old Testament is cited by the inspired 
writer as an exception to the common lot of humanity, 
well advanced in years. 
paratively few. 


This can be said of com- 
Failure of vision, resulting from 
retinal changes or from impairment of the transparency 
of the crystalline lens, is relatively frequent when life 
is prolonged far beyond the allotted span. It is with 
the latter cause of blindness, cataract, that the surgeon 
is more frequently concerned. 

This being a fairly common affection of latest life, 
and the only method of treatment as yet known to 
science being operative removal, the extent to which 
age should influence our prognosis becomes a very 
practical question. It would be diflicult for one un- 
familiar with the subject to realize how much both 
patient and family physician are apt to be misled by 
the feeling that the Operation for cataract is not worth 
undertaking after a certain age. While the chances of 
success are popularly underestimated, the effect of the 
operation and confinement on the patient’s general 
health are apt to be unduly exaggerated, and many an 
individual has spent his closing years in blindness 
Which might have been greatly 
entirely removed. 


alleviated, if not 


Mr. Higgens has recently published in the Lancet 
(No. 3702) a list of patients, the youngest over eighty, 
ou Whom he has operated for cataract. Among 925 
cases he has found 19 who could be embraced in this 
category. Ile cites 17 cases of entire success, ove of 
failure, and one of partial recovery of sight. 

Out of a smaller number of cases of cataract I am 


jable to give a larger number of aged patients. And 


although my statistics of success are not as brilliant as 
| feel that an analysis of the 
nearly all of which IT have kept in full, will 
not be without interest. Cataract patients of this age 


histories, 


The longest professional 
career may embrace a relatively limited set of such 
statistics. It seems fitting that I should give in my 


}own, as a contribution to that common fund of experi- 


ence on which we are all so glad to draw. 
I find that I have records of 34 cases of patients 


jaged eighty or upwards in which | have operated for 


the extraction of cataract. With a single exception 


jall these were operated on according to the method of 


Graefe. ‘These I proceed to summarize in the order 
of their ages. There is one point to which I wish to 
draw special attention. ‘The cases marked with an 
asterisk were treated after asepsis had become the rule 


}in ophthalmic surgery, and it is perhaps hardly fair to 


compare the results here obtained with those of former 
years. The table is arranged simply according to age. 
Iu explanation of the unrecorded results I would say 


-|that these cases occurred early in my practice, when 


the custom of making exact measurements of v:sion at 
the conclusion of the treatment was not yet fully 


established. ‘These results sum up as follows: 
Entire success ‘ . é ; ‘ 4 ‘ 29 (85%) 
Partial success. ° . ‘ ° ° é . 2 (6%) 
Failure ° ° 


(6%) 


_ tt 


Unrecorded , ‘ ° ° . 
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Entire success was estimated at an amount of vision 
equalling one-tenth and over, the usual standard. The 
two partial successes had each a certain amount of 
useful vision. ‘The two failures retained perception of 
light, but gained nothing by the operation. 


Duration of 


No. Age. S¢ ‘Seenmant. Resulting Vision. Remarks. 

1 mI) \I ll days 0.2 

0 I 16 «days 0.1 
a) l 15 days 0.3 
4 KO I 15 days 0.1 
) 80 I li days 0.1 

6" xO) M l4 lays ” 

7 su M 13 days 0.3 

. st M 68 days 0.1 (nearly) Mueh cortieal sub 
stance leftin pupil, Patient kept 
under observation while absorp 
tion Was going on, 

' si) I 13 days 2 

it sO M l4days 4 

in| x1 I 30 days O.1. Severe iritis ensued, 

1 x1 | 17 days , 

13 8 M 16 days 1 

14 s M 21 days 0.1 

15 I ” days ( Iritis followed a blow on eye. 
| 

16 » | 1f days O53 

17 8 M 14 days 0.2 (nearly). 

Is* BZ M 14 days O2 

19 S4 I days 0.05. Patient childish and uneon- 
trollable. 

20 x4 I 14 days Perception of light. Severe iritis. 

4 4 I 15 days O25 
' 

py) 4 | st M 1} lays 0.4 

23* | 84 I 14 days 0.1 

v4 RI M 0.05, Severe iritis. 

25 | 8 l 27 days Kegained power of reading and 
| writing; exact vision not re- 
corded, 

oe (| , , 

26 | & I 19 days 03 

27 8 M 13 days 0.5 (nearly). 

28 86 M 50 days Regained power of reading; no 
record of exaet vision, 

29 st M 17 days Result unrecorded. 

30 86 M 17 days Regained useful vision. 

31 87 I 10 days 0.2 (nearly) 

i RT I 21 days Verception of light; pupil blocked 
at time of discharge ; did not re- 
turn. 

3 su F 12 days O35 

3i* | 89 M 14 days Recent operation ; patient still un- 


der observation; can tell time 
by his watch, and the case is evi- 
dently a success, 


Patieuts of eighty and upwards form a very incon- 
siderable proportion of the cases of cataract that come 
within the experience of the 
surgeon here in New England. 
estimate they amount to about 
whole number. It would seem 


average ophthalmic 
According to my 
six. per cent. of the 


total failure, large as it would be between the ages of | 





| 


| 


that six per cent. of| ' Read 
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sixty and seventy-five. as contrasted with 85 per cent. 
of success, does not forma valid reason tor denying the 
operation to those advanced in years The of 
cocaine renders ether unnecessary, and the senile eve 


use 


is moreover much less sensitive than in youth or even 
middle age. Under ordinary circumstances the con- 
finement lasts but a fortnight, the patient remaining in 
bed only the first day. 
of sight as good as these figures show, is it right to 
allow a fellow-being to pass the last of life in 
blindness, deterred from the operation by an unreason- 
ing and unreasonable dread of the effect of extreme 
ave on the result ? 


With a prospect of the recovery 


years 


Clinical Department, 





A CASE OF CANCER OF THE URETHRA. 


BY A. F. CARROT, A.M M.D. 


Tue rarity of a primary urethral carcinoma is my 
reason for putting the following case on record, 

C. W. T., an elderly man, entered the Massachusetts 
General Hospital March 29, 1895, and gave the follow- 
ing history: 

Thirty-five years ago he had gonorrhea, from which 
he entirely recovered. Nine an abscess 
formed in the perineum through which, however, no 
urine passed. At that time the urine passed in a good 
stream, and he never noticed any trouble in urination 
until one year ago when he began to have some diffi- 
culty in passing water. He did not, however, have 
complete retention, and his condition improved some- 
what under medical treatment. Nine weeks before 
entrance, a swelling appeared in the perineum which 
was painful, and confined him to bed. At the end of 
a fortnight it was lanced, and pus was evacuated from 
it. A week later the urine began to come through 
the opening. For a time after this he improved in his 
comfort; but then the swelling began to spread, and 
less and less urine passed through the natural passage, 
until all of it came through the fistulae. Examination 
showed the perineum to be occupied by an indurated 
mass extending forward beneath the scrotum, with two 
fistulous openings over it. ‘The urethra was impervious 
to instruments, even of the smallest size, all 
were arrested at about the peno-scrotal angle. 

On April Ist, the perineum was widely laid open, 
considerable pus being evacuated from various side 
pockets. The walls of the of such a 
sloughy character that nothing unusual was noticed at 
that time in the character ot the case. A drainage- 
tube was carried through the cavity of the abscess and 
was brought out in front of the scrotum. The greater 
part of the induration cleared up in a few days, but 
there still remained a hard sloughing mass at the bottom 
of the cavity about the urethra. 

Ether was again administered on April 15, 
and a careful examination showed this hard tissue to 
be distinetly of the character of a neoplasm. It ex- 
tended forward to the peno-scrotal angle aud backward 
to just anterior to the triangular ligament. The pros- 
tate was slightly enlarged, but not more than is usual 
in a man of his age. 

A piece of the new growth was cut out for examina- 


years avo 


ot which 


abcess 


were 


1895, 


before the American Association of Urinary 
Surgeons, at Niagara Falls, May ov, 1895. Microseopical seetions 
of the growth were shown to the Association. 


Genit« 











tion. Dr. W. F. Whitney, who kindly examined it, 
reported as follows: **The bulk of the fragment is 
composed of large solid masses of rather small, slightly 
cylindrical epithelial cells, separated by a relatively 
narrow stroma of vascularized connective tissue. The 
central parts of the epithelial masses. which have a 


more or 


less branching character, have undergone 
necrosis.” 
of which 


character. 


The tumor was thus shown to be a cancer. 


the cells were small and eylindrical in 


Its origin from the urethral mucous membrane, or 
from some of the glands associated with it, was made 


clear by the anatomical relations found at the opera-| 


tion. ‘The tumor was separated by a wide interval 
from the skin and did not extend in either direetion 


beyond the perineal portion of the urethra. 


As regards treatment, the case came under observa- 
tion too late to admit of any possibility of eradicating 


> 


the tumor by operation and the escape of urine was 
perfectly tree and painless after the perineum had been 
freely laid open. The only further treatment was 
directed to keeping the urine in a bland and unirritat- 
ing state by the use of benzoate of soda and to diminish 
the discomforts of the sloughing mass in the peri- 
neum by the use of antiseptic applications. 

Dr. F. ‘Tilden Brown, in the preparation of his 
article upon urethral diseases, in * A System of 
Genito-Urinary Diseases,” ete., was able to find but 
five recorded cases of urethral carcinoma: ? those of 
Schustler, Thiersch, Guyon, Tyzebicky and Guiard, 
In four of these, exact post-mortem and microscopic 
examinations were made, and in all four cases the 
urethral cancer was found situated in the perineal por- 
tion of the canal. In Schustler’s and in Guiard’s cases 
the perineal swelling simulated an abscess and led to 
incision. ‘hese two cases were very like the one just 
reported. 

In these cases, also, the carcinoma had undergone 
colloid degeneration and softening. In the case that I 
have reported, a marked teature was the tendency to 
necrosis of the cells in the centre of the masses of 
epithelium. ‘This was easily explained by the scanty 
supply of nourishment supplied by the sparse connec- 
tive-tissue network. 

Brown says: * The origin of urethral cancer is from 
the urethral mucous membrane, and Thiersch has 
drawu attention to the possibility of its originating in 
the region of a stricture. Poncet and Paget record 
eases in which the carcinoma seems to have originated 
from the margin of an old fistula.” 

Although in my case there had once been an abscess, 
this had uot resulted in a fistula and there had been no 
evidence of a stricture, although one of large calibre 
may have existed. The cylindrical character of the 
epithelial cells suggests the possibility of the disease 
having started in one of the mucous glands (of Littre); 
but the fact that the epithelium that covers the urethral 
mucous membrane in the bulbous portion of the canal 
is rather cylindrical in shape, leaves us unable to ar 
anything from the character of the cells. 

While undoubtedly a cancer of the deep urethra is a 
great rarity, I can remember one case of cancer of the 
penis in which the disease seemed to have started in 
the region of the fossa navicularis. 


ue 


Uo 
t=) 


In this connection, 
too, it may be interesting to put on record a case in 
2? At the time that this paper was read Dr. Rh. W. Taylor cited a 


recently reported ease of Oberlinder’s in the International Central- 
biatt. 


VoL. CXXXIII, No. 13.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


» 
) 


2] 
which a cancer of the prostate extended forward into 
the urethra, 

D. A. P., an old gentlemen of seventy, had been 
troubled for ten years with some difficulty of urination. 
In September, 1894, this difficulty beeame much 
jagyravated, and the straining to pass water became 
extreme. In November to suffer pain 
through the penis aud reetum, and considerable burn- 


he began 
ing as the water passed. 

‘T first saw him February 4, 1895. Hle was then a 
ithin, frail-looking man. The bladder at this time 
\formed a distinet elastic ball above the pubes. ‘The 
A 
| diagnosis of probable malignant disease of the prostate 
'was made, and the use of a catheter advised. Ile re- 
| turned to the eare of his regular physician, Dr. Frank 
| 


| prostate was tound to be very large and nodular. 


Rlaisdell, of Gotfstown, N. I1.,. 
somewhat more comfortable. 


and was for a time 

I saw him again in consultation with Dr. Blaisdell, 
May 16, 1895. Ile was using the catheter twice in the 
twenty-four hours, and getting five or six hours of ease 
after its use. 


The examination now showed the pros- 
tate to be still larger and more nodular than at the 
previous examination. 


The pout of especial interest 
was that at this second examination, | found a nodular 
hard mass, from three-fourths of an inch to an ineh in 
diameter, extending forward along the urethra through 
the perineum and to the perineo-scrotal junetion. 

This is the only case in which [ have observed the 
extension of malignant disease forward from the pros- 
tate along the urethra. The tendeney in other cases 


that I have seen was to extension backward into the 





bladder. 
Reports of Aocicties. 
AMERICAN LARYNGOLOGICAL ASSOCIATION. 


SEVENTEENTH ANNUAL ConcGress, RocuesteR, N. Y., 
JUNE 17-19, 1895. 

(Concluded from No. 12, page 301.) 

TUBERCULOSIS 


A DISCUSSION on this topic was opened by Dr. 
JONATHAN WRIGHT, of Brooklyn, who spoke of Eti- 
ology. 


OF THE UPPER AIR-PASSAGES, 


Recent advances in bacteriology have compelled 
modifications in the postulates so boldly enunciated by 
Koch some years ago. We now know that bacteria 
can penetrate epithelial surfaces, and that in the body 
some of them are destroyed by phagocytosis and others 
by fibroid induration which they themselves occasion. 
It is possible that tubercular infection may occur 
through the lymphoid tissue at the base of the tongue. 
Tuberculosis is a frequent disease, as is shown by the 
revelations of the autopsy table; but its mortality is 


|due not so much to the bacillus as to the unhealthy 


environment in which many of its victims live. Doce- 
tors constantly meet with it, aud yet the mortality-rate 
| from tubercular disease is not high. 





| As to laryngeal tuberculosis, the corrosive sputa 
| theory of Louis has been long abandoned. Pyogenie 
| cocci first make a breach through the epithelium, and 
then the bacillus enters. ‘The latter does not of itself 
cause abscess. The larynx, moreover, is protected by 
the peculiar wavy arrangement of its epithelial layer 
especially in the inter-arytenoid space, so that its lin- 
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ing can stretch during vocal strain without causing a 
solution of continuity. ‘Tuberculosis of the pharynx 
occurs in acute miliary tuberculosis or in the later 
stages of lung diseases as dues also nasal infection. 

De. KK. L. Suurty spoke of the Medical Treat- 
ment. 





Ile enumerated a large number of remedies which 


have been used in this disease. 


voice, chlorine gas, solution of sodium formate, and 
iodotorm are in his judgment of positive value; also | 


oil of cloves and oil of castor, Gavage will fortify 
the system, and it also reduces fever. We = should 
vive vegetable aud animal diet together, and never the 
latter alone. Alcohol is generally irritative in laryn- 
tuberculosis. We should not take away hope 
A mixture of eucalyptus, cocaine 
and morphine will greatly relieve the painful dysphagia. 

The Surgical Treatment of Laryngeal Tuberculosis 
was discussed by Dr. J. W. Grieirsmann, of New 
York, who confined his remarks to curettement. He 
has found on record eight cases of total and seven of 
partial laryngeal extirpation for tubercular disease. 
In four of the former, diagnosis was made _ before 
operation, two were done for lupus, and two were re- 
garded, before being attacked, as carcinomatous. In 
the latter, five were for tuberculosis one for lupus and 
one tor supposed carcinoma. 

Curettement does not, of course, exert a favorable 
We are, 
however, justified in calling a laryngeal case cured 
when, even if the lung process continues, the laryn- 
geal symptoms disappear, the parts assume a normal 
appearance, and the post-mortem shows a complete ab- 
sence of local disease. 
as follows : 

(1) Primary tubercular lesion with untouched lungs. 

(2) Cases with lung disease which is incipient or 
has not gone on to softening and hectic. 

(3) Cireumsceribed infiltrations or ulcerations. 

(4) Dense, hard, arytenoid swellings, ventricular 
bands on posterior wall, tubercular tumors or lesions 
of the epiglottis. 

(5) Cases even with advanced lung disease, with 
distressing dysphagia from arytenoid intiltration. 

Curettement is contra-indicated : 

(1) In advanced lung disease and hectic. 

(2) Disseminated laryngeal tuberculosis leaving 
little or no healthy tissue. 

(3) Extensive infiltration, producing stenosis (here 
trucheotomize). 

There is no proof that the operation has ever hast- 
ened the lung process. Cocaine will subdue pain 
aud a mixture of lactic acid and liquor ferri chloride 
will arrest hemorrhage, which is generally very slight. 
The operation must be looked upon as analogous to 
the excision by the surgeon of a tuberculous joint. 
We remove a constant source of further systemic 
poisoning. The double curette easily removes the 
arytenoid swellings, which constitute the great cause 
of dysphagia. 

As to technique, Hleryng’s single curettes are best for 
scraping and cleaning off ulcerations; Krause’s double 
and Heryng’s rotary instruments, for removing in- 
filtrations; Scheinmann’s forceps for sub-glottic le- 
sions; and laterally-bent forceps for the laryngeal 
ventricles. Post-operation rest is absolutely necessary. 
Cicatrization occurs in from one to four weeks; and 


‘al 


re 
> 


from our pat ients. 


influence upon accompanying lung disease. 


a ; 
Indications are 


Locally, ice, rest of | 
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lof lactic acid or pyoktain in two-per-cent. strength. 
Better results are reached in well-defined though deep 
|ulcerations than in shallow and more extensive ones: 
| dense infiltrations (generally localized) do better than 
conditions of edema. 

| Dr. Gleitsmann’s personal statistics are as follows : 
Total number of cases, twelve, all with lung disease; 
|lnfiltration of posterior wall aloue, two; of posterior 
| wall and ventricular band, one; arytenoidectomies, 
'four; same, with excision of ventricular band, three ; 
|excision of the band alone, two. In two, a second 
| arytenoidectomy Was necessary on account of recur- 
iring infiltrations. One died from heart-failure, and 
another from advanced lung disease. Four were with- 
out recurrence from six to ten months after operation. 
Of the latter group, one had an affection of the 
posterior wall, another of the ventricular band, and 
two of the arytenoid region. 
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THIRD DAY. 
TUBERCULOSIS OF 
PASSAGES. 


DISCUSSION ON THE UPPER AIR- 

This discussion was continued from the session 
the previous day. ? 

Dr. T. Morris Murray, of Washington, had seen 
some good results from lactic acid in laryngeal and 
pharyngeal ulcerations. One case had remained healed 
for five years. 

Dr. INGALS thought that the number of cases for 
surgical operation was a very limited one. Some 
‘“ases recover under very simple measures, but in the 
deeper cases we must curette. It is, however, of 
doubtful propriety to cut away large masses of tissue. 
Terchloride of iodine (one to three grains to one 
ounce) in solution will heal some cases of ulceration. 
He does not like to use cocaine, from its effects on 
the nervous system. Moreover, after its use, patients 
are less able to stand pain than before. His favorite 
laryngeal sedative is a mixture of tannic and carbolic 
acids with morphine. 

Dr. DALy has seen cases heal under iodoform, with 
which he saturates the patients. 

Dr. A. B. TurasHer, of Cincinnati, followed with 
a paper on 


of 


NECROSIS OF THE MIDDLE TURBINATE. 


This is a rare condition though ethmoid disease is : 
common thing. The position of the middle spongy 
bone and its relation to the natural openings of all the 
accessory sinuses makes its diseases a matter of much 
significance, The sinus fluids becoming pent 
rapidly grow purulent. 

There is no reason, apparently, why necrosis of the 
middle turbinate should not be more common. ‘The 
| development of polyps in this region from a membrane 
| bathed in the secretion from a purulent ethmoiditis is 
quite analogous to aural polypi growing in the puru- 
lent discharge of an otitis media. Cysts of the middle 
\turbinate do not necessarily lead to necrosis. ‘I'wo 
| clinical histories were given. 

Case I. Woman with severe pain on left side of 
/uose, spreading over same side of face and head, con- 
stant, but with periodical exacerbations, and referred 
to a severe influenza one year before. Creamy pus 
escaped from under the left middle turbinate, the an- 
terior extremity of which was swollen. aud pressed on 
the septum and lower turbinate. The projecting mass 


up 





until it is complete daily applications should be made | was removed by a cold snare and found to be necrosed. 
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The adjacent ethmoid cells were curetted, and there 
had been no recurrence in four vears. 


Caste II. 





Male, aged twenty-six, with severe infra- 


and supra-orbital paln for two vears. The right 
middie turbinate appeared as a large round mass. 
pressing out the nasal wall and filling up the middle 


meatus. On attempting removal with suare, it crushed, 


leaving a large cystic cavity. The bony fragments re- 
moved appeared uecrosed. No opening was detected 
between cyst and ethmoid cells. 

The general symptoms of this affection are (1) pain 
(intra- or supra-orbital) in orbit itself, aud occasionally 
in ears (2) discharge olten offensive ; (3) nasal ob- 
struction and anosmia, but in some cases of even 
severe disease of the middle turbinate the breathing 
is not impeded; (4) obstruction of accessory sinus | 


openings; (9) external deformity (even in orbit with 
concomitant ethmoidal 
neuroses. 


Mild or 


Spray 8, COCalhe, 


disease) ; (6) various reflex | 
recent cases may be alkaline 
In older and 
more chronic cases, the removal of the offending mass | 
is indicated with either cold snare, drill, trephine or 
serrated scissors. 


cured by 


~Carlication Or 1uclsloh, 


Dr. Thrasher also reported a case of 
CONGENITAL OSSEOUS OCCLUSION OF THE NARES 


occurring in a male infant of eighteen months, well 
nourished but a mouth-breather, with a muco-purulent 
discharge from right nostril and adenoids in vault. A 
thin bouy partition existed just at the posterior choana, 
aud it was easily broken th ough with a curette. 

Dr. INGaLs had seen uo congenital cases. He 

| 

common in adenoid cases, and always made it a rule 


L 


thought partial occlusion of the posterior nares very | 


when operating for the latter condition to pass a probe 
or other instrument into the 


naso-pharyux before the! 
patient came out of the anesthesia to determine the 
patency or NOM-pateucy of the nostrils. 

Dr. Newcoms had recently removed with a cold | 
suare aud without hemorrhage a cvet from the naso- 
pharynx of a young man aged twenty. <A portion of 
the crowth still remained to be extirpated, and he 
thought that perhaps he had a multilocular condition 
to deal with. 

Dr. S. W. LanGmaip had recently removed by 
avulsion a fibro cyst of the naso-plarynx, the attach- 
ments of which forbade the use of the wire snare. 
No hemorrhage occurred. Recurrence of these growths 
was perhaps due to the fact that a portion of the cyst 
wall was left behind at the time of his first extirpa- 
tion. 


RELATION OF VASO-MOTOR DISTURBANCES TO DIS- 
EASES OF THE CPPER AIR-TRACT. 


This topic was discussed by Dr. W. H. Daty, of | 
Pittsburg. He reiterated his well-kuown views, speak- 
iu 


( 


xof the usual turgescent condition so frequently 
found in catarrhal and hay-fever couditions and of the 
pa lid variety where we had a leak Ave of serum from 
the parts. He was able to report acure by intra-nasal | 
treatment in 63 per cent. of asthma cases due to the| 
catarrhal condition, aud in 40 per cent. of the spas- 
modic Variety. He concluded that 

(1) Abnormal disturbances of a vaso-motor nature 
may be primary or secoudary. 

(2) Both may be coactive and progressive. 


(5) The surest aud quickest relief is afforded in 
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lof inhalation is, 


those cases in which surgical 
proper election. 

Dr. MuLHALL thought that there were two kinds 
of vaso-motor disturbance, the yal! 


interference tinds a 


id and turgescent, 
White and 
others red in the face. Diet and exercise wi 
quently relieve these cases without 


just as anger makes sone people gTOW 
il Ife- 
ily further treat- 
ment. He advocates cold-water frictions, mild 
vanism, atropia to be taken mornings on an empty 
stomach, and one-drop doses of Fowler's solution atte! 


meals. 

Dr. Simpson thought that in many instances the 
reflex theory was false. as we would find on through 
examination of our cases some causative lesion nea! 


the seat of the disease we had to treat. 


THE CIGARETTE HABIT. 


This was the title of the closing paper of the Con- 


gress read by Dr. J.C. Muiuann, of St. Louis. 
~ The evils of cigarette smoking are largely due to 
the habit of inhaling, and therein t 

tobacco differs from al] others. ‘The smoke does not 
vo below the first division of the bronchi. 


his method of using 


The result 


pliysi Nogically speaking, a pleasur- 


able irritation of the laryuge al and tracheal filaments 


of the pheumogastric nerve —a sort of nicotine satis- 


This is in amount accordin to the absorb- 
ing surface, which from the add 


tracheal areas has been estimated to be 


faction. uv 
1 larvsngeal and 
three times 
as great ip inhalers as in non-inhalers. 

An inseparable evil from cigarettes is the frequency 
with which they are lead] y ”’ 
habit. 


amount of tobucco is comparable to the mere acid el- 


Hence the ‘deadly 
The effect of this frequent smoking of « small 


smoked, 


fect which we can obtain by giving a definite amount 
of drug in divided doses. 
are those of tobacco in any form, and upon the young 
they are especially pernicious. 
said to teach the use of tobacco. 
easily procurable. Moreover, the first cigarette never 
nauseates as does the first cigar. 


Lhe constitutional effects 


Cig arettes may be 


They are cheap and 


Locally thes ay 
aguravate a pre-existing sore throat, but they do not 
themselves cause any throat disease worthy of the 
name. Nothing occurs beyond a slight hyperemia, 
with perhaps an insignificant catarrh. 


Au occasional 
bronchial rale may be heard, aud sometimes a pearly, 
viscid drup of mucous is expelled by a single effort of 
coughing. 

Dr. INGats differed from the writer of the paper 
as to the harmlessness ot tobacco. He had seen it 
produce a distinct tracheal cough. 

Dr. SEILER thought that much of the local effect 
of tobacco came from the frequent habit of spitting, 
particularly with cigar and pipe smokers, whereby an 


-abnormal dryness of the pharynx was brought about. 


Dr. LANGMAID believed it possible to tell by the 
color of the pharyngeal mucosa whether aman smoked 
or not. The especially bad effect of tobacco on the 
young lies in the fact that it destroys the habit of con- 
secutive thought by means of its insidious narcotism. 

During the Congress the following papers were 
read by title: * Foreign Bodies in the Esophagus,” by 
Dr. Harrison Allen, Philadelphia; ** The Influence of 
Chronic Diseases of the Throat upon Certain Defects 
of Speech,” by Dr. D. Bryson Delavan, of New York ; 


| Is Acute Tonsillitis in any way dependent upon the 


Rheumatic Diathesis?” by Dr. Geo. B. Hope, New 
York ; * Cyst of the Maxillary Sinus,” by Dr. Charles 
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H. Knight, of New York; * Pemphigus of the Phar- 
yux and Larynx,” by Dr. M. R. 





Brown, Chicago ; 


** Compensatory Arytenoid Movement,” by Dr. Wm. | 


Porter, St. Louis; * A Study in Diphtheria,” by Dr. 
S. Hartwell Chapman, New Haven. 

The following gentlemen were elected to Active 
Fellowship: Drs. J. KE. H. Nichols and F. E. Hopkins, 
of New York, J. EK. Boylan, of Cincinnati, and Thomas 
Hubbard, of Toledo, — 

Pittsburg, Pa., was chosen as the uext place of 
meeting, the time to be determined by the Council. 

The following officers were elected for the ensuing 
year: President, Dr. W. H. Daly, Pittsburg; First 
Vice-President, Dr. Jonathan Wright, Brooklyn ; Sec- 
ond Vice-President, Dr. O. W. de Roaldes, New 
Orleans; Secretary and ‘Treasurer, Dr. H. L. Swain, 
New Haven, Ct.; Librarian, Dr. J. H. Bryan, Wash- 
ington. 


AMERICAN NEUROLOGICAL ASSOCIATION. 


MEETING, 
AND 7, 1895. 


ANNUAL 


6 


TWENTY-FIRST Boston, JUNE 5, 


, 


FIRST DAY.— MORNING SESSION. 


Tue President, Dr. Puttie Coomps Knapp, of 
Boston, delivered the opening address.? 

Dr. J. Anruur Boorn, of New York, read a paper 
on 
HYSTERICAL 

OF FIVE 


AMBLYOPIA AND 
CASES TREATED 


AMA 
BY 


ROSIS — REPORT 
HYPNOTISM. 
Hysteria we might define as such a condition of 
the general nervous system, original or acquired, as 
rendered it capable of simulating most local diseases, 
of complicating them in their progress and modifying 
them in their associated phenomena. ‘This special 
form, not due to alcohol or tobacco, was by no means 
The onset, usually sudden, followed some 
shock either mental or physical. The globe of the 
eye did not present anything abnormal, except in : 


common, 


~ 





| loss 


| 

| oust 15th, when the patient was discharged with per- 
'fectly vormal fields, and vision perfectly restored. 

| Case Il. Amblyopia, contraction of visual fields. 
| Improvement after six seances. 

| ‘The patient was a male, age twenty-eight. General 
health good up to eighteen months ago. After busi- 
ness troubles and excesses, became depressed and 
|nervous. Six months ago periods of temporary blind- 
Two months later vision blurred, which condi- 


; ness. 


tion persisted when first seen March 29, 1895. Never 
\diplopia. During last month more or less occipital 
| " M . . . 

|headache. Emotional. Gets confused sometimes. 


Urine normal. At one time herpes preputialis ; and, 
being told it was due to syphilis, he thought all the 
symptoms due to this disease. Stands well with eyes 
slosed. Knee-jerks equal. Speech normal. Pupils 
equal. Muscles all act well. Optic nerves and retinal 
vessels appear perfectly normal. Visual fields very 
much contracted. No loss of color perception. No 
of Hypuotized. Treatment continued 
two weeks, resulting in disappearance of many symp- 
toms. Visual fields still somewhat contracted. On 
April 12th, more or less pain of the abdomen for 
several days. Passed a number of links of tenia. 
Proper treatment instituted. ‘Two worms obtained 
with heads. ‘Three days later, eye symptoms all dis- 
appeared. Visual fields normal and have remained so, 

Case Ill. Monocular blindness, 
seances, 

The patient, age thirty-eight, married, was seen 
November 23, 1892. Perfectly well until one month 
ago, about which time became depressed, and had a 
uumber of crying spells. Three weeks later, pain in 
the left eye, accompanied by blurring of vision, which 
gradually increased until for three days past there was 


| 


power. 


cured in five 





j dren. 


}and normal in size. 


complete blindness in this eye. Three healthy chil- 
No miscarriages. Complete loss of vision in 
the left eye. Vision in right eye normal, pupils active 


No color paresis. On exposing 


‘eyes toa bright light, there was a certain amount of 


| photophobia. 


certain yumber of cases some anesthesia of the cornea. | 


Media, lens, vessels and fundus normal. 


The patient | 


complained ot defective vision, supra-orbital pain and | 


great sensibility to light. 
loss of sight in one eye. 
toms of hysteria. 

Case I. Amblyopia, contraction of the fields of 
vision, restored after twelve seances. 


There might be absolute 
Also local and general symp- 


‘The patient, age sixteen, single, was seen first June 


12, 189-4. Always nervous; otherwise no trouble 


until appearance of menstruation two vearsago. Dur- 
ing the first year suffered much pain each month. 


For the past year menstruation irregular, now absent 
two mouths. During past six mouths patient much 
depressed, emotional; had two convulsive seizures of 


hysterical nature. One month ago brother committed 


Ophthalmoscope showed nothing ab- 
With exception of slight amount of anes- 
thesia of the cornea, no sensory changes. Hypnotized. 
November 25th, recognized a clock on the wall, twelve 
feet distant. Pain December 9th, perfectly 


normal. 


gyone. 
pA yn) 


| well, no pain, vision entirely restored. 


Case lV. Monocular blindness. 
The patient was an Armenian, age eighteen, married, 
two children, no miscarriages. 


Fairly well up to past 
month. 


At this time became depressed, emotional ; 
complained of lump rising in the throat. Few days 
avo some headache and failure of vision in the left 
eye; could not distinguish any object at any distance. 
Can distinguish light from darkness. Anemic. 


Pupils 


/moderately dilated, left not reacting as actively as 


suicide, and immediately after this she noticed failure | 


of vision, at times becoming entirely blind for a few 
seconds. 


No organic lesion of the nervous 8\ stem discovered. 


Any attempt to examine the eyes caused spasmodic | up to eighteen months ago. 


‘the back of 


closure of the lids. Pupils moderately dilated, and re- 
acted normally. Vision of right eye twenty-tifteenths ; 
left, twenty-fortieths. Fields of very much 
contracted. After seven seances, fields markedly im- 
proved. ‘Treatment by suggestion continued until Au- 


vision 


i, D. HoT. 


' See Journal, vol. exxxii, No, 2 


right. Fundus normal. Diagnosis of functional 


amaurosis made, Hypnotized. Complete recovery 
after six seances. 
Cast V. Monocular blindness. No improvement 


iby any treatment. 


The patient was fourteen, single. Perfectly ‘well 
Fell on the ice, striking 
the head. Did not vomit 
was frightened and jarred. 
peared shortly after; never regular. 


or lose colu- 


sCIOUSHESS 3 


Menses ap- 


Two months 


ifter the accident, headache — chiefly frontal, some- 
May 5, 1894, 
Almost total 


times in occiput and back of neck. 
under treatment for dimness of vision. 
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loss of vision in the right eye without change of the 
fundus vessels or In the hospital had two 
epileptoid attacks hysterical in character, and frequent 

erying-spells. ‘Treatment with strychnia, iron, ete.; 
no improvement. Complete loss of vision in right eve. 
Field much coutracted in all directions. In 
erate light pupils dilated, right little larger. 

loss of sensation of the right eye. 
the tace, body or 


dises. 


a mod- 
Marked 

No anesthesia of 
Colors recognized. 
Hypnotism tried and failed. 

Amblyopia or amaurosis in hysteria might be light 
and temporary or severe and long. 


extremities. 
Knee-jerks exaggerated. 


If the condition 
persisted any length of time and alteration of nutrition 
or any morbid process be set up by prolonged dis- 
turbance, it was probable that the condition would | 
change into amaurosis from inflammation or conges- | 
tion. This latter condition he believed had taken | 
place in Case 2 

He thought we possessed in suggestion an important 
aid in the treatment of this condition. He recom- 
mended its use early, instead of waiting to try other 
methods. 

Dr. Dercum, of Philadelphia, said that the fact | 
that in all these cases the color perception was normal, | 
was interesting in view of the statement of certain | 
foreign and American observers, that in hysteria the | 


color tield was very often reversed. In | 


| 
| 


his own ex- 
perience this reversal was not as common as we had 
been led to think. 

Dr. Prince, of Boston, asked whether Dr. Booth 
had made tests while the patieut was hypnotized to as- 
certain whether the patient really recognized objects 
which were claimed not to be seen in the waking 
state. Ile referred to the experience of a French ob- 
server who showed that a certain proportion of these 
hysterics with apparent blindness were not really blind. 
He had demonstrated in a certain number of cases in | 
hysterical people that loss of vision, of hearing, of sen- 
sation did not exist in reality. 


In regard to the pa- 
thology of these cases it seemed to him that the se nsory 
nerves were not connected with that portion of con- 
sciousness which was awakened at the moment, but 
that in the hypnotic state that connection returned. 
He doubted whether that was an universal law. He 
also believed that the person with monocular blindness | 
had that blindness so long as one eye was open, but | 
had binocular vision when both eyes were open. It 
that were true the ordinary tests for the detection of | 
simulation and persistence of 
applicable t6 cases of hysteria. 
Dr. Bootn, of New York, said these cases were 
thoroughly tested for binocular vision, and in the | 
cases of monocular blindness they all showed that they 
did not have binocular vision with the prism test. 


Dr. Watton, of Boston, said he agreed with Dr. | 


blindness were not | 








Prince regarding the probability of hysterical amau- | 
rotics really seeing more than they realized they did, | 
through lack of activity of the higher centres. When, 
however, we had to deal with medico-legal cases, it 
was not a sufficient demonstration of genuineness to 
prove that the patient saw what he claimed that he 
did not see. ‘There wasa link wanting in the chain of 
evidence, even if we acknowledged that he was not 
necessarily simulating, but might be a victim of 
hysteria. it seemed to him we were in danger of re- 
garding cases as genuine hysteria because they followed 
certain types, whereas the variations of hysteria were 


| 


lamong the insane. 


| Was not prepared to accept that dictum. 


BOSTON MEDICAL AND SURGICAL JOURNAL 325 


which might not be ineluded under this diagnosis. 
For example, none of Dr. Booth’s cases saw with the 
blind eye when binocular vision was tested by prisms, 
a condition the exact converse of that described by Dr. 
Prince. 

Dr. GEORGE J. Preston, of Baltimore, described 


CASE OF TOTAL HYSTERICAL ANESTHESIA IN THE 


MALE. 
Loss or alteration of sensation was a most constant 
characteristic of hysterical stigmata. 
Was very rare, 


Total anesthesia 


The patient, age thirty-one, was a plasterer, family 
and personal history unimportant. A fairly tem- 
perate man. Christmas night had been drinking, and 
was kicked in the face. Some slight ecchymosis about 
the face. Breathing very rapid for a day or two. The 


iday after entrance a patch of anesthesia in the left 


parietal region was noted. 
to this part of the scalp. 
veloped. 


There had been no injury 

General anesthesia de- 
Tactile and pain sense lost, cornea insensi- 
tive, temperature sense gone, and muscular sense im- 
paired. ‘The patient not able to distinguish between 
quinine and sugar. Unable to distinguish between 
various odors. Hearing impaired. Marked constrie- 
tion of the visual field and reversal of the color fields. 
The visual fields examined a great many times with 
great care. Superficial and deep reflexes normal. 
Klectrical reactions normal. Patient was hypnotized 
on January 238th, and while other suggestions were 
potent, the suggestion that sensation had returned had 
no effect. Hypnotized several times a week, and 
same suggestion made. By middle of April marked 
improvement. Visual field cleared up rather gradu- 
aily. At present he has regained normal sensation 
in all respects. No suspicion of the genuineness of 
the case. 

De. JAconi, of New York, said he had seen a 
number of cases of hysterical anesthesia, particularly 
He has had a case recently in a 


girl who had anesthesia over the entire surface of the 


body, was partially deaf, taste affected, sight not af- 
fected. With eyes closed there was absolutely no 
sign of ataxia in the case, which seemed an interesting 
observation. He had observed that women with total 
anesthesia of the skin presented points of pain upon 
deep pressure. The fact that notwithstanding the 
anesthesia and analgesia of the superficial tissues, 
there should be pain upon deep pressure seemed to 
him rather characteristic of hysteria. 

Dr. Warton, of Boston, said that it had been 
claimed that a patient could not be simulating because 
the visual fields taken at different times always 
responded. 


cor- 
That was in line with the view already 


}udvanced that constancy of anesthetic boundaries, 


pressure on the dynamometer and similar tests es- 
tablished genuineness in claimants for damages. He 
When we 
considered the variations of anesthetic boundaries, 
dynamometric pressure and visual fields often found in 
genuine cases, variations for which we must make due 
ullowance before we declare a claimant a fraud, we 
should not be too hasty in regarding a case genuine 
because his answers come within these limits, nor 
even necessarily because he maintained the greatest 
exactitude. His own tests would lead him to believe 
that an intelligent and practised simulant could main- 


so great that hardly an anomaly could be imagined tain even greater constancy in some of these sub- 
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jective tests than the average genuine patient is likely | 
to do. 

Dr. Leszensky, of New York, said that it was im- 
possible even for an ophthalmologist to simulate suc- 
cessfully regarding the parametric chart. ‘There were 
many means by which simulations might be overcome. 

Dr. Putnam, of Boston, said that the point raised 
by Dr. Walton was real and practical. No one who 
studied these cases much thought that they were ab- 
solute. ‘There was no doubt that the hysteric varied 
from day to day under various circumstances. Having 
seen vast numbers of these cases and putting the com- 
paratively accurate information we got from these 
tests, together with what we knew of the laws of 
hysteria and the laws of the person in health, we did 
form, it seemed to him, in almost every case an ac- 
curate judgment. health were what one 
might call hysterical to a certain degree. ‘The ex- 
planation of the peculiarities of the field of vision 
depended largely upon certain methods of attention, 
and one saw evidences of that attention or lack of at- 
tention in daily life. 

Dr. Preston, in closing and in answer to questions, 


Persons in 


said that there was no disturbance of motion in this 
case. ‘The muscular sense was only slightly impaired. 


The man possessed a relatively good idea of the posi- 
tion of his limbs. He had seen two cases somewhat 
similar to the ones Dr. Jacobi alluded to, one clearly 
insane in which there was total anesthesia, and in the 
other case he was unable to say whether the anesthesia 
was purely hysterical or not. As to the point raised 
by Dr. Walton as to the importance and usefulness of 
the visual test, he thought it the best test we had, and 
that it could not be successfully simulated. He agreed 
with Dr. Putnam that we were to judge of hysteria by 
the tout ensemble. ‘Yo specialists it was the general 
impression the case made, and not any single symp 
tom or set of symptoms. We were too apt to forget 
that hysteria had nothing to do with the peripheral 
organs. ‘The peripheral organs might send in all sorts 
of stimuli, but they were received and interpreted in 
very different ways. While we were ignorant of the 
true pathology of hysteria, we knew that the dis- 
turbance was more or less transient, that under the 
influence of certain strong stimuli the cells might be 
made to functionate. ‘The cell might very rapidly re- 
gain its power, so that in considering the genuineness 
of the various symptoms he thought we were liable to 
regard the peripheral rather than the central organs. 


(To be continued.) 


Ter Dir. — It is not always good to be too curious, 
especially if you happen to be a hospital patient. 
One such was greatly concerned about what the phy- 
sician wrote on the card at the top of his bed. While 
the nurse was not watching he took down the card, 
and immediately set up a great hullabaloo, groaning 
The nurse came 
* Oh dear, 
oh dear!” was the response, “I’ve got to die!” 
* What is it? 
in tender tones. 


and sobbing in a dreadful manner. 
to him asking him what was the matter. 


asked the nurse 
* Not particular, mum, but I’ve got 
The 


poor fellow had so interpreted ‘ter die,” and it was 


Do you feel worse?” 


to die. ‘The doctor has wrote it on my ticket.” 





difficult to calm his fears. — Hxchange. 


THE BOSTON 


fseledical and Surgical FJournal, 


ee 


THURSDAY, SEPTEMBER 26,1895. 


A Journal of Medicine, Surgery,and Allied Sciences, published at 
Boston, weekly, by the undersigned. 

SUBSCRIPTION TERMS: $5.00 per year, in advance, postaye paid, 
for the United States, Canada and Mexico; $6.56 per year for all for- 
evgn countries belonging to the Postal Union. 

All communications for the Editor,and all books for review, should 
be addressed to the Editor of the Boston Medical and Surgical Journal 
283 Washington Street, Boston. 

All letters containing business communications, or referriny to the 
publication, subscription, or advertising department of this Journal 
should be addressed to the undersigned. 

Remittances should be made by money-order, draft or registered 
letter, payable to 

DAMRELL & UPHAM, 
283 WASHINGTON STREET, BOSTON, MASS. 


THE LAW OF COMMITMENT OF THE INSANE, 

AmonG the notable the recent 
Medico-Legal Congress (a somewhat heterogeneous 
gathering) in New York City, was one by Albert Bach, 
a lawyer of New York, on the uecessity of greater 
care in the commitment of the insane, It was alleged 
that the laws of New York State are especially lax in 
this particular. The ground was taken that it is pos- 
sible under existing conditions, not only to commit a 
sane person to a lunatic asylum, but also to release 
from confinement a dangerous lunatic. It was argued 
that a law which permits incarceration in an asylum 
upon the mere certificate of two physicians, without 
any hearing of the accused, is contrary to the constitu- 
tion of the United States. 

Mr. Bach insisted that such commitments should 
never be made except after a full hearing by a judge 
of a court of record or a jury, with full notice to the 
accused, and, if practicable, in his presence, and at 
said hearing the accused must be represented by 
counsel. The notice to the accused should put him in 
possession of all the facts and charges, including the 
grounds and reasons for attempting to have him com- 
mitted, with the names of his accusers. Jt should be 
the rule of the court to appoint alienists of undoubted 
eminence to pass upon the question of the sanity of the 
accused, and it was urged “that the utmost publicity 
is conservative of the ends of justice, and is of more 
consequence than the wounding of sensitive feelings 
by the notoriety of the publication.” 

We have practically in this State the principal legal 
provisions and restraints on whose importance Mr. 
Bach so much insists; and where the requirements of 
our laws are faithfully carried out, the danger of im- 
proper commitments is really very slight. It is not 
true that in Massachusetts a person can be sent to an 
asylum solely on and because of the sworn statement 
of two physicians that he is insane. Much prominence 
is given to the part of the judge, in said commitment; 
the latter must be an officer of a judicial, probate or 


papers read at 
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police court, and on him devolves the responsibility of 
the issuance of the committal papers and of any hear- 
ing or investigation that may be deemed necessary ; 
said judge is required by law to see and examine the 
person alleged to be insane or to give a satisfactory 
The statute 
provides that the judge, as far as he deems it practi- 


reason why he has not done so. also 
sable or desirable, shall give the accused a hearing. 
The summoning of a jury is to be left to the judge’s 
discretion. 

It is apparent that in the great majority of instances, 
all this cumbersome court and jury machinery is 
altogether unnecessary; much expense and delay 
would be thereby occasioned, and this especially when 
expert alienists are summoned; and it has been found 
that practically the interests of the community are 
better subserved by leaving it to the judge’s discretion 
whether a jury shall be called and a public hearing 
given to the alleged lunatic and his attorney ; and thus 
there is a minimum of the “red tape” methods com- 
plained of in legal transactions. Where the individual 
to be committed is a pronounced dement or a furious 
maniac any public hearing, with serving of papers, etc., 
would be little better than a farce. In difficult cases of 
paranoia with cleverly concealed delusion, the opinion 
of the ordinary juryman would be of but little value as 
compured with that of the physician who has watched 
the case day afterday. The simpler the legal machin- 
ery, the more satisfactory oftentimes the execution of 
the law, as is exemplified in the superiority of the present 
medical-examiner system in this State over that of the 
coroner and jury which it superseded. As there are 
occasionally cases which the medical examiner must 
refer to the courts, so in vexed question relating to the 
commitment of an insane person the judge may have 
to call in the help of experts, or order a full public 
hearing or trial. ‘To make such cases the rule rather 
than the exception would be to accomplish by round- 
about, cumbersome and expensive methods what can be 
better accomplished by direct, simple and much more 
expeditious means. 

Concerning the mental condition of the majority of 
persons who are sent to asylums there can be little or 
no doubt, and “expert” opinion is not necessary. 
While the law on our statute-books leaves large dis- 
cretionary power to the judge in any given case, he 
cannot issue a warrant for the arrest and committal of 
a supposed lunatic till such warrant shall be counter- 
signed by other authorities, as the mayor, selectmen or 
clerk of the overseers of the poor; and the commit- 
ment must contain the of two 


papers affidavits 


for this opinion. It has therefore been possible to 
commit as a lunatic a person not a * lunatic,” but only 
an inebriate (registered as a “ dipsomaniac’’) for pur- 
poses of reformation ; this is probably a perversion of 


ithe objects for which insane asylums were created. 





It will, however, be less easy in the future to send 


“dipsomaniacs’”” to asylums of lunacy, as the new 


blanks issued by the State Board of Lunacy and 
Charity, now coming into general use, will not favor 
such committals, as any one familiar with these forms 
well knows. These blank forms, though not absolutely 
obligatory “to the exclusion of other suitable forms 
the facts” are 
destined to supersede the older forms, as the judges 


containing required statement of 
furnishing them are anxious to carry out the wishes 
of the Board of Lunacy and Charity. These forms 
require an explicit statement of the reasons why the 
doctors have adjudged the person to be insane, that is, 
by changed demeanor, and things said and things done, 
which are cited. It will be seen how much more 
difficult would be the certification by physicians of in- 
sanity in a doubtful case. * General impressions ” will 
not do, nor will mere compliance ** with the wishes of 
the family,” or of a medical confrere; substantial 
reasons are demanded. 

It has been objected that the new form is too pro- 
lix, imposing too much work on the doctors and mak- 
ing the commitment of a lunatic difficult, but the 
change is a step in the right direction, being another 
safeguard to the rights and liberties of the citizen. 
It is also to be noticed that the physician’s fees have 
been raised to a standard commensurate with the extra 
work. 
answer to twenty-four questions, this statement embody- 


This form first requires a statement of facts in 


ing the entire previous history of the person for whom 
commitment is desired, the causes which led up to the 
insanity, the character of the insanity, the habits of 
the patient as to the use of liquor, tobacco, opium, 
etc. In this part there is not much variation from 
the form heretofore in use (Public Statutes, 1882), 
The two physicians are then required “to make oath 
and depose’ as follows (we quote from the form pro- 
vided by the State Board of Lunacy and Charity and 
ordered to go into effect May 19, 1895): 

(1) That Iam legally qualified to act as examiner in lunacy. 

(2) That within five days prior to the date of this certificate, 
namely, on the —— day of —— 158!-, I, the subscriber, person- 
ally examined with care and diligence A. B., a resident of 





| in the State of -— and asa result of such examination, find and 


registered physicians * of standing, character, and pro- | 
fessional knowledge of insanity satisfactory to the | 


judge,” and they must within five days have examined 


the alleged lunatic and certified to his insanity. It has | 
been heretofore regarded as sufficient that the PhY- | ence of the examiners]. 
sicians making affidavit shall state that in their judg- | 


ment said person is a lunatic and a proper subject for 


treatment and custody of one of the State lunatic | 


hospitals ; they were not required to give the reasons 


hereby certify to the fact that said A. b. is insane, and a proper 
person for care and treatment in some hospital, asylum or other 
institution for the insane, as an insane person under the pro- 
Visions of the statute. 

(3) That I have formed the above opinion upon the subjoined 
facts, namely: 

(a) Facts indicating insanity, personally observed by me, as 
follows: 

The patient said [Here state what was said to the examiners]. 

The patient did [Here state what the patient did in the pres- 


The patient’s appearance and manner was: 

(b) Other facts indicating insanity, including those communi- 
cated to me by others, are as follows: [State if there has been 
any change in the patient’s mental condition and bodily health, 
and if so, what ?] 
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(4) That the answers contained in the statement are true, to 
the best of my knowledge, information and belief. 

The above statement, sworn before the judge, is 
accompanied by the endorsement of that official, and 
the other documents prescribed by the Public Statutes, 
aud a copy of each physician’s certificate of insanity 
is mailed to the State Board of Lunacy and Charity 
by the superintendent of each lunatic hospital and 
asylum within forty-eight hours after the commitment 
of each person adjudged insane. 

These provisions for the commitment of the insane 
seem to us to meet the desideratum fairly well, while, 
doubtless, still susceptible of improvement. As for 
the possibility of the ‘release from confinement of 


dangerous lunatics,” we believe that the rules govern-| 


ing our asylums in the discharge of patients render this 
danger one of almost infinitesimal proportions. 


- > 


ACNE AND THE SEBORRHEIC CONDITION.! 

INDIVIDUALS with an “acne skin,” according to 
Schiitz, are seldom affected by eczematous, vesicular 
aud exudative cutaneous eruptions, while they are pre- 
disposed to a variety of affections of the sebaceous 
glands. ‘This predisposition is often hereditary, so that 
the same form of acne, as well as of the secondary 


affections, is often found running through the members 


of the same family. In acne patients the skin is 
usually thick, with enlarged sebaceous glands, the hair 
of the head is strongly developed, and the brunette 
type is observed in 70 per cent. Acne in persons 
with red hair is extremely rare. He considers that 


° ° ° — | 
acne is more common in those who dwell in cities. 


There is often a predisposition to nasal catarrh. In 


males the development of the beard is scanty in places, | 


while in females there is a tendency to a growth of 
hair upon the lips or cheeks. ‘The sweat secretion is 
often greatly increased, hyperidrosis of the hands and 
feet being frequently observed. 

The question is asked, if the course of an acne 
affords any indication of the etiology. Acne vulgaris 
usually disappears spontaneously in time (in from ten 
to twenty years), or is converted into a new form. 
The development of acne pustules does not occur 
without order, but preserves on the average a definite 
type. A certain symmetry in their localization may 
often be observed. ‘There is also a certain order ob- 
served in the general course of an acne, juvenile acne 
beginning upon the forehead and slowly progressing 
downward. ‘The influence of the nerves upon glandu- 
lar activity has been satisfactorily demonstrated. For 
these reasons Schiitz considers acne vulgaris not an idio- 
pathic process, but a reflex symptom of a mild, chronic 
disturbance of development, arising at the period of 
puberty. Just what this disturbance is we do not 
know, but the writer is inclined to believe that the de- 
velopment takes place too early, too slowly and incom- 
pletely. Comedones are regarded as not necessary for 
the production of acne, as they may occur in later 


1 Sechiitz: Arch. f. Derm. u. Syph., 1505, 2 Heft. 
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| years without a sign of acne. General disturbances, 
such as anemia, chlorosis, digestive disturbauces, ete., 
are regarded as factors that may influence the course 
|of an acne, but not as of general etiological impor- 
| tance, 

To the complications of acne that are ordinarily 
accepted, such as comedones, milia and seborrhea, the 


writer would add, seborrhea sicea capillitii, falling of 
the hair, and finally, especially when the acne has run 
its course, eczema seborrheicum and other acne forms, 
such as acne rosacea. 


| 

These complications are so frequent that they form 
|a picture, together with simple acne, which may be 
| called the seborrheic condition. ‘The acne is not al- 
ways the first disorder met with, a seborrhea capitis 
having often preceded. Women are to some extent 
au exception to this rule. By regarding these affec- 
tions, therefore, together, an important indication in 
therapeutics is obtained. Itis seldom that we have to 
treat the acne alone — comedones, affections of the 





hor and seborrhea also claim attention. 
| ‘The indications for treatment are local measures 
| for the acne and the seborrheic condition, as well as 
| prophylactic treatment to check them; the ameliora- 
|tion of general conditions which affect the course un- 
‘favorably ; and the regulation of the developmental 
disturbances of puberty, as far as possible. 

With regard to local treatment the writer rehearses 
the advantages of hot-water applications and the use 


of soaps, waruing especially against soaps that contain 
|glycerine, as he considers glycerine always contra- 
| indicated upon a seborrheic skin. Sulphur in the form 
of powder or mixed with water, and sulphur, naphthol, 
camphor and resorcin ointments are well spoken of. 
Animal fats are to be avoided as ointment base — 
vaseline, lanoline, and a mixture of the two, perhaps 
diluted with liquid paratline, being preferred. Pastes 
are effective, mineral constituents being preferred to 
starch and the vegetable powders. Salicylic-sulphur 
pastes, from two to ten per cent., are recommended 


for the mild forms; resorcin pastes, from five to fifty 
| per cent., for the medium grades; and for the severer 
forms Lassar’s naphthol paste. 

lor seborrhea sicca of the scalp, ointments of sul. 
phur and salicylic acid are regarded as almost specitic, 
It is seldom that stronger remedies, such as five to ten 
per cent. pyrogallic acid ointment, resorcin and chry- 
sarobin ointments are needed. ‘The writer regards 
eczema seborrheicum as auto-inoculable, and for this 
reason all parts of the skin must be taken into con- 
sideration and none forgotten. Daily changing of the 
underclothing is recommended and the avoidance of 
woollen garments next the skin. Considerable space 
is occupied in the consideration of the measures of 
general hygiene to be adopted, of the proper regula- 
tion of the diet and of the management of anemic and 
intestinal derangements. 


Besides the juvenile acne that follows a descending 
course, aud the acne rosacea of middle life that spreads 
| centrifugally, the writer recognizes a third form that 
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has been described by some authors under the name 
of acne menti or acne menstrualis. This form is 
usually indurated or of a small pustular character, 
which begins upon the chin, spares the outer portions 
of the face and in the course of time extends upward. 
This form is met -with only in women and appears 
either at puberty or at the menopause. It is seen also 
about the alw of the nose, and finally about the eye- 
lids. It is usually accompanied by disturbances of the 
generative organs aud has an exceedingly obstinate 
course. 
Pa 


MEDICAL NOTES. | 


YELLOW Fever.— News comes from Florida 
through a vessel recently arrived at Pensacola, that 
both yellow fever and small-pox are prevailing at 
Pernambuco. There had been one death from yellow 
fever during the voyage. 

Wisconsin’s CuoLera Funp.— The Legislature 
of Wisconsin has appropriated $50,000 as a contingent 
fund to be used by the Health Board, if necessary at 
any time during the next two years, to prevent the in- 
troduction of cholera. 

BruraL ENrorCEMENT OF QUARANTINE REGULA- 
TIONS. — It is reported that a man suffering from 
small-pox was recently expelled from Arkausas and 
refused admittance into Mississippi. As he could not 
well remain in or on the Mississippi River until the 
disease ran its course, he attempted to evade the 
quarantine and land on the river bank in the latter 
State, but was shot and killed by one of the quaran- 
tine officers. 

A Supra-Renat Extract.—It is reported in 
Comptes Rendus that M. Gourfein has succeeded in 
separating from the supra-renal capsules a toxic sub- 
stance which seems to act as a potent depressant, in- 
asmuch as the animals injected with it appear to lose 
strength and to fall down as if paralyzed, though they 
ure not so, and death speedily follows. 

Tre Cost or aA Mepicat Epucation in Lon- 
pon. — According to the British Medical Journal, the 
minimum cost of a medical education in London will 
vary between about $3,700 and $3,000 for the five 
years’ course, according as one of the more expensive 
or less expensive schools is selected, vacation expenses 
not being included in the estimate. ‘This would make 
the annual expense vary trom about S800 to $600 a 
year without vacation expenses, 

An Army Mepicat Boarp.— A medical board 
will be in session at Washington, D. C., during Octo- 
ber of this year, for the purpose of examining candi- 
dates for appointment to the Medical Corps of the 
United States Army, to fill existing vacancies. Per- 
sons desiring to present themselves for examination 
by the board will make application to the Secretary 
of War, before October 8th for the necessary invita- 
tion, giving the date and place of birth, the place and 
State of permanent residence, the fact of American | 


which they were graduated, and a record of service in 
hospital, if any, from the authorities thereof. ‘The 
application should be accompanied by certiticates 
based on personal acquaintance, from at least two 
reputable persons, as to his citizenship, character and 
habits, The candidate must be between twenty-two 
and twenty-nine years of age, and a graduate from a 
regular medical college, as evidence of which, his 
diploma must be submitted to the board. Further 
information regarding the examinations may be ob- 
tained by addressing the Surgeon-General, U. S. 
Army, Washington, D. C. 

THe Suazapa’s Puysician. — The Shazada, dur- 
ing his recent visit to England, was personally attended 
by Miss Hamilton, M.D., who furnished weekly re- 


| ports to his father, the Ameer of Afghanistan, of his 


condition during his stay. Miss Hamilton is a vrad- 
uate of the London School of Medicine, who 


deared herself to the Ameer by her attendance upon 


50 Che 


him during an attack of gout, that he would entrust 
the care of his son during his visit to foreign lands 
and climes to no one but herself. 


NEW ENGLAND. 

Acute InFectious DiskAses in Boston. — Dur- 
ing week ending at noon, September 25, 1595, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 77, scarlet fever 20, measles 4, typhoid 
fever 48. 

KINGSTON WaTer-suppLy.— It is reported that 
the water-supply of Kingston, Mass., is infected by 
lead. About twenty-live cases of poisoning have been 
observed, and there is general agreement on the part 
of physicians as to the source of the poison. The 
matter is now in the hands of the State Board of 


Health. 


Tue New McLean Hospirar. —An invitation is 
extended by the trustees of the Massachusetts Gen- 
eral Hospital and the physicians of the MeLean Hos- 
pital to the officers of kindred institutions, the phy- 
sicians of Boston, Belmont and elsewhere, and the 
town officers of Belmont to inspect the new McLean 
Hospital, Waverly, on Tuesday, October Ist, from 
eleven o’clock till three. Ladies are invited, and 
there will be a luncheon at half-past twelve o’clock. 
On Wednesday and Thursday, October 2d and 3d, 
from one to four v.M., the general public are invited 
to inspect the buildings. 

NEW YORK. 

A New Antiroxin PLant.— The Pasteur Insti- 
tute has just purchased thirty-five acres of land near 
Tuxedo Park on which will be established an experi- 
ment station. It will be stocked with cows, horses, 


sheep and goats and these will be used for the pur- 


pose of producing antitoxin for the prevention and 
treatment of diphtheria and cancer. The situation is 
very salubrious, and off the grounds there will be a 
a house in which some of the patients of the Institute 


citizenship, the name of the medical college from will be treated. <A new station is to be established on 
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the Erie Railroad near by, which will 
Pasteur. 





A Deatu rrom ELecrriciry.— James Dalton, an | 
electric in- 
stantly killed on September 17th, by coming in contact | 
with a live 
the 
annexed 


lineman, twenty-seven years of age, Was 


wire while engaged in stringing a wire for 
trolley road of the Union the | 
district the city. The current which 
passed through his body is said to have been of the 
strength of 550 volts, a considerably smaller voltage 


new Railway in 


of 


than in the case of the two workmen who survived 
similar shock during the past few months at Rochester. 
A physician, Dr. Buckman, who was passing at the 


time, treated the man promptly, but all efforts at 


resuscitation proved fruitless. 
PRECAUTIONS AGAINST CHOLERA. — The quaran- 


tine authorities are taking every precaution against 
the introduction of cholera into the port of New York. 
The British steamship Mertonethshire, which arrived 
from China and Japan on September 21st, owing to 


the prevalence of the disease in those countries, was 


detained at quarantine (although there had been no 
sickness of any kind on board during the voyage), and 
the crew temporarily removed to Hoffman Island while 
the vessel was thoroughly cleaned and disinfected. 
OrENING OF THE New University Bui_pincs.— 
The Council of the University of the City New 
York has fixed upon Saturday, October 19th, as the 
the formal opening of the new buildings on 
University Harlem 


A the faculty and 
students of the Medical Department from the dock in 
Kast 26th Street 


ot 


date for 
Hleights, overlooking the River. 


chartered steamer will convey 
to the landing at University Heights, 
and a special train on the Manhattan elevated and 
New York and Northern Railroad will carry the stu- 
dents from the new Law Department, which has been 
erected on the site 
on Washington 
Strong, 
State University at Albany, and the represeutatives of | 


the Middle 


Universities 


of the former University buildings 
Morton, Mayor 
the Chancellor of the Board of Regents of the 


Square. Governor 


States and New England Associations of 


und Colleges and of colleges in the West 





and South have been invited to be present on the ocea- 
At the the Council the Chan- 
cellor of the University announced that gifts amount- 


sion. last meeting of 


ing to between 390,000 and 360,000 had been received 


during the summer. 


ENLARGEMENT OF THE NAVAL HospitaL.— The | 


old United States Naval Hospital in Brooklyn, which | 
built in 1859 


Wis . is now being enlarged and greatly | 


improved. Congress, during its last session, at the 
urgent request of Surgeon- General Tryon, backed by 
the Secretary of the Navy, appropriated the sum of 


$60,000 for this purpose. ‘The changes consist mainly 


i 


the wards in accordance with 


interior 
of 
modern requirements, and, finaly, the construction of 
two new buildings. The principal of these will be of | 
brick, three stories high. 


in rehabilitating the of the old building an 


reconstructing most 


be known as | 


lroom and 


lof 
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the mess-hall of the convalescents and a private dining- 
room for the oflicers, on the second, the dispensary, 
third, completely equipped operating 
its adjuncts. ‘This will have tiled floors, 
enamelled-iron furniture and fittings, operating tables 


and on the 


of enamelled-iron and glass, glass cases for instruments 
In connection with 


the operating room there will be a * recovery” 


and glass sinks and lavatories. 
room, 
a sterilizing room anda surgeon’s chamber and lava- 
tory for use before and after operations. 


Dr. IsHam. — Dr. Nelson 
said to have been the oldest living graduate of 
the Yale Medical School, died at his home in Little 
Falls, New York, on September 18th, at the age of 
ninety. He received his degree of M.D., 
1828. During the Civil War 
97th Regiment, 


DraTu 
Isham, 


OF NELSON 


in the vear 
he was surgeon of the 
New York Volunteers. 


- > 


MWiscellanp. 


MEDICAL MEN AND MEDICAL LEGISLATION. 


THe Practitioner, in a recent editorial, calls atten- 
tion to the slender amount of influence upon legisla- 
tion with respect to the public health which can be 
brought to bear by the representatives of the medical 
profession in Parliament at present. ‘The editor 
somewhat pitifully remarks that, apart from polities, 
commercial influences are predominant in the Louse, 
and questions relating to public health are looked at 
through the distorting medium of trade interests, and 
calls attention to the fact that a much larger infusion 
of the medical element is required. ‘The total num- 
ber of medical members of the present Parliament is 
only ten, and of these seven are Irish and two Scotch, 
leaving only one for the English nation proper, a fact, 
which is, from the Practitioner's point of view, not 
creditable to the public spirit of the British profession, 
nor indicative of a proper interest on their part in 
medical legislation. 





Strictly speaking, ” savs the Practitioner, ** the 
medical profession has only two representatives Sir 


Walter Foster and Dr. Robert Farquharson — both 
them tried and trusty men; but what are they 
among so many? It is a duty which the profession 
to the State not less than to itself to take a 
more active part in public affairs; it is certain that it 
will never take the place which rightly belongs to it 
in the national life until it can make its influence felt 
as a factor in the political movement.” 

A general lack of interest on the part of the medi- 
cal profession is as evidently and unfortunately present 
on this side of the water as in Britain. It 


owes 


Great is 


undoubtedly to be accounted for by several natural 
causes, among which may be mentioned the exacting 


nature of the profession, and the fact that the numer- 
ous demands of his professional work leave to the 
busy practitioner or the scientific investigator and 
teacher little or no time for work in medical legisla- 
tion or the public health. Actual participation in the 
legislative work would be impossible for most active 
wactitioners, on account of the time 

jtending the long legislative sessions, 


required in at- 
which would 


mean suspension of practice during the whole period. 
On the first floor will be | Then there are the running for office, and the embroil- 
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ment in political work, which are not only distaste- 
ful to most men of the type who succeed in medical 
practice, but actually incompatible with professional 
success. For reasons such as these, “the doctor in 
politics ” on this side of the water at least, has usu-| 
ally come from the lower grades of professional life, 
and been a credit neither to the medical profession 
nor to the legislative body of which he has been a/| 
member. 


A conspicuous example of the influence of the 
medical man in polities in retarding legislation for the | 
benefit of the public health, was the attitude taken 
by Senator Gallinger, of New Hampshire, who had 
been a medical practitioner in that State, on the bill 
appropriating money for a bacteriological laboratory 
and disinfecting service and for the distribution of 
antitoxin in the District of Columbia. It will be re-! 
membered that his attitude, as noted in our issue of 
February 7, 1895, was against the passage of the bill, 
and that his influence was thrown squarely against 
this legislation for the public health rather than in 
favor of it. 

There can be no doubt that there is need of the 
representation of the medical profession in our legis- 
latures by the right class of men from the highest 
ranks of the profession. And inasmuch as active par- 
ticipation in legislative work is impossible for the | 
rauk and file of the profession, it becomes the duty | 
and privilege of what may be called the medical leisure 
class to do this work; we mean those of independent 
means, who are not dependent upon the practice of 
their profession for their living. 


A CURIOUS ANOMALY. 


Ar the Congress of Gynecology, Obstetrics, and 
Pediatrics recently held at Bordeaux,’ Lannelongue 
reported the following case: | 





Some years ago a woman brought to him a male | 
infant, aged three months, which passed water both | 
through an umbilical appendix resembling a penis and | 
by the natural organ which was in its proper place. | 
The jet which came from the umbilical canal described 
a curve more than thirty centimetres in diameter. On | 
examination, it was found that the apparent abnormal | 
penis was an umbilical hernia caused by the persistence | 
of the urachus. A urinary fistula had been produced | 
on the separation of the umbilical cord. The child | 
having died of broncho-pneumonia, Lannelongue made 
a post-mortem examination. The bladder was injected, | 
and it was then seen that the viscus was prolonged 
by a channel as large as the forefinger, namely, the 
urachus, up to the umbilicus. This channel extended 
into the external appendix, where it opened by an 
oblique orifice resembling the meatus urinarius. The 
contractions of the bladder in micturition caused a 
stream in both directions, umbilical and urethral, 
hence the double jet of urine seen from time to time ; 
this, however, was exceptional, as the musculo-elastic 
ring of the umbilicus fulfilled the function of a sphincter | 
and prevented the escape of urine through that orifice. 








Launelongue says that this case once more shows 
the necessity of tying the umbilical cord only after 
having satisfied one’s self that there is no hernia at the 
proximal end. 


| 
| 
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Correspondence. 


DR. ROSWELL PARK’S SPEECH BEFORE TILE 
HARVARD MEDICAL ALUMNI. 


NAHANT, September 17, 1895, 

Mr. Eprron: — The report in the JourNAL of the 
I2th, brought to my notice for the first time the attack on 
the Catholic Chureh which Dr. Park had the bad taste to 
make the subject of his speech at the annual meeting of the 
alumni last June. | am not concerned to refute again the 
worn-out calumnies in which he indulged. | wish to dis- 
cuss in an impersonal manner whether the worthy presi- 


}dent of the alumni did his full duty on that occasion. 


Every man of good breeding knows that an anniversary 
celebration is an occasion on which all matters of con 
troversy, above all religion and politics, should be avoided. 
What then is the presiding oflicer to do when a guest dis 
revards the amenities common amone eentlemen? The 
position, | admit, is a hard one. It is awkward to call him 
to order; but if he does not he allows many of his col- 
leagues to be insulted who have chosen him for their 
leader and representative. “They have a right to count on 
his protection; the more so that it was presumably the 
president who made a mistake in the matter of invitations. 

Tam glad to see that the /larrard Graduate’s Magazine 
in its report of Dr. Park’s speech has expunged the offen- 
sive portions. Yours very truly, 

Thomas Dwicutr, M.D. 
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Deaths reported 2,654; under five years of age 1,201; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 670, consumption 271, acute lung diseases 177, diarrheal 
diseases 434, diphtheria and croup 938, typhoid fever 68, whoop- 
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ing-cough 34, scarlet fever 11, cerebro-spinal meningitis 8, ery- 
sipelas, malarial fever and measles 7 each. 

From whooping-cough New York 19, Brooklyn 7, Philadelphia 
6, Boston and Pittsburgh l each. From scarlet fever Philadel- 
phia and Brooklyn 2 each, New York, 
bridge, Lynn, New Bedford and Pittsfield leach. From cerebro 


qo 


spinal meningitis New York 4, Lynn 2, Worcester and Fall 
Kkiver Ll each. From erysipelas New York Philadelphia, 
Boston, New Bedford and Haverhill 1 each. From malarial 
fever New York and Washington 5 each, Charleston 1. From 
measles New York 4, Brooklyn 3. 


Boston, Worcester, Cam- | 


In the thirty-three greater towns of England and Wales with 
an estimated population of 10,591,550, for the week ending 
September 7th, the ath-rate was 19.0 Deaths reported 4,050 ; 
acute diseases of the respiratory organs (London) 154, diarrhea 
775, measles 75, whooping-cough 66, diphtheria 62, fever 49, 
scarlet fever 57, small-pox (London 5, Manchester and Oldham 
1 each) 7 

Phe death-rates ranged from 11.1 in Plymouth to 40.5 in Sun- 
Jerland: Birmingham 16.6, Bradford 25.8, Brighton 16.6, Croy- 
don 15.2, Ehull 55.6, Leicester 17.5, Liverpool 24.7, London 16.1, 


Manchester 27.2, Neweastle-on-Tyne 22.9, 
Portsmouth 22.1, Shettield 26.5, Swansea 12.4. 


Nottingham 20.0, 
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week ending September 14th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 


state Signal Corps: 
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OFFICIAL LIST OF CILANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM SEPTEMBER 14, 
1805, TO SEPTEMBER 20, 1805. 


Mason CLARENCE EWEN, surgeon, now on sick leave of ab- 


Sere { from further duty at Fort Walla Walla, Wash- 
ington, and ordered to Fort Bliss, Texas, for duty, relieving 
Mavor BLAir D. TAYLOR, surgeon, 

Mavor ‘TAYLOR, on being thus relieved, is ordered to Fort 
McPherson, Georgia, for duty at that post. 

Th following named otlicers are detailed to represent the 
Medical Department of the Army as delegates at the annual 
meeting of the American Publie Health Association, to be held 
at Denver, Col., October 1 to 4, 1805: Ligkur.-CoL. ALFRED A. 


WooDHULL, puty surgeon-general; MAJor CALVIN DEWITT, 
! Mason Henry 5S. TURRILL, surgeon. 


Stl eon: 

Leave of absence for one month, to take effeet on or about 
October 6, 1805, is granted Firsr-Liztur. PAUL F. SrrRavups, 
assistant surgeon, San Carlos, Arizona, 


Mayvor Henry M. CRonKHITE, surgeon, Will report in person 


to the president of the Army Retiring Board, to convene at 
Chicago, Hl, on October 8, 1805, at such time as he may 
designate, for examination for retirement. 

Leave of absenee for one month, from the date of his relief 
from duty at Fort Logan, Colorado, is granted CAPTAIN LouIS 


A. LAGARDE, assistant surgeon. 


OF CHANGES IN THE MEDICAL CORPS 
S. NAVY FOR THE WEEK ENDING SEPTEM 


OFFICIAL LIS1 
OF THE U. 


BER 21, 1805 

M.S. Guest, assistant surgeon, detached from the ‘‘ Minne- 
sota’’ and ordered to the ‘* Vermont.”’ 

Rk. C. Persons, surgeon, detached from the ‘* Minnesota,’’ 


ordered home and placed on waiting orders. 
C. M. DEVALIN, assistant surgeon, detached from the 
mont,’’ ordered home and granted six months’ sick leave. 
C. P. BaGG, assistant surgeon, ordered to the ‘‘ Vermont.’’ 


* Ver- 
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| SEPTEMBER 26, 1895. 


I). N. BERTOLETTE, surgeon, ordered home and placed on 
Waiting orders when the ** Atlanta’’ goes out of commission. 

P. H. Bryant, passed assistant surgeon, detached from the 
** Baltimore’? and ordered to duty on the ‘* Petrel.”’ 

W. F. ARNOLD, passed assistant surgeon, detached from the 
**Petrel’’ and ordered to special duty in investigating the 
plague in China and cholera in Japan. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 


OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE FIFTEEN 
DAYS ENDING SEPTEMBER 15, 1845. 


BANKS, C. E., passed assistant surgeon. To proceed from 
Washington, D. C., to Vineyard Haven, Mass., for temporary 
duty. September 11, 15d. 

GLENNAN, A, II., passed assistant surgeon. 
of absence for tive days. September 3, 1895. 

WERTENBAKER, C. P., passed assistant surgeon. 
leave of absence for three days. September 3, 1805, 

HouGutTon, E. R., passed assistant surgeon. 
of absence for twenty-three days. 

CoFER, L. E., assistant surgeon. 
for seven days. September 3, 185. 


Granted leave 


Granted 


Granted leave 
September 12, 1895. 


Granted leave of absence 


SOCIETY NOTICE. 

MASSACHUSETTS MEbDICO-LEGAL Socigery. — The autumn 
meeting of the Society will be held at 19 Boylston Place, Bos- 
ton, at 1 Pp. M., October 2, 1895. 

The * Trial of Angus Gilbert for Murder ” will be the subject 
for discussion, and papers relating to the affair will be pre- 
sented by Drs. Draper, Whitney and Jelly. 

F. W. Draper, M.D., Recording Secretary. 





JOHN COLLINS WARREN, LL.D. 


At a recent meeting of the Trustees of Jefferson Medical Col- 
lege, Philadelphia, the honorary degree of LL.D. was conferred 
on Dr. John Collins Warren, Professor of Surgery in Harvard 
University. 

RECENT DEATH. 

JosHUA GREEN WILbuR, of Brooklyn, N. Y., died June 25, 
1895. He was born in Saugus, Mass., September 25, 1825, was 
engaged in the drug business in Boston tor many years, studied 
medicine in the Harvard Medical School and took his degree in 
1862. He was appointed acting assistant surgeon, U.S. A., in 
June, 1862, and served for some time at the Patterson Park 
Hospital in Baltimore; commissioned assistant surgeon 18th 
Massachusetts Volunteers in January, 1565, serving in the Army 
of the Potomac at Chancellorsville, Gettysburg, ete. He resigned 
on account of disability October dist, and later, did good service 
as acting assistant surgeon at Baltimore and Readville. Dr. 
Wilbur removed to Brooklyn, N. Y., where he engaged in prae- 
tice; he was principally occupied however as examiner for the 
large life insurance companies in New York. He was a mem- 
ber of the Historical Society of Brooklyn, the New England So- 
ciety and the Loyal Legion. 


BOOKS AND PAMPHLETS RECEIVED. 
teport on the Stamford Typhoid Fever Epidemic. 
Herbert E. Smith. 

The ‘Theory and Practice of Counter-Irritation. By H. Cam- 
eron Gillies, M.D. London: Macmillan & Co. 1895. 

Physiological Factors in the Neuroses of Childhood. By B. 
K. Rachford, M.D., Professor of Physiology and Clinician to 
Children’s Clinic, Medical College of Ohio. Cincinnati: Robert 
Clark & Co. 185. 

C Need of Special Hospitals for Consumptives. 
Malignant Endocarditis with Vegetations in the Right Auricle 
and a Perforation of the Inter-Auricuiar Septum; Mitral and 
Aortic Regurgitation. By Jolin A. Robison, A.M., M.D. Re- 
prints. 1895. 

Disorders of the Male Sexual Organs. By Eugene Fuller, 
M.D., New York, Member of the New York County Medical So- 
ciety, Academy of Medicine, American Association of Genito- 


By Prof. 


icagos 








Urinary Surgeons; Instructor in Genito-Urinary aud Venereal 
| Diseases in New York Post-Graduate Medical School, ete. Phil- 
}adelphia: Lea Brothers & Co. 1895. 

Clinical Lectures on Diseases of the Nervous System delivered 
}at the National Hospital for the Paralyzed and Epileptic, Lon- 
don. By W. R. Gowers, M.D., F.R.S., Physician to the Hospi- 
tal; Consulting Physician to the University College Hospital; 
formerly Professor of Clinical Medicine in University College. 
Philadelphia: P. Blakiston, Son & Co. 1895. 
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TEACHINGS OF THE OLD SURGEONS. 


BY od, «i, 


MUMFORD, M.D., BOSTON, MASS, 


On the Continent and in England many men read | 
the old masters, and in our own country their writings | 
are well known to not a few. 

Quite recently a new impulse has been given to| 
such studies by the publication in Paris of Nicaine’s | 
editions of the works of Guy de Chauliac and Henri 
de Mondeville. 

The latter, born in the thirteenth century, com-| 
posed his surgery about 1310. He was surgeon to 


| 


Philip the Fair and Louis X. He was exposed to 
the obliquy so commonly poured out on reformers in| 
those days. His great heresy consisted in his ad-| 
herence to the familiar teaching vis medicatrizx cai | 
His work for 600 years was disregarded. 

De Chauliac died an old man in 1365. His work, | 

composed in his later years, remained for two centu-| 
ries the great text-book of surgery. 
Perhaps, to us now, the most interesting thing | 
about these two teachers, is that, more than a hun- 
dred years before Paré, they spoke familiarly of the 
ligature of arteries. 

The thought of the rational studies of those two 
men, working on lines centuries in advance of their 
coutemporaries, furnished me with text for this 
article. 


a 


One seldom goes to a large general medical meet- 
ing, attends a medical dinner or listens to a formal 
vrotessional speech, without being told, by the orator, 
of the wonderful recent advances in surgical science, | 
of the ignorance of our fathers, of the brilliancy of 
ourselves; so that one would almost think, as many 
do think, that surgery is a modern science. 

Mr. W. Watson Cheyne, in his chapter on *“ The 
Hlistory of Antiseptic Surgery,” says that all the old) 
surgeons were governed by one thought —the desire | 
to make the wound heal, as they said; and that the 
feeling was universal that wounds left to themselves 
went to the bad. That is not true, as I read the old} 
writers. It is the very error which the best of them | 
were constantly preaching against. 








To be sure, their | 
voices may have been lifted in the wilderness, and | 
doubtless the practice of the times was often bad | 
among the rank and file; but this is true of all ages. 
* Give nature a chance,” * Leave more to nature "was 
frequently said. Paul d’Egineta. even in the seventh | 
century, taught it, and Rogerius in the thirteenth. 
So did Bouve about the same time, and later De Vigo | 
and Paracelsus. ‘That most entertaining writer, Le) 
Dran, in the second quarter of the last century, | 





taught his Parisian students to assist nature and not| 
to thwart her; and Napoleon’s great surgeon, Saron | 
Larrey, taught to close a simple wound and leave it| 
to nature for a first intention, as even the savages 
knew that. 

We do better now, be sure, than that. We 
guard nature without interfering with her, at least, 
that is our effort; but one is sometimes inclined to 
think that our asepsis accomplished, we care for 
little Surgical rest, comfort and support are 
almost equally important; discomfort and pain are 
still serious complications. They used to be danger 


to 


else. 
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| attain it.” 
|more largely due to his prescribing 


| article on the “Operation, per se 








signals. ‘They must be thought so still. 


Not only did Larrey teach local but general sup- 
port, the sustaining of the general strength, a stimu- 
lating and nourishing diet. We are apt to think that 
those surgeons coufined themselves to bleeding and 
purging. So far was Larrey from this that he was 
fertile in devices for forced feeding. ‘The stomach- 
tube was in common use; and when that would not 
serve, he advised a soft-rubber catheter passed through 
the nose and well down into the esophagus. Ile re- 
marks that this method is especially valuable with 
hysterical patients and those whose fauces are para- 
lyzed. His contemporary, Benjamin Bell, in 1804, 
said that with patients exhausted by suppuration a 
full diet, supplemented by an abundance of alcohol, 
was absolutely neediul. The danger of superficiality 
was keenly appreciated by such men; and Bell says: 
“ Accordingly, in different hospitals we daily meet 
with good operators, but we do not often find sur- 
geons possessed of that kuowledge in the prognosis 
of chirurgical diseases which might be expected, that 
attention being seldom bestowed which is necessary to 
Indeed, Bell thought that his success was 
wine, food and 
Peruvian bark thau to his operative skill. ‘This use 
of wine and spirits with alcoholic subjects was espe- 
cially urged by Sir Astley Cooper, who may almost 
be considered a modern. He said: * When a drunk- 
ard is injured, don’t cut off his rum too soon; it 
keeps up his strength and acts as an antidote to the 
infective poison of the wound.” Indeed, Sir Astley, 
in making his prognosis as regards sepsis, laid more 
stress on the patient’s general condition than do we 
ordinarily. He most emphatically recognized that, 
whatever the immediate cause might be, a patient in 
wretched general condition offered a better field for 
a rapid septic infection, whether from traumatism or 
any other cause, than did a person in robust health. 
It is interesting that his exception to this general 
rule is in the case of an “acute peritonitis, 80 severe 
and commonly fatal in vigorous young men.” This 
parallels our own experience with rapidly fatal appen- 
dicitis. 

The grand principle in the cure of disease, says he, 
is that all the secretions must be restored. “If the 
bowels, the kidneys and the sweat-glands are working, 
the poison will be eliminated and the patient recover.” 
Though we seek our object by other methods and for 
better understood cause, this maxim is the same with 
us to-day. 

Zmotional causes of disease were greatly considered 
one hundred years ago. Keen’s recent suggestive 
"recalls many of 
the experiences of Sir Astley, who had no doubt 
that general conditions and mental impressions en- 


tered more largely into surgical therapeutics than 


was or is believed. 

Even for those in health he preached a carefully 
regulated life, and says that in his own case he al- 
ways employed temperance, early rising and cold 
morning baths, for the cold bath is especially valuable 
in an increased irritability of the nervous system ; 
and Benjamin Bell says that in persons afflicted with 
chilblains or tuberculous tumors “the only good is 
from cold bathing and tonics.” 

‘There are few satisfactions greater than being 
satisfied with one’s personal appearance,” says Sir 
Astley, and tells of ‘a drawing-master with bow 
shins ; a deformity which he considered so grievous 
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as to seriously interfere with his vocation. He ap- 
plied to many surgeons to relieve him, but without 
success. Finally, a heartless quack consented to 
operate. He laid open the calf and scraped away 
the outer side of the tibia until there was little left 
but the inner shell. The operation was done succes- 
sively on either shin, and the leg then straightened 
by an outside splint. The patient was rendered a 
wretched cripple for life, and the operator was nearly 
hounded out of town; but,” says Sir Astley, ** extra- 
ordinary as it may seem, the drawing-master was per- 
fectly satisfied with his new appearance and returned 
complacently to his occupation.” 

Hygiene and proper surroundings for surgery were 
early recognized as important; and the comparison 
between hospital surgery and surgery done in the 
country was as commonly made in the old days as it 
is with us. We are all familiar with the assertion of 
our country brother that he never sees puerperal 
fever and that his operation wounds usually heal by 
first intention. These statements doubtless are in 
au large measure perfectly true, and the reason for 
this state of affairs is sufficiently obvious. We in the 
city hospitals are constantly at war with the bacillus. 
Our predecessors very often abandoned the field and 
carried their operations into the country. 

The explanation of septic fever given by old writ- 
ers is interesting; and some of them came exasper- 
atingly near the truth. Writing at the end of the 
last century, one says: ‘Septic fevers are due to the 
sympathetic action of the nervous system. When a 
part is injured, nature contends for a cure by stopping 
the functions of all the uninjured organs and thus, 
turning aside their blood-supply to the injured part, 
setting up inflammation and so attempting cure. 
Sometimes, alas, she is too hasty.” 

Sir Astley Cooper constantly invoked the action of 
the sympathetic nervous system to explain various 
phenomena, stating, for instance, that slight blows on 
the stomach causing death were due to irritation of 
the semilunar ganglion, and that urethral and bladder 
operatious were dangerous from the same cause. He 
says elsewhere, “ Do not do lithotomy ona child under 
two years of age, if avoidable, or you will see con- 
vulsions and death.” 

In our own day, perhaps, we are not altogether free 
frum some needless fears of that same nervous sys- 
tem, or of bogies cloaked in other names and called 
diatheses ; but whether those seniors of ours attributed 
acute geveral infections to the electric action of the 
nerves or not, they were prompt to recognize the 
danger and to use fairly rational means in combating it. 

Their recognition of the causes of nerve storms and 
neuralgias were frequently inaccurate, of course; but 
it is interesting to see them using as nerve tonics our 
modern favorites, arsenic, iron and quinine. 

The study of the development of wound dressings 
is a very fascinating one, and the astonishing guesses 
at both antisepsis and asepsis fill surgical literature. 
The fact that they were guesses and not rational de- 
ductious alone, lost them their proper place, though | 
certain varieties of deodorizers and mild antiseptic vils 
and balsams have been favorites from time immemorial. 
The old Hebrew writers and the medieval 
speak of sweet-smelling spices, and we are told that 
the Good Samaritan dressed the wounds of the stranger 
by pouring in oil and wine. Doubtless, Rebecca 80 | 
brought the wounded Ivanhoe back to health, to judge | 


monks | 


from Sir Walter’s somewhat florid description of that 
episode. 

The routine practice of closing and dressing wounds, 
with the object of attaining a primary union, is much 
more modern, however; and the development of that 
practice came slowly. Attempts were made, indeed, 
as early as the end of the fifteenth century, when 
De Vigo taught to close fresh incised wounds and drain 
with lint. 

Another of our old friends, Philippe Auréole 
Théophraste Paracelse Bombast, who was born in 
1493, a date easily remembered in connection with a 
certain affair at Chicago, two years ago, used silver 
sutures and lead washes. In our own day we find 
Sampson Gamgee a strong advocate of these same 
silver sutures and for the same reason, that they are 
unirritating and less likely to cause suppuration. 

Paracelsus aimed only at aiding nature, and sought 
a medicament that would prevent corruption. After 
him many surgeons, Ambroise Paré, Delacroix, Fal- 
lopius and others used antiseptic washes, mostly alco- 
hols. 

Magatus and Parc, in the sixteenth century, insisted 
upon infrequent dressings, anticipating the common 
practice of to-day. Here, Watson Cheyne, in 1882, 
makes the somewhat surprising assertion, that “ these 
infrequent dressings, owing to the fear of bad effects 
from the contact of air with the wound, were, as we 
now know, the outcome of a wrong theory,” and the 
error of such teaching eventually did great harm to 
Magatus’s many good points. 


Richard Wiseman and Sir John Coldbatch were 
most judicious among the English surgeons. The 


latter appears to have had some remarkable results 
from the use of a process of his own, which is not 
given, but which seems to have closely resembled 
Listerian methods. He put a powder into water, and 
with the mixture syringed out the wounds, covering 
them with pads wrung out of the same preparation. 
The method was evidently empirical, for he remarks 
casually that if water was not convenient he would 
take urine. Unfortunately, Coldbatch’s method seems 
to have been completely lost; it is suggested that his 
powder was probably boric or salicylic acid. 

After all, the balsams always retained their favor. 
In 1730 Le Dran, in seeking primary union, covered 
the wound with a linen rag dipped in some glutinous 
balsam, Canadian or Peruvian, to prevent putrefaction. 
Ile adds the elegant and cosmetic suggestion, that in 
dressing the perineum one should use oil of roses and 
that the deeper parts should be steeped in brandy. 
Later, the wound should be dressed simply with dry 
lint. 

Baron Larrey used balsams, wine and brandy ; and 
washed the wounds with a warm salt solution. When 
there were extensive suppuration and sloughing, ap- 
plications of chlorinated soda, kuown as Hau de Labar- 
wm His favorite applic: ation was the well-known 





storax, Which under its modified form of styrone is 
/now so popular with many surgeons. Such prepara- 
tious were always called antiseptic substances, and 
| Benjamin Bell especially urges their use in gangrenes 
‘and ulcers. 

The possibility of a second intention, a union be- 
tween clean granulating surfaces after a thorough 
antiseptic bath was often taught by the same writer, 


'who says: “It is a mistake to suppose that wounds 
will not adhere when in a state of bland purulency. 
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I have repeatedly treated with sutures sores of from 
one to four weeks’ standing, aud for such intentions a 
dry lint dressing is all-sufficient.’ Moreover, for 
suppurating inflammations we must use hot poultices, 
but for granulating wounds a bland ointment is all- 
sufficient ; and when the pain, inflammation and prim- 
ary fever are over in open wounds, poultices should 
no longer be used. Then employ lint, backed with a 
tow bolster to keep up firm and even compression. 
If poultices are veeded still, warm immersions in salt 
water or fresh milk are most useful to supplement 
them. Dress simple wounds seldom and with mild | 
aperients. 

Sir Astley Cooper had an interesting faculty for 
seizing upon drugs destined to become famous. Among 
others he mentions bichloride of mercury, which he 
commonly used as a wash for ulcers and sinuses — an 
excellent application, on account of its cleansing and 
stimulating properties. 

The practice of getting wounds clean was an early 


one in surgical science: inuumerable devices were 
tried — washes, ointments, stimulants and caustics. 


The more modern idea of irrigation did not become 
well established until the present century. Copious 
libations of cool water were taught first by Perey and 
Lombard in 1785, and had long been the common 
practice among English surgeons at the beginning of 
the Listerian era. How tar the idea that wounds 
must be abundantly flushed has affected our own prac- 
tice we know but too well. For many surgeous even 
uow feel that their operation is incomplete until the 
clean, fresh wound is drowned in floods of corrosive 
sublimate or carbolic acid. 

In the treatment of deep suppurations by drainage 
we have improved but little on the best practice of 
ove hundred years ago. Benjamin Bell always used 
hollow drainage-tubes in deep wounds and sinuses 
when pus was to be evacuated; “not tents,” he adds, 
* which do not absorb and serve to block the discharge.” 
He would doubtless have objected, on the same ground, 
to the plugging of suppurating sinuses with iodoform 
gauze, a common misuse of a valuable agent to-day. 
Le Dran says: * The only cure for empyema is to 
operate and drain with a catheter. If the amount is 
great, don’t drain it all off at once on account of faint- 
ness and suspended dilatation of the lungs.” 

The agency of the air in causing suppuration was 
an endless subje ct of discussion even down to our own 
time, and many experiments were undertaken to prove 
or disprove its harmfulness. Sir Astley Cooper con- 
vinced himself that air did no harm from the experi- 
ence of an ingenious and heroic butcher. This person 
was drawi to serve in the militia. Hearing that a 
hernia disqualified a man for service, the butcher in- 
serted a long tin tube beneath the skin of his scrotum, 
and having blown it up, presented himself to the ex- 
amining surgeon with the statement that he had al- 
ways been ruptured. After a cursory examination he 
was discharged. The false hernia disappeared after a 
few days, and the man was never the worse for his 
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trick. 

Though Sir Astley came largely to disregard the 
entrance of air into wounds, most of his contempories 
still feared it. For many years, even back to the 
time of Parc, some surgeons had taught that it was the 
miasms in the air and not the air itself which did 
harm; yet one hundred years ago the fear of air as 
air was rife among men, and they went about seeking 
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how they might exclude it. The use of the spray in 


our own days shows that this fear died hard. Benjamin 
Bell, John Bell, Hugh Munro, Alexander Munro, 


James Latta, Abernethy, Percival Pott, John Hunter 
and many other worthies hated and dreaded this same 
air for one cause or another. Some of them, as Guyot, 
put the wounded members in hot-air boxes and kept them 


|there. Here was asort of mild asepsis, not fifty years 
avo. Others, like Dupuytren, operated subcutaneously 


as much as possible and so got some unexpectedly good 
The vast majority, therefore, were convinced 
that there was something deleterious in air, and even 
after operating still attempted its exclusion. They 
painted wounds with tincture of iodine in 1850, covered 
them with 


collodion in 1848 —this first used in 
America. ‘They would always pour in their oil or 
wine or water. It is a wonder to me they did not 


operate tr vacuo ; indeed, a vacuum-box dressing was 
tried in Paris, but availed nothing. 

All this sounds something like a blind groping in the 
dark, but there were other cases in which sound rules 
were laid down and followed. When an evil was 
accepted, when inflammation and pus did appear, the 
treatment was oiten most logical. 

When wounds were sewed up and strapped, drain- 
age was provided ; Le Dran used strapping, con- 
stantly leaving loose spaces where drainage was easy. 
But, he insisted: “If you do want a first intention, 
which is most common, an assistant must absolutely 
approximate the edges; don’t pucker or invert, else 
you will have sloughing and non-adhesion. If you 
sew up, tie your knots at the least dependent part, so 
they will not imbibe blood and harden ; if you choose, 
oil them.” Not a bad thought for delicate cosmetic 
work on the face and neck. 

So the methods of threading needles, passing and 
tying sutures, and the thousand and one minutia 
which are now left for the assistant, were then thought 
not unworthy of the surgeon, and essentials in his 
success. ‘The use of double-headed sutures was popu- 
lar two hundred years ago, for use in all deep wounds 
as well as in the abdomen. The flaps were most 
beautifully and accurately approximated and in the very 
fastenings of the swathe the pins were so arranged as 
not to incommode or press upon the line of the scar. 
In sewing up these deep wounds Le Dran tells his 
pupils that the lower angle should always be left open 
so that the wholesome but superabundant juices of the 
wound may exude and pressure and pain be avoided 
even should there be no formation of pus. Their 
drainage is to be secured by passing in a number of 
strands of ligature silk. 

Similar use of capillary drainage —i think I am 
not mistaken in having heard it claimed as a modern 
invention — such use of capillary drainage is strongly 
urged also by Benjamin Bell, who drained even liver 
abscesses, after operation, by long, loose strands of 
lint wicking. And three hundred years earlier De 
Vigo had closed wounds and drained with wicks. 

Most of all did the older surgeons pay attention to 
open wounds, ulcers and burns, which were granulat- 
ing. For the immediate ease of the pain from a burn 
they would commonly plunge the part into salt water 
or a soda solution. We, to-day, know the immense 
comfort of a warm soda bath fer the badly burned. 

We find our modern successful use of strapping 
for leg ulcers advocated by Sir Astley Cooper, to flat- 
ten the granulations and support the sore. He was 
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wont to use, also, sheet lead and tin dressings in such | 
cases. When the offending veins were especially full | 
he would tap them once or twice weekly aud apply a} 
corrosive-sublimate wash, a hundred years ago. ‘Then | 
the whole leg was to be carefully put up in a support-| 
ing flannel bandage, changed daily, | 

I cannot see that we have much to teach Sir Astley 
here, and I dare say he might have taught us a good | 
deal. 

Very favorite preparations in the last century were 
those of Goulard. ‘They contained lead, and were 
used, in the form of ointments, cerates and lotions, as 
applications to sluggishly granulating wounds. 

Another careful suggestion, showing thought for 
the preservation of function, was this: that in a deep 
wound, say on the front of the thigh, in which the 
muscles were divided obliquely, the deep stiches should 
be passed so as to run parallel with the muscle fibres 
and not obliquely, as would be natural in sewing up 
an incised wound. Le Dran claims that by so doing 
the power of the limb will be unimpaired. Stitches 
so taken, when there was the slightest strain, were 
always to be supported by plaster, which should reach 
to the neighboring joints on either side. Another 
device for securing absolute approximation — a device 
so commonly neglected to-day — was the passing of 
sutures with a curved needle entirely beneath the 
depth of the wound. In many such cases, especially 
when incised wounds were received on the batile-tield, 
one reads that first intentions were the rule, and that 
the stitches could be removed on the sixth day. To 
attain this it was thought most essential to have a 
perfectly dry wound before sewing up; so after secur- 
ing the vessels by torsion or tying with fine silk, a 
pledget of dry lint was pressed for some minutes upon 
the oozing surface. It was well understood that a 
dry, absorbent material was the best hemostatic. 
This was one hundred and fifty years ago. We have 
within five years rediscovered the advantages of what 
it pleases us to call operating by the dry method. 

Though sutures were extensively used, their em- 
ployment was always attended by a very wholesome 
fear of stitch abscesses ; and one finds the advice con- 
stantly given, * Never use sutures when a bandage 
will do.” The pressure of the stitches was thought 
to be the cause of danger. Plaster and strapping 
were also very extensively employed where we should 
never think of their use. Even when stitches were 
used, however, the impending inflammation was averted 
frequently by the use of massage, which, sometimes 
supplemented by opiates and leaching. would quiet 
the wound without the necessity of removing the 
stitches. 

‘The idea of the presence of a stitch not being in 
itself an irritant was confirmed in the minds of men | 
by the safe use of fine buried silk ligatures for vessels, 
in many cases. Sometimes they sought an absorbable | 
material ; and one of them in Napoleon’s time tells of | 
the use of buried catgut, which was pot specially suc- | 
cessful. It became absorbed, but gave rise to an ob-| 
Stinate suppuration. Sir Astley Cooper tried it also | 
iu 1820. Many years later, when American surgeons, 
in our Civil War, wade use of animal ligatures, the | 
English journals called it that barbarous practice of 
burying dead auimal matter in live human wounds. 

Sampson Gamgee, the best modern exponent of non- 
intervention in wound treatment, and of absolute rest | 
by posture and immobilization, admits that he learned 

















his lesson from the ancients. Le Dran kept his culture 
media sterile by always placing the limb so as to relax 
the muscles and then immobilizing. ‘* Otherwise,” 
said he, * the nutrient juices, not being at rest, will be 
converted into pus.” The patient Was hever to help 
himself, but could be moved freely about if no pain 
were so caused, and even after abdominal section this 
was allowed if the abdomen were restrained by a firm 
swathe. 

For similar reasons wounds were to be lett undis- 
turbed as long as possible. I think Baron Larrey 
teaches this as forcefully and convincingly as any 
writer of any age. His text is constantly : * Absolute 
rest is essential to encourage nature ; therefore, leave 


'the first dressing on as long as possible. ‘There must 


also be an uniform and careful pressure over wounds.” 
And of all bandages for almost all conditions, the best 
were said to be elastic flannel rollers, as they uot only 
compressed the wound but firmly controlled the 
muscles. 

Not only for wounds of the soft parts were these 
principles to hold good; but in cases of fractures, am- 
putations, inflammations and ulcers, rest, elevation and 
elastic compression were to be the first essentials, 
‘for nature herself enjoins rest; the muscles won't 
act over anu inflamed part.” And in the face of the 
prevalent dread of joint complications Sir Astley 
Cooper says, * Wounded joints often heal readily it 
they are immediately sealed up, dressed with alcohol 
and absolutely immobilized.” Long before that, of all 
writers to insist on the value of physiological rest, 
Ambroise Paré preached the most fervently and was 
the least regarded. 

Beyond this the need of clean wounds was instinc- 
tively felt, if not logically reasoned out, by a host of 
thoughtful teachers. Le Dran says: * The region 
about must be thoroughly cleaned lest inflammation be 
set up and pus form; therefore, the entire field of 
operation should be thoroughly shaved and scrubbed, 
then cleau up the wound, and wash with warm wine.” 

Every feeble ray of light in a dark past has its 
charm to the student. Old theories of the value of 
inflammation come near being illuminations at times. 
Sir Astley Cooper seems almost to have foreseen the 
advent of our phagocytes when he says: 

* Local injuries are repaired by inflammation, and 
we know that repair has begun through inflammation 
by the increasing sensitiveness of the injured part. 

* Especially is this so in bones, which when fractured 
unite by the action of an inflammatory process; the 
action wust be rapid in order that no trouble ensue, 
and even in compound fractures, so soou as adhesions 
are formed, the danger is over and healing progresses 
as rapidly as in simple fractures. ‘This is true, too, of 
Cesarean section. If the operation be done boldly 


jand rapidly and adhesions form in the wound at once, 


we are safe.” 

Oue might be led to suppose, from such a state 
ment as the last, that Cawsarean section was then a 
common operation. I don’t think the writer intended 
to mislead, but that he was grandly theorizing on 
general grounds, as was his style at times. 

The idea of the systemic action of infectious agents 
strougly impressed the men of the last century, es- 
pecially after the introduction trom Constantinople of 
the custom of inoculating for small-pox. Some seem 
to have had the kind of faith which is said to move 
mountains ; for we are told of one surgeon who inocu- 
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lated his own daughter from the pustule of a dead 


patient. 

Mechanical causes for pathological phenomena were 
by no means overlooked ; and one tinds the old sur- 
geous asking themselves such questions as, * Why in 
necrosis vf the tibia, does the sinus open forward and 
not backwards?’ * What advantage can there be in 
gum lancing if the tooth is not thereby made to pro- 
trude’* avd then shrewdly giving the 
auswer. 

The delicacy of new-formed tissue of any kind was 
a constant dread after inflammation, on account of its 
liability to break down. We are constantly reading 
of old wounds breaking out and old fractures giving | 
way, until we almost suppose that physiological pro- 
cesses were less vigorous in those days than they are | 
now. 

Grauulations, too, were matters of considerable | 
anxiety, and proud flesh was most diligently rooted | 
out. Here is a definition of vranulations, * | 
formed substance, generally red in color and having | 

says 
| 
| 


expected 


A newly- 


the power of secreting pus.” And Bell that 
‘pus is formed from the serous part of the blood by 
a process of fermentation.” 

One would suppose, too, that various 
ulceration were more common then, for cause and 
effect are most astonishingly confused. Amenorrhea 
was feared, not because it might be indicative of some 
serious general disturbance, but because it gave rise to 
“ monstreal ulcers.” 


| 
forms of 


We still see pus at times; the hygiene of our people 
is uot yet so perfect but that felons and other abscesses 
still occur, and we have not yet learned to abort them. 
Of course, in those old unclean days pus abounded 
and was constantly sought. Ubi pus, thi evacua, was | 
ever in the surgeon’s mind. What we call the shirt- | 
stud felon was the especial delight of some of those | 
old pundits, and seems to have figured in all their 
clinics. Free scoring was ever being taught, and very | 
properly ; but it was in a limb the source of tetanus | 
that the knife ran riot, supplemented by the extensive | 
application of the actual cautery. To drain off and | 
extirpate the morbid humors was the constant effort, | 
at whatever expense. Counter-openings in the scalp | 
were almost the rule, in order to prevent a dissecting | 
abscess, and hot poultices were hourly applied. Con-| 
stant attempts were being made to find some means of | 
changing the discharges to a laudable character. Ab-| 
scesses were thoroughly flushed aud filled with anti- 
septic balsams; boils were curetted ; aud bubos were 
dissected out and left open, the cavity being filled 
with powdered calomel, which was in great vogue 
with some surgeons. Again, after an antiseptic wash- 
ing, were sometimes closed up, and were 
said to adhere under a tightly compressing bandage, 

On the other hand, cold abscesses and chronic local 
suppurations were less hastily meddled with; and it 
was commonly taught that suppurating glands in the 
neck should be left to ripen, and should then be 
opened by a small transverse cut, as thus an imper- 
ceptible scar resulted. For the frequently resulting 
sinus, wine, spirits, and lime-water were recommended 
as injections. Some of the applications in extreme 
degrees of inflammation sound heroic; among others 
mustard and cinnamon are urged; and an essential 
for all non-evaporating dressings was oiled silk. 

In erysipelas, Sir Astley Cooper prescribed im- 





was 


abscesses 





mense amounts of quinine, alcohol and a generous 


diet, with local applications of camphor and spirits of 
wine. 

Much of this is good surgery 
It not the teaching thirty years 
one hundred and three hundred years 
things were done before ether had been 
or the theory of fermentation had germinated ; vet 
broad lines were steadily being laid down which 
we are now building our modern practice. 

As we kuow, 


and classical surgery. 
but of 
ago. ‘These 
dreamed of, 


is ol ago, 


on 


too, inflammations, when onee under 


' way, were sorely dreaded, and various forms of gan- 
grene were far trom unusual. One reads of the com- 


mon occurrence of hiccough as the characteristic sign 
of gangrene, and of the frequency of moist gangrene 
from excessive inflammation. 


I doubt if one man in five hundred, among the 
younger generation of surgeons to-day, has ever seen 


a case of that fearful scourge — hospit: al 


vaugrene — 
which used to rage through whole cities. 


(To be continued.) 
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BY HENRY DEXTER CHADWICK, M.D., 
Surgical Interne, Boston City Hospital, 


GONOCOCCUS. 


Previous to the discovery of the 
Neisser in 1879, various theories were entertained re- 
garding the identity and of gonorrhea, many 
believing it to be simp) a catarrhal process and not # 
specitic disease possessing contagious properties which 
were capable of transmission. ‘They brought forward 
as evidence cases of urethritis which they believed 
were contracted from contact with menstrual or leucor- 
rheal discharges, and that the inflammation produced 
was due to irritative properties and not to any con- 
tagious element which they contained. 

Opponents to this theory held that true gonorrhea 
was a distinct disease of itself, and could only be re- 
produced by infection from a gonorrheal discharge ; 
and they showed by experiment that pus from an 
abscess or leucorrheal discharge did not always cause 
an urethritis, and when it was successful in producing a 


gonucoccus by 


cause 


| purulent discharge, there was no definite period of inoc- 


ulation, the duration was short and it was easily cured. 
The similarity of gonorrhea and syphilis in their 
method of communication led to the belief that they 
were identical and produced by the same unknown 
virus. 

A comparatively few observers would not accept 
this conclusion; and among their number was John 
Hunter, who, in 1767 in his endeavor to prove the 
non-identity of the two diseases, inoculated himself 
with pus from an acute urethritis, but unfortunately 
the patient from whom it was secured was also suffer- 
ing from an unrecognized syphilis, and the initial lesion 
aud manifestations of syphilis which followed only 
served to confirm the belief that the two were identical. 
After many years, a reaction followed, and Bell (1793), 
Hernandez (1811), Ricord (1836) published their very 
careful observations on several hundred cases, which 
clearly demonstrated that syphilis and gonorrhea were 
distinct diseases. From this time on the belief that a 
specific contagious element was contained in gonorrheal 
discharges became general, and many different micro- 
organisms were found and put forward by their dis- 
coverers as the cause of the disease. Not until 1879, 
however, was anything of value accomplished. In 


ad 
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that year Neisser described a diplococcus which he 


found constantly present in the purulent discharge | 


from severe cases of urethritis and ophthalmia 
purulenta, to which he gave the name of gonococcus. 
This organism can easily be seen in stained specimens 
of govorrheal pus, 
kidney shaped, usually lying in pairs with their flat 
surfaces facing each other, a single diplococcus measur- 
ing 0.8 / in length and 0.6 to 0.8% in width. The 
relatively large size of the organism makes its presence 
easily recognizable. Multiplication takes place al- 


ternately in two planes, thus giving the appearance of | 


tetrads or sarcinw. In acute cases of gonorrhea the 
groups of gonococci will be found in large numbers 
contained within the leucocytes 
many of the cells being completely tilled. 


each single coccus being biscuit or | 


absorb and 


almost exclusively, | process is slower in the glands, 
Later in the | 


that the inflammation takes place in the following 
mauner: When gonococci are deposited on the mucous 


membrane of the urethra, they penetrate through and 
between the superticial cells, and eventually reach the 
deeper layers of epithelium and lymph spaces between 
them. ‘The irritation which their presence excites 
causes an active hyperemia with exudation of serum 
and leucocytes. There is also increased glandular 
activity and exfoliation of epithelium. ‘The leucocytes 
become very abundant, and during their passage out 
carry with them large numbers of gouo- 
cocci. When the leucocytes have succeeded in remov- 
ing the infecting organisms aud the cells containing 
them have been removed, the process subsides. The 
aud the gouococci 
remain in them much longer than in the other parts of 


attack, they become fewer in number, and many are| the mucous membrane. 


found in groups outside the cell free in the secretion, | 


giving the appearance of having escaped from a 
degenerated leucocyte. 

Many observers confirmed Neisser’s discovery, but 
evidence as to the exact etiological significance of this 
bacterium was lacking until 1885. This was due to 
the inability to cultivate and isolate this organism from 
several other bacteria, which resembled it morpho- 
logically, and to the fact that the human urethra had 
to be used for inoculation experiments, as all animals 
so far as known, are immune to the disease. Lestikow 
and Lioliler were able to cultivate a diplococcus on a 
medium composed of serum and gelatin. Then Bumm 
(1885) published his investigation, which is now con- 
sidered a classic in bacteriology. He employed blood- 
serum obtained from a human placenta as a culture 
medium, but even on this material cultures were not 
easy to obtain, as other more rapidly growing bacteria 
would overrun the surface before the gonococcus 
reached a visible growth. ‘The most favorable tem- 
perature is from 30° to 34° C. Development does not 
occur below 25° or above 38°. Sternberg has found 
that when exposed to a temperature of 60° for two 
minutes, gonorrheal pus loses its virulence. Even 
under the most favorable conditions, development is 
slow and uncertain; frequently pus containing gono- 
cocci in large number’ will fail to show any develop- 
ment, or after a slight development, degeneration 
occurs and the growth disappears. Cultures on serum 
show a very thin, scarcely visible layer with a slightly 
moist, shiny surface, which appears a grayish-yellow 
color by reflected light. Sternberg says the growth 
may extend outa distance of one ‘millimetre beyond 
the needle track; but at the end of two or three ‘days 
no further development occurs and degenerative 
changes take place. 

The gonococcus is aérobic, but whether facultative 
anaérobic or not is difficult to determive, although 
when stick cultures are made, no growth occurs along 
the line of puncture. Bumm also, was the first to 
furnish the final evidence proving the pathogenesis of 
Neisser’s gonococcus by inoculating a healthy 


characteristic urethritis. He also 
days, as the organism was very short-lived. Haberda 
recently found that no urethritis developed in cases of 
paralytics which had been inoculated with gonorrheal 
pus which had been dried one hour or more. 





female | 
urethra with a second and finally a twentieth genera- | 
tion of the pure culture, and each time producing a| 
pointed out that it | 
was essential to transplant the cultures every few | 


The importance of the gonococcus is very 
particularly in diseases of women. Llatzfeld recently 
published au analysis of 2,124 gynecological patients, 
of which 376 had gonorrheal disease of the tubes and 
ovaries, and a very large number of these were proved 
by bacteriological examination. Négyerath 
far as to say that nine-tenths of all pelvic diseases of 


vreat, 


yoe . 
4 yes SO 


the female are of gonorrheal origin. A_ reliable 
method of culture would be of great advantage in 


arthritis following gonorrhea, also of immeasurable 
value frequently in medico-legal cases. Many since 
Bumm have tried to find culture media on which the 
gonococcus would develop readily. 

Von Schrétter and Winkler (1890) cultivated a 
(iplococeus on plover-egg albumin. No inoculacion 
experiments were made. ‘They were not able to grow 
it on albumin of the hen’s Anfuso (13891) 
obtained cultures of the gonococcus on a medium com- 
posed of fluid taken from the knee-joint in a case of 
chronic synovitis. A characteristic attack of gonorrhea 
followed, when a healthy urethra was inoculated with 
the twelfth generation of this culture. No growth 
could be obtaiued on solidified ascitic fluid. 

Wertheim recently found that the gonococcus would 
grow more readily on plates containing a mixture of 
one part human serum and one to two parts of peptone, 
agar-agar, or gelatin, than it would on serum alone. 
On this medium he reports that the gonococcus 
developes rapidly, and at the end of twenty-four hours, 
fine transparent colonies could be seen. His work is 


. 
egg. 


more valuable as inoculations were made on five 
paralytic patients with positive results. These in- 
vestigations were confirmed later by Gehhard. . 


Steinschneider moditied Wertheim’s serum-agar 
medium by adding urine, on the supposition that some 
of the urinary salts were needed for gonococcus 
growth. On this gonococci developed, as was proved 
on a human urethra. 

Recently Wright (1894), following in general the 
method of Steinschneider, succeeded in growing from 
several of urethritis, ophthalmia purulenta, 
pyo-salpinx and vaginitis, a diplococcus apparently 
identical with the gonococcus, and in cultural character- 
istics corresponding with the description given by 
Wertheim. Only in very fresh cases could a culture 
be obtained, and even those could not be depended on 
to develop. He did not confirm his 
inoculation. 

Weifser (1894) reports a case of arthritis of the hip 
following gonorrhea. Fluid was aspirated, and cultures 


Cases 


results by 


Observations by Bumm and others since then show|made on serum-agar, which showed the gonococcus. 
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This could be transplanted on the same medium. A 
culture was also made ou glycerine-agar, which showed 
a very slight growth; this, however, could not be 
transplanted. He believed the growth obtained on the 
avar in this case was due to the small amount of 
synovial fluid left on the surface when the agar was 
inoculated, and in this the gonococcus developed. 

Kral (1894) obtained good results by using a medium 
composed of two per cent. agar-agar in bouillon which 
contained no Na (1, one or two per cent. saccharose 
added and mixed with serum, and the whole boiled, 
filtered and the filtrate used for cultures. He also 
modified this mixture by adding five per cent. glycerine, 
which seemed to be an improvement. 

Keifer (1895) concluded from the fact that the gono- 
coccus develops best within the leucocytes, and as they 
were the peptone carriers, that that was the substance 
needed in culture media. Consequently he tried a 
mixture of equal parts ascitic fluid (by preference from 
persons affected with abdominal tumors) and glycerine- 
agar, peptone three per cent. to five per cent. On the 
medium he says the gonococcus will always develop 
with or without other bacteria. By reviewing this 


¢ . . | 
different culture media upon which the gonococcus has 


been successtully cultivated, it will be seen that in 
nearly every instance blood-serum has been an 
important constituent. A few have added urine to the 
serum mixture in order to get a medium which corres- 
ponded as nearly as possible with the conditions 
present in the urethra. 
however, it does not seem to be of any distinct 
advantage over the serum or serum-agar mixture. ‘The 


fact that the gonococcus develops rapidly in ophthalmia | 


and on other mucous membranes with which the urine 
does not come in contact, seems to show that the urine 
or its salts are not essential for growth or virulence. 
Turro, of Barcelona,’ published an article in which he 
claimed that what was needed for the cultivation of 
the gonococcus was au acid medium, and points out 
that although freshly-voided urine in gonorrhea is 
alkaline, this reaction is due to the pus contained in it, 
wud when this has settled the supernatant liquid is acid. 
In this acid urine the gonococcus develops rapidly ; 
and from observing this phenomenon the idea was sug- 
gested that it might be due to the acidity of the urine. 
Accordingly, he prepared culture media of various 
degrees of acidity to test its accuracy. It was found 
that on ordinary nutrient gelatine which had not been 
neutralized, the gonococcus developed readily. Even 
the addition of a drop of hydrochloric acid to each one 
hundred cubic centimetres did not prevent its growth, 
only retarded it. 

Equally important was his success in reproducing 
the disease by inoculating dogs with the gonococcus 
grown on acid media. An intense purulent inflam- 
mation would follow the introduction of a little of the 
culture under the prepuce, without necessarily injuriug 
the mucous membrane or introduction into the mouth 
of the urethra. In some cases the process thus set up 
would extend to the bladder and kidneys, or a septicemia 
or pyemia might follow. ‘The process in bitches was 
less severe. Gonococci obtained from these lesions 
were a little smaller, but in other respects identical 
with those in man. It was found that these organisms 
when transplanted onto alkaline media, lost their 
pathogenic power, while on acid media their virulence 
was retained fora month or more. The importance 


1 Centralbl. f. Bact., July, 1894. 


From the published results, | 


“yey 


oi) 


of these results, if the 
hardly be overestimates 

A simple medium on which the gonococcus would 
readily grow, and at the same time being acid prevent- 
ing the development of most of the other bacteria, 
would be an ideal one. To test the accuracy of ‘Turro’s 
results I prepared some unneutralized agar-agar, ten 
per cent. gelatine and mixtures of these two, also beef- 
blood serum and human hydrocele fluid ; the two latter 
were made acid with hydrochloric acid. Gelatine was 
used considerably, but agar was preferable as the 
cultures could then be kept at the body temperature. 

Most of these cases were patients of Dr, Lund in 
the QOut-Patient Department of the Boston City 
Hospital. No attempt in selection was made, and 
cultures were taken regardless of the duration of the 
attack. 


could be contirmed, would 


y 
1. 


URETHRITES. 


| 

| Case I. Duration, one week. Cover-glasses showed 
| many gonococci, both within and out of the leuco- 
‘cytes. Cultures showed numerous white colonies of a 
| small diplococcus. 

Cast Il. Four days’ duration, Considerable 
| purulent discharge, containing many typical gonococci. 
| Cultures showed numerous white colonies of diplococci. 

Case ILI. Two months since infection. Now only 
a slight purulent discharge in which few gonococci 
were found. <A few colonies of diplococci developed 
on culture, also several yellow colonies of cocci. 

Case IV. Patient had a severe balanitis and a 
| foul discharge from underneath foreskin ; also a slight 
discharge from urethra, the remains of an acute gonor- 
rhea three months previous. Cover-glasses were 
literally filled with bacteria of many kinds: cocci, 
streptococci, both in and out of the cells. No typical 
gonococci were found. In culture few colonies of 
| diplococci, but many yellow colonies of cocci developed. 

Case V. Duration four weeks. Discharge stopped 
once under use of injections, but soon returned and an 
acute epididymitis developed, for which he first came 
for treatment. There was only a slight muco-purulent 
discharge, in which very few gonococci were found. 
Colonies of diplococci and cocci developed on the 
culture medium. 

Case VI. Seven months since infection. Dis- 
charge has been intermittent since, after stopping for 
a time; any indiscretion in diet or drink would start it 
up afresh. A slight muco-purulent discharge was 
present in which a few diplococci were found outside 
the cells. No gonococci were found in the leucocytes. 
Few white colonies of diplococci and yellow cocci 
showed in cultures. 

Case VII. ‘Two months’ duration. 
purulent discharge was present. No cover-glass pre- 
parations were made. Many colonies of diplococci 
developed on culture media. 

Case VIII. A slight muco-purulent discharge re- 
mained from an acute attack seven months before. 
Many colonies of diplococci developed. Also a few 
yellow collonies of cocci. 

Case IX. A chronic gleet, duration unknown. 
Few white colonies of diplococci appeared in pure 
culture. 

Case X. Three months since infection. Very 
slight muco-purulent discharge. Many yellow colonies 
of cocci, also a few colonies of diplococci, developed. 

Case XI. Patient of Dr. H. E. Marion, who con- 


A small muco- 
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sulted him for some obscure bladder trouble. A slight 
muco-purulent discharge was noticed, from which a 
culture was taken which showed many colonies of | 
diplococci in pure cultures. No history of a previous 


gonorrhea was obtained. 


Case XII. Duration over three months. — Dis- | 
charge practically stopped, and only noticed in the| 


morning. Came into hospital for treatment of a mild | 
conjunctivitis. A culture was obtained from the 
urethra, which showed many colonies of diplococci and 
a few of vellow cocci. | 

Case XIII. Was being treated for stricture caused | 
from an attack of gonorrhea three years previous. 
Culture from the slight discharge showed a few white 
diplococci aud also a yellow coccus. 


Cask XIV. Last attack of gonorrhea two and a| 
half years ago. The only trouble remaining was a\| 


slight stricture and a very little discharge. 
cocci were found in cover-glasses. 


No gono- 
On culture the same 
typical diploc occus appeared, with few yellow colonies 
of cocci. 


CASE a ¥ 


discharve. 





Three months’ duration. 
No cover-glasses were made. 
diplococei developed on culture media. 
coccus Was present. 


Only slight | 
Very few |} 
Also a yellow 


: a a pate . | 
Cast XVI. ‘Three months since gonorrheal attack. | 
A gleety discharge remains. Culture showed pure 


colonies of a yellow coccus. 


Case XVII. 


No diplococci. 

Eight months since the disease was 
contracted. <A very “slight discharge remained, and a 
slight stricture was found to exist. Cultures showed | 
but one or two colonies of diplococci, but very many 
tl of a bacillus were present, ‘This organism, in 
morphology production, indol reaction, and acid 


vas 


_ 


formation as seen in milk and on litmus agar, was 
identical with the bacillus coli communis. 
Case XVIII. Two weeks’ duration. Discharge 


quite abundant. Gonococci present in leucocytes. 
Cultures showed a few typical white colonies of diplo- 
cocci. Also many colonies of a distinct yellowish 
tinge of a larger average diameter than the white 
colonies. ‘These also proved to be diplococci, but 
~_ twice the size of the small white diplococcus. 

‘asE XIX. ‘Two weeks’ duration. Considerable 
Phe Many gonococci found in the pus. Cultures 
showed the white diplococeus. 

Caste XX. Ten days since exposure. 
days a slight discharge was noticed, which when seen 
at the hospital, looked like clear mucus. From this a 
very few slightly yellowish colonies of a large diplo- 
coccus were obtained ip pure culture. 


a 


For last few 





ARTHRITIS 


Case I. Patient came under the care of Dr. J. B. 
Blake inv the Surgical Out-Patient Department of the 
City Hospital for synovitis of the left knee-joint. A 
history of gonorrhea two months previous was obtained, 
which lasted about three weeks. Nothing was noticed 
since, except a little whitish discharge sometimes seen 
at the beginning of micturition. ‘Ten days ago a little 
tingling and soreness was noticed in the left knee, 
which was considered of no consequence until the last 
three days, when the knee became so swollen that he 
‘ame in for treatment. On examination the knee was 
found much swollen, especially both sides of the patella, 
which floated, and fluctuation could easily be made out, 
There was but slight tenderness, and only on pressure. 
Besides the knee, there were no constitutional dis- 


FOLLOWING GONORRHEA, 





| first washed off with alcohol and pricked 


|day, there was but little purulent discharge. 


turbances. No discharge could be obtained from the 
urethra, but a needle was inserted into the meatus and 
cultures made. At the same time cultures were also 
made from blood obtained from the ear. ‘The ear was 
with a 
sterilized needle. ‘Three culture tubes were inoculated 
from the blood; and in all numerous white colonies of 
diplococci developed in pure culture, which were 
identical in appearance, both microscopically and 
macroscopically with those from the urethra, although 


|in the latter cultures besides several colonies of diplo- 


cocci, cocci and a short oval bacillus developed. ‘Three 
days later the patient appeared with a very painful 
synovitis of the other knee. The left ankle was also 
slightly painful, and he felt so ill that admission to the 
hospital was recommended. Soon afterwards while in 
the ward the right hip became similarly affected, 
Case II. Patient of Dr. Rotch, Boston City 
Hospital. When he entered the hospital he had been 
suffering from an arthritis of the hip for four weeks, 
following a gonorrhea contracted two weeks previous. 
There was some urethral discharge to be seen. ‘Two 
years before he had had similar trouble with the same 
hip j joint following gonorrhea. Cultures from the 
blood were made. The ear, however, was not washed 
off, as having no alcohol at hand this procedure was 


neglected. ‘Two kinds of diplococci developed on the 
media: one, a small organism having white colonies ; 


the other, a much larger diplococcus having colonies 
of a slightly yellowish tinge. It is to be “regretted 
that no " ealvares from the urethra were made at this 


/time, as he had been discharged when I went to see 


him again. 
OPHTHALMIA NEONATORUM. 


Case I. Iam indebted to R. D. Dean, externe at 
the Boston Lying-in Hospital, for the history and 
cultures from this case. A purulent ophthalmia beg: un 
to develop three days after birth and continued for 
several days, but readily yielded to treatment with 
silver nitrate. When cultures were taken on the eighth 
The only 
bacteria found in the pus were a very few large cocci 
outside the cells. Cultures showed many cocci aud a 
very few colonies of a small diplococcus. 


PYO-SALPINX. 


These cases were kindly furnished me from the St. 
Elizabeth’s Hospital by the house-officer, Dr. F. P. 
Williams. 

Cast I. No history of gonorrhea could be obtained. 
The tube was distended, and there was a small cyst of 
the ovary. Cultures taken from inside the tube and 
ovary proved sterile. 

Case Il. This was said to be of gonorrheal origin, 
but the infection dated back six years. Cultures from 
these tubes showed several varieties of bacilli. No 
diplococci appeared. 


VAGINITIS OF CHILDREN, FROM CHILDREN’S HOSPI- 


TAL. 


The first two cases occurred in the service of Dr. 
Buckingham ; the third in Dr. Burrell’s. 

CasE I. Severe vaginitis, with much inflammation 
Gono- 


Cultures showed only yellow 


and purulent discharge of many days’ duration. 
cocci found in the pus. 
of cocci. 

Supposed to have been infected from the 


colonies 


Case II. 
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former child. Severe attack of vaginitis, with much 
purulent discharge in which gonococci were found. 
Cultures showed cocci and few colonies of diplococci. 
Two weeks later gonococci were still found in the pus. 
A culture at this time showed only colonies of diplo- 
cocci. 

Case III. The following history was taken from 
the records by kind permission of Dr. Burrell: Child, 
one year and eight mouths old. Had been to Wel- 
lesley convalescing from an empyema, and returned 
to Out-Patient Department April 6th. Redness and 
slight ulceration was noted on labia minora and majora. 
Some discharge from vagina. April 8th, ulceration 
had spread rapidly. Labia majora red and slightly 
swollen. On retracting the labia a superticial ulcera- 
tive process of considerable extent was seen. The 
upper third of both labia minora had been destroyed, 
and the ulcerative process extended up on the left 
labium majus. The surface of the ulcer was grayish and 
the edges not indurated. April Ath, uleeration seemed 
to be extending but little, and the opposing surfaces 
of the labia minora were ulcerated. April 15th, 
ulceration slowly getting into better condition. General 
condition improving and child cried less. April 25th, 
ulcerations much diminished, and continued to improve 
till May 8th, when they were entirely healed. 


At one time there was a fine papular eruption on | 


the buttocks, which was of a very few days’ duration 
only, and considered to be due to irritation. At en- 
trance there was temperature of 101.5°, which 
gradually fell to normal by the end of the first week. 
During the whole attack there considerable 
purulent discharge, and this continued in a small 
amount after the ulceration had healed. The process, 
whatever its nature, yielded with great difficulty to 
autiseptic treatment. ; 


a 


was 


No gonococci could be found in 
the discharge but a bacillus of varying length was 
found both within and outside the leucocytes. No 
other organism was present. Cultures were made and 
maty bluish-white colonies of a short, thick bacillus 
with rounded ends developed in pure culture. This 
was transferred to other media; and its growth, gas 
production, acid formation (as seen on litmus agar and 
in milk), indol reaction and failure to stain by Gram’s 
method, showed it to be identical with the bacillus coli 
communis. 

Apropos of this last case is a urethritis in a male 
reported by Van-der Pluym and Laag.* In this case 
a purulent discharge similar to gonorrhea developed 
seven days after coitus. ‘There was also considerable 
febrile disturbance. No gonococci could be found iu 
the pus, but instead a bacillus of varying length was 
found within the leucocytes, from two to six or seven 
inacell. Rarely was one found free in the secretion. 

Cultures were wade, and the bacillus proved to be 
identical with the bacillus coli communis in all re- 
spects. ‘The authors claim that this organism was the 
cause of the attack, because it was an acute infectious 
disease with febrile reaction. The bacillus was found 
within the cells, and ali other bacteria were absent. 
‘The prostitute from whom the disease was contracted 
could not be found to be examined. In this connec- 
tiou it will be remembered that Case XVII of my 
series of urethrites also showed the bacillus coli com- 
munis. 

(To be continued.) 


* Centralbl. f. Bact., May, 1895. 
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RECURRENT OCULO-MOTOR 


CASE. 


PALSY WITH A 


BY G. E. DE SCHWEINITZ, M.D., PHILADELPHIA, 


RECURRENT oculo-motor palsy is of suflicient rarity 
and interest to justify the record of each additional 
case, and therefore I report the following example of 
this affection : 


Kate Y., unmarried, aged thirty, American born, a cigar- 
maker by trade, applied to the Ophthalmic Department of 
the Jefferson Medical College in the latter part of Decem- 
ber, 1894, for relief from violent attacks of neuralgia and 
complete oculo-motor palsy of the right side. 

Family History.— Her mother suffered from right hemi- 
plegia at the age of forty-one, never fully recovered, and 
died suddenly three years later. ‘Two brothers and one 
sister are living and in good health. One brother died in 
infancy from an accident. The history on the paternal 
side of the family was not obtainable. 

Personal History.— When one and one-half years of age, 
the patient became violently ill with the following symp- 
toms: vomiting, convulsions, right divergent strabismus and 
ptosis. At the end of six weeks the ptosis disappeared, 
and the eve returned to its proper position. Since this 
date she has suffered from frequent attacks of neuralgia, 
almost always associated with divergence of the right eve 
and closure of the corresponding lid; occasionally, although 
the pain was severe, the ocular symptoms were absent. 

During childhood the explosions of pain were frequent, 
occurring as often as three times a week ; lately the maxi- 
mum number of attacks has been five or six a year, and 
sometimes she has been free from them for six months at a 
time. : 
| With the exception of whooping-cough, measles, scarla- 
| tina and epidemic influenza (three years ago), each disease 
| being accompanied by a violent attack of migraine and re- 
|currence of the ocular palsy, she has enjoyed good health. 
| Menstruation was established at thirteen years of age, is 
| regular in appearance, and unaccompanied by pain. A 
| history of syphilis was not obtained. 
| When she was about four years of age (although she is 
| somewhat uncertain as to the date), the divergence, which 
| had before that time disappeared pari passu with the sub- 
sidence of the ptosis, became more or less permanent, 
although she thinks that in her best condition, even though 
the eye turned outward, power still remained to bring it to 
the median line. In September, 1898, an unusually severe 
attack of neuralgia occurred, accompanied, as usual, by 
ptosis; but when the pain disappeared, the ptosis re- 
mained. Since the date of permanent ptosis she has suf- 
fered about half-a-dozen mild attacks of neuralgia, unac- 
companied by notable ocular changes. 

The Neuralgic Attack.— Preceded by dizziness, a full 


Veclieg of the head, swelling of the peri-orbital tissues and 


distention of the veins; the pain begins in the right eye 
and travels around the right side of the head to the occi- 
put, where it finally settles and remains until the subsidence 
of the nerve-storm. Immediately following the onset of 
the pain, there is vomiting, which lasts from twelve to 
twenty-four hours, and leaves the patient utterly dejected 
and exhausted. 

When examined (December, 1894), the following con- 
ditions were present. Complete paralysis of the oculo- 
motor nerve, the divergence being extreme and the eyeball 
slightly prominent. It can be rotated outward one centi- 
metre, and there is slight rotary movement noticed when 
an attempt is made to turn the eye downward and out- 
ward. From the position of extreme divergence, the right 
eye can be rotated inward about two millimetres. ‘The 
pupil is absolutely fixed, horizontally oval, its long diameter 
six millimetres, and its short four and one-half millimetres. 
The central color perception is good, and the form field 
normal. 

Vision is ,°;, or somewhat better, if the test card is held 





1 Read before the American Ophthalmological Society, July, 1895, 
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downward and to the right. The optic dise is gray-red in| faithfully tried without avail; and Dr. Boe hroch, 
color, nearly round, and contains a small physiological | Chief of the Clinic for Diseases of the Nervous System, 
. T . ‘ , re ; Co ie t Md . , , ne ; 2 > . . . . . ‘ 
cup. The 8 le ral ring is sharply cut to the a mporal side, | carefully and skilfully used electricity for several 
and there is a slight remnant of the choroid ring on the | Pe , : mae . 

- : . |mouths without favorably affecting the paraly zed 
nasal edge of the nerve-head. The general retinal circu- | : © : 
lation is normal. evator. 

The left eye presents no abnormality, vision and accom- ~ 

modation being natural and the ophthalmoscopic changes 
unimportant, possibly slight grayness in the deeper layers 
of the dise, with superficial capillarity. ‘The iris move- 
ments are normal. 


THE CONDITION OF THE NOSE 
CAL PATIENTS. 

: . eee BY J. PAYSON CLARK, M,D., 

Briefly recapitulated, the points of this case are the | pyysician sor Diseases of the Throat, Massachusetts General Hospital, 
following: Right oculo-motor palsy at the age of one | 
and one-half years; recovery in six weeks ; “frequent | It seems not out of place as a preface to the fol- 
recurrence of the ocular palsy, associated with severe | | lowing observations to review briefly our present 
neuralvia and followed by complete recovery of the | knowledge of the functions ol the nose as a respira 
paralyzed muscles during the intervals, until the | Py organ, and ol the Structures most necessary to 
patient’s fourth year, when the divergence remains, the proper carrying on of these functions. Bosworth, 
but the ptosis successively recurs and disappears as | Writing on this subject, says: “The nasal passages 
heretofore; finally, permanent ptosis at the twenty- | Contain an exceedingly important, perhaps the most 
eighth year, after the most violent attack of pain of | portant, and certainly the most intricate apparatus, 
the whole series, and the present appearance of com- connected with the function of respiration, of the 
plete permanent right oculo-motor palsy. Other | whole respiratory tract, and one on whose normal 
nerves are not involved in this case, for example, the | functional activity depends the integrity of the whole 
abducens, facial, or trifacial. of the mucous membrane of the respiratory tract 


A 


PHTHISI 





It is unnecessary to review the literature of this | below.” 
affection, which has recently been done in a masterly Before speaking of this be intricate apparatus ” let 
manner by Dr. Philip Coombs Knapp.? From Dr. | "8 Bee what are the functions which it should nor- 
Knapp’s researches we learn that about forty cases of mally perform. ‘The two most important functions of 
this affection have been reported; that it affects the the nasal chambers are to thoroughly warm and 
two sexes nearly equally (twenty-one women, eighteen | moisten the inspired air, Another function appar- 
men); that in the majority of cases the disease begins | (UY less thoroughly performed is the arresting of 
in early life and usually, as in my case, with vomiting mechanical dust, while a possible fourth, not as yet 
and severe pain, and that soon after the pain oculo- sufficiently established to rank with the others, is the 
motor palsy has occurred. destruction or diminutiou of the vitality of pathogenic 
According to Knapp, after a varying interval, from|ser™s. It is only comparatively recently that the 
a week to four years, the attack recurs, rarely at a|@Xistence of any of these functions has been recogrized 
definite period, for example, the menstrual epoch. If and demonstrated. In 1885 Bosworth, largely from 
the clinical history of my patient may be trusted, in clinical observation, advanced the theory that the tive 
her early life the attacks recurred with greater thousand grains of water, estimated by physiologists to 
frequency than the shorter intervals just mentioned, be taken up in twenty-four hours by the inspiratory cur- 
namely, bi-weekly. rent of air from the whole respiratory apparatus, is 
In a certain number of the cases, although there derived solely from the nasal chambers, Ie further 
was complete recovery from the ocular palsy, in the | St#ted that “it is absolutely necessary and essential 
intervals between the earlier attacks, a gradually | 1° the integrity of the lower air-passages that the 
increasing paralysis was observed, which finally | #4? which reaches them should be so far charged with 
became permanent (Roosa’s case and my own). " |moisture that they should not be robbed of any of 
In three autopsies thus far reported (Knapp, loc. their secretion.” 
cit.) the following lesions were found: inflammatorya Phe orgaus for serous transudation are the large 
thickening of the nerve (Gubler); tubercular macs | Plexuses of blood-vessels covered by mucous mem- 
pressing on the nerve (Weiss); fibrochondroma brane and lying on the inferior and middle turbinated 
separating, without destroying the uerve fibres (Thom- bones, the so-called erectile tissue of the turbinated 
son and Richter). Kuapp concludes “that recurrent bodies. The special method of this transudation we 
oculo-motor palsy is due to some vascular change, do not yet know, unless it may be through the minute 
inflammatory or edematous, in a focal lesion involving canals, running at right angles to the mucous mem- 
the root of the third nerve. As the edema or exuda-| brane, penetrating to the ly mph channels, as described 
tion subsides, the conducting power of the nerve is by Chatellier. ‘These large reservoirs of blood must 
wholly or partially restored, and the paralysis dis- also be, to a great extent, the source of the heat 
appears. In some cases the lesion may involve several | Which the inspired air acquires in passing through the 
nerves, and the exudation may affect only a part of the | Hose. Aschenbrandt proved in a series of experi- 
lesion, involving different nerves at different times. | ™euts published in 1886 that the temperature of the 
As the lesion progresses, it may finally affect the nerve | #it in passing through the nose is raised to 86° F. 
so far as wholly to destroy its conducting power, lead- | As the temperature of the expiratory current in ordi- 
ing, as in Roosa’s case, to permanent and_ total | "ary respiration is 86° F., the warming of the air in 
paralysis.” ‘he last sentence describes accurately the respiration must be done exclusively by the nose. He 








course of events in the case reported to-day. }also found that air in its passage through the nose is 
Treatment — mercury, iodides, strychnia — was | S#turated with moisture, and that mechanical dust is 


; completely arrested in the nose. Kayser’ serva- 
? Boston Medical and Surgical Journal, vol. cxxxi, pp. 308-312, I ote Ki > decade observa 


1894. tions in the same direction coutirmed those of Ascheu- 
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brandt, except that he did not find the nose as perfect 
a filter for mechanical dust. Block reaches practi- 
cally the same conclusions except that he * finds the 
expired air reaches only to two-thirds of the satura- 
tion point, and that the heating capacity of the oral 
cavity is inconsiderable.” 

The only function remaining for me to speak of is 
ove not fully established, and certainly not generally 
recognized, namely, that of destroying the vitality of 
* According to Wurz and 
moyez nasal mucus not only serves to mechanically 
arrest the irritating particles contained in the atmos- 
phere, but it plays a much more active role by de- 
stroying the vitality of a large number of pathogenic 
bacteria. . This bactericidal action of nasal mu- 
cus showed itself in almost all varieties of microbes, 
the intensity of the effect produced alone presenting 
a certain degree of variation.” 

Such being the important position of the nose in 
the respiratory tract, and such being the duties as- 
signed to it, the importance of its healthy condition 
to the rest of the respiratory tract and so to the 
whole economy is readily perceived. If the individual 
a strong vitality, if the lung tissues are 
unweakened by any hereditary predisposition or unaf- 
fected by any actual disease, a considerable amount of 
impairment or suspension of the nasal function can be 
borne without any apparent injury to the respiratory 
tract, or with perhaps only an occasional attack of 
pharyngitis, laryngitis or bronchitis. But when the 
individual inherits any tendency to phthisis pulmo- 
nalis, or when the lungs have already become diseased, 
it appears to the writer difficult to overestimate the 
possible evil result of impairment of the respiratory 
functions of the nose. 

With some such thoughts as the above in mind I 
began to make notes of the condition of the nasal 
chambers in the patients affected with phthisis whom 
I saw in the Throat Department of the Boston Dis- 
pensary and Massachusetts General Hospital. Find- 
ing that in this way I should be a long time collecting 
suflicieunt data for my purpose, I was enabled, through 
the kindness of the physicians on service at the time, 
to make a rhinoscopic examination of the phthisical 
patients at the Good Samaritan, the Free Home for 
Consumptives (in Dorchester) and at the Carney Hos- 
pital.) In these various institutions I examined in 
all one hundred phthisical patients. I also, in thy 
Out-Patient Deparimeut of the Massachusetts Gen- 
eral Hospital, examined the noses of one hundred 
patients who came for affections not connected with 
the nose, throat and lungs. These latter I took as ex- 
amples of the condition of the nose in the average 
individual. I divided the cases into those which 
showed marked atrophy of the turbinates, those in 
which the atrophy was only moderate, aud those in 
which the atrophy was slight or none. I also noted 
the existence of a ridge or deviation, obstructive or 
only moderately so. As markedly atrophic I consid- 
ered those cases in which there was only a trace of 
the turbinated bones or in which the tissue was so 
shrunken over them that the outline of the bony 
framework could be distinctly seen, there being prac- 
tically nothing left of the turbinated bodies. I con- 
sidered moderately atrophic those cases where the 


pathogenic germs. 


possesses 


1 1 desire here to express my thanks to Dr. Algernon Coolidge, 
Jr., Dr. Edward O, Otis, Dr. James J. Minot, Dr. William N. Bul- 
lard and also to Dr, A. W. Fairbanks, who, as House-Officer at the 
Carney Hospital, rendered me valuable assistance. 
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turbinates still retained some of their normal curved 
outline but were evidently much smaller than nor- 
mal. I have grouped the cases which I marked 
slightly atrophic with those in which there was no 


atrophy, recognizing the obvious difliculty of dis- 
tinguishing slight degrees of atrophy. [I am also 


jaware that there might be a difference of opinion in 
ia viven case as to whether there was moderate, slight 


Ler- | 





or no atrophy. However, as | examined all the cases 
myself | think the personal equation may be safely 
eliminated. I also believe that in the phthisical 
I erred on the side of calling a case one of 
moderate atrophy where it might have been considered 
marked, or slight where it might have been considered 
moderate. These headings are, of course, purely 
arbitrary, and merely for the sake of having some 
basis for comparison. 

Of the 100 non-phthisical individuals, in 56 the tur- 
binates were practically normal; in one case they 
were hypertrophied; in 25 cases they were slightly 
atrophied, in 17 moderately atrophied, and in one 
case markedly atrophied. In none of these cases 
was there a ridge or deviation which could be consid- 
ered more than slightly, if at all, obstructive. 

The pharynx was noted as being atrophic, or as 
showing a chronic inflammatory condition, in 14 of 
these A slight amount of atrophy in the 
pharynx was quite common. 

Ot the phthisical individuals examined, 21 pre- 
sented marked atrophy of the turbinates, 32 moderate, 
20 slight and 27 none. This is rather a remarkable 
showing, namely, over 50 per cent. of the cases with 
sufficient atrophy of the turbinates to be distinctly 
noticeable. Of course, it is more than probable that 
in a number of the cases noted as moderately atro- 
phic, the atrophic appearance was secondary to the 
constitutional affection, the ex-sanguinated condition 
of the nasal.mucous membrane in advanced pulmonary 
disease giving the turbinates a shrunken appearance 
amounting to moderate atrophy. Nevertheless, I 
shall endeavor to show later that in most cases the 
atrophic condition preceded the pulmonary affection. 
This precedence was unquestionable in the case of septal 
ridges and deviations. Of these there were sixteen 
cases in which the nasal obstruction was noted as con- 
siderable, and 32 in which the obstruction was only 
slight or inappreciable. 

A chronic pharyngitis was observed in 33 cases, 
but in many of these the condition was so slight that 
the pharynx cannot be said to have been affected 
much if any oftener than in the other series of cases. 

The larynx showed tubercular infiltrations or ulcera- 
tions in 13 cases, in three of which there was marked 
atrophic rhinitis, in four moderate, and in six slight or 
none. 

There was a positive phthisical family history in 
37 cases, and a doubtful one in 14, while the family 


history was negative in 39 cases, and not obtained in 
10 


Cases 


Cases. 


There were nine patients under twenty years of 
age, and 25 over forty, the rest being between these 
two periods; while as regards sex, 69 were males 
and 31 females. 

Did the nasal atrophy, as a rule, precede the pul- 
monary disease, or was it more often a secondary 
condition? We can safely say, I think, that in the 
large majority of cases it existed before the pulmo- 
nary affection. In the following table I*have taken 
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the probable duration of the disease from the patients’ 
histories. 


Probable Duration of the Pulmonary 


Atrophy of Turbinates, iisease in Years. 


» , mR FS No 
0-1 1-2 2-3 jet «64-5 5-54 data 
No nasal obstruction 6 1 ; 2 a 1 1 
Marked (Slight do, - ei 3 1 1 l 
Considerable do t - ee ‘ on 1 
‘ No nasal obstruction 8&8 4 “ o 1 3 3 
—s I Slight do. Pies riait 
_ Considerable do, aa 1 ; : in 
Slight (No nasal obstruction 10° 5 4 1 1) 2 4 
or «Slight do. ) 3 2 2 l | 
None bi onsiderable do. 3 1 3 1 1 1 


From this table it will be seen that of the 21 cases | 
with marked nasal atrophy, in 10 the pulmonary af-| 
fection had existed less than two years; and that of | 
the 50 with moderate atrophy, in 20 it had existed 
less than two vears. Now I believe it will be gen- 
erally conceded, that whatever may be its etiology, | 
atrophy of the turbinated bodies is usually a slow | 
process, and consequently in the cases of marked | 
atrophy above mentioned had probably been fully de- | 
veloped before the pulmonary disease was acquired. | 
In some of the moderately atrophic cases, the atro- | 
phic appearance of the turbinates may have been de-| 


pendent on the general anemia and malnutrition | 
accompanying phthisis; but since in 20 of these | 


cases the pulmonary affection had existed less than 
two years, | think it is fair to assume that in a large 
proportion of the moderately atrophic cases this con-| 
dition had existed prior to the pulmonary disease, and | 
was independent of it. Another significant fact is | 
that while of the 100 * control”? cases in none was | 
there a ridge or deviation which could be cousidered | 
more than slightly, if at all, obstructive; of the| 
phthisical cases 16 had ridges or deviations causing 
considerable obstruction. 

While the number of cases is perhaps too small to 
draw any detinite conclusions from as regards the pos- 
sible etiological relation of these nasal affections to 
pulmonary phthisis, the results of these observations 
are certainly significant, and tend to show that the 
subject might repay further investigation. They also 
show the importance of a routine examination of the 
nose in individuals in whom the existence of phthisis | 
is suspected as well as in those in whom the disease 
is already established, and the importance of the ap- 
plication of suitable remedies to any existing patho- 
lovieal condition in the nasal chambers. 
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DirHTHERIA IN St. Lovuis.— Health Commissioner 
Starkloff of St. Louis has made a report to the Board 
of Health to the effect that diphtheria is practically 
epidemic in that city, 170 cases having been reported 


since September Ist. | 


lof the tumor. 
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BY BURRELL, M.D., AND HH, W. CUSHING, M.D, 


ERYSIPELAS-SERUM FOR THE TREATMENT OF CANCER. 


Proressor Bruns, of Tiibingen,? reports the results 
of the treatment of six patients treated with the Em- 
merich erysipelas-serum — four cases of carcinoma, 
one of sarcoma, one of maliguantlymphoma. Diagnosis 
was made by a histological examination of a section 
In no case did the growth seem to be 
influenced by the treatment in any way. Three pa- 
tients at once, after the injection, had short attacks in 


(which the respiration aud cardiac action were dis- 


turbed to a marked, almost dangerous, degree. In all 
there was a rise of temperature and disturbance of the 
general condition. In one case the fever lasted eight 
days. The cause of these disturbances was probably 
a non-sterile condition of the serum. 


CAUSE OF DEATH FOLLOWING BURNS, 


This subject has been studied by Reiss? exhaus- 
tively, for the purpose of learning the true explanation 
of the cause of fatal results in severe burns not due to 
shock, sepsis, or similar explainable complications. 
The article is an interesting one, and describes at 
length a careful laboratory investigation, the conclu- 
sion of which is that from the urine of fatally burned 
patients a substance was obtained thought to be 
pyridine, which when injected into animals produced 
somnolence, anuria and vomiting. At autopsy, without 
appreciable pathological changes it was found that the 
expressed juice of the liver, kidney and spleen had a 
peculiar empyreumatic odor. Reiss believes that the 
symptoms in the fatal cases are probably produced by 
the action of the pyridine or animal oil, or analogous 
substance. ‘This is found increased in the urine when 
patients show improvement. In fatal the 
quantity in the urine remains small. 

In regard to the treatment there is no antagonizing 
or neutralizing substance to pyridine that is known; 
hence those methods which free the system as rapidly 
as possible are indicated, For this Reiss 


Cases 


purpose 


‘recommends venesection followed by saline infusion, 


und ablation of necrotic areas to prevent absorption. 
When vomiting and somnolence occur the result is 
usually fatal. ‘The other theories as to the cause of 
death, as well as a good translation of Reiss’s article, 
are to be found in a recent editorial by G. D. Holsten 


in the Annals of Surgery.* 


LOCAL TRAUMATIC EMPHYSEMA OF THE SKIN AFTER 


LAPAROTOMY. 


Dr. Max Madlener* has observed this condition in 
four cases, The origin, he considers, is probably due 
to the vomiting following the operation, which forces 
the air shut up in the abdomen at the operation into 
the subcutaneous areolar tissue. It is favored by the 
patient lying with the pelvis raised and by the non- 
accurate suture of the abdominal wound; also in 
cases of “ ventro-fixation’’ to the lower angle of the 
wound, . 

1 Deutsche med, Woeh., 1895, xxi, 20. 

Arch. f. Dermat. und Syph., 1393, Ergiinzungsheft 1, 

Vol. xxii, 1895, 275. 

* Minch. med. Woch., 1891, xli, 24. 
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EXPERIMENTS ON THE GALL-DUCTS AND THE 
LIVER. 


Nasse. of Berlin,® has studied the effect of extirpa- 
tion of the gall-bladder. Guinea-pigs and rabbits were 
unafiected. He was unable to corroborate Oddi’s re- 
sults, namely, that dogs after removal of the gall- 
bladder suffered great hunger, diarrhea and emacia-| 
tion; that later there also developed a dilatation of 
the gall-ducts. 
8\ myptoms 


None of Nasse’s dogs showed these 
condition. He ligated single 
branches of the hepatic duct. ‘This caused an hy per- 
trophy of those hepatic areas where the biliary cur-| 
rents were unobstructed. 


or als) 


In the ligated portions 
small areas of necrosis were found, also proliferation | 
of the gall ducts and an increase of connective tissue. 
Rapid atrophy of hepatie cells and shrinking of the 
affected lobe occurred. ‘This change was complete in 
four months. ‘The lobe then consisted of fibrous con- 
nective tissue and vall-ducts. In cases where the ob-| 
struction of the ducts was temporary, the develop- 
ment of ducts and connective tissue was checked, 
when the ducts became again patent. Even 
cells regenerated after extreme degeneration. 


liver 


THE RADICAL CURE FOR HERNIA. 


Professor Ferguson, of Chicago,” has made another 
contribution to the operative methods for the cure of 
hernia. ‘The paper is an interesting one, comprising 
a consideration of the methods now most in use, the 
advantages and disadvantages of each, and an illustrated 
description of his own operation as applied to inguinal 
and femoral herne. The latter are what are of in- 
terest In this connection; and for a detailed account 
the reader is referred to the text of the article. The 
essential features of the operation are as follows: 
The sac is exposed in the usual way. It is sutured 
into position @ da Macewen. Ferguson thinks that the 
pad formed by the invaginated sac is valuable and 
should be preserved; the sac should not be ligated 
and cut off. ‘The transversalis fascia is sutured from 
the pubic bone to the root of the cord by an especially 
applied suture. ‘The transversalis internal and ex- 
ternal oblique muscles are all sutured under the cord, 
making the cord subcutaneous, following the idea of 
Halsted and Bassini. The method with the exception 
of the suture used is a combination of previous ideas. 
Its results are satisfactory. 


VENTRO-FIXATION FOR COMPLETE 


LAPSE. 


Arnold Caddy, F.R.C.S. (Eng.), of Calcutta,’ has 
successfully treated a patient, age thirty-two, affected 
with a complete prolapse of the rectum, by the above 
method. ‘lhe protrusion of the rectum measured six 
inches in length and eleven in circumference. There 
was complete atony of the sphincter. ‘The abdomen 
was opened by an incision parallel and two inches 
above Poupart’s ligament, on the left side. The 
large intestine was followed to the rectum, which was 
elevated till the prolapse was reduced. ‘The gut was 
then fixed in this position by silk sutures, which trans- 
fixed the meso-rectum and then passed through the ab- 
dominal muscles. ‘These sutures were fastened sub- 
cutaneously, by retracting the skin while they were 
tied. The appendices epiploica were also included in 


RECTAL PRO- 


5 Verhand. der deutsche Gesellschaft. f. Chir., xxiii Kongress, 1494. 
° Annals of Surgery, 1895, vol. xxi, 547. 
i Loe. cit., 153. 
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the fine silk suture which closed the peritoneal wound 
of the abdominal wall. During recovery from the 
operation defecation occurred daily without detriment 
to the patient. Patient practically well after one 
month. 

DIAGNOSTIC URETEROTOMY,. 


H. A. Kelly® advises exploration of the ureter 
through a short longitudinal incision (one-half centi- 
metre) as it passes the pelvic brim, to ascertain its 
patency or intactness when the surgeon, while operat 


‘ing in the pelvis, is in grave doubt as to whether it 


has been cut or included ina ligature. ‘The method 
consists of making a longitudinal cut in the wall of the 
ureter and passing a smail ureteral sound into the 
bladder through the incision. This demonstrates at 
once the patency of the ureter and the point of injury 
constriction. The cut is closed by fine mattress 
sutures lightly passed through the outer coat of the 
ureter. In this way Kelly demonstrated at once con- 
striction of the ureter by a ligature and saved much 
valuable time. The ureteral wound has healed satis- 
factorily in all cases (three patients). 

SALINE INFUSION FOR SUPPRESSION 


OF URINE. 


Dr. McBurney ® reports a case in which a quart of 
salt solution injected into a vein in the arm, apparently 
saved the life of a patient in whom there was marked 
diminution in the excretion of urine (four ounces by 
catheter in twenty-four hours) following the removal 
of a large calculus from the right kidney. ‘The sup- 
pression occurred the day following the operation and 
was accompanied by nausea, vomiting, headache and 
symptoms of uremic poisoning. Improvement was im- 
mediate after the injection. The case is reported for 
the purpose of further testing this method. 


THE TECHNIQUE OF AMPUTATING LIMBS. 


Credé (Dresden) described his method of amputat- 
ing at the Twenty-third German Surgical Congress,'° 
and claims that since it makes no difference whether 
the operation is aseptic or antiseptic; whether an 
{smarch bandage is used or not; and since it is much 
more rapid than the usual operation, it is especially 
valuable in military surgery. His method differs 
from the usual one in that no sutures or drainage are 


used. [Drainage is usually omitted in the United 
States. | The wound is approximated and kept dry by 


the compression bandage, applied as described by the 
writer. ‘This also controls hemorrhage. Credé con- 
trasts his results with the usual statistics. He claims 
that not more than one-third of amputations heal by 
first intention after the usual operation He has col- 
lected twenty-two operations in two years —less than 
half from injuries, the remainder pathological. T'wo- 
thirds healed by first intentiou; the others with small 
local infections within three weeks, except one (four 
and one-half weeks). 


HOFFA OPERATION FOR 
OF 


CONGENITAL 
THE HIP. 


DISLOCATION 


Hoffa has demonstrated a specimen obtained from 
a three-year-old child which died of diphtheria after 
complete recovery from the Hoffa operation. The 
affection was double. ‘The post-mortem specimen of 
the pelvis showed that a good joint had been formed. 


* Johns Hopkins Bulletin, 1894. 

* Annals of Surgery, 1895, vol. xxii, 266. 

” Verhand. der deutsche Gesellschaft. f. Chir., xxiii Kongress, 1894, 
11 Loe. cit. 











346 


The new acetabulum, which at the operation was 


soft and spongy bone was found to be covered with | 


a complete layer of hyaline cartilage. 
OPERATIVE TREATMENT FOR 
PATELLA. 


FRACTURE OF THE 


Fowler (Brooklyn) has recently called attention | 
again to this method of treatment. 


He attributes the} ..' 
‘ , | Wiener. 
non- or ligamentous-union of the patella so commonly | 
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| the vertical incisions and the entire flaps (skin, muscle, 


bone) are turned up and down. ‘The pleura is re- 


| tracted to one side and the pericardium opened. 


seen to failure of apposition of fragments, interposi- | 


tion of soft parts or superve sntion of osseous disease. 
One danger in operating on these cases is septic infec- 
tion, with re sulting loss of life or impairment of join 
function. This Fowler to avoid by 


proposes ager B 


} 


t | W. Kramer. 


poning operation on these cases till the lacerations of | 


the joint capsule have healed (generally two eosin 
and until time has been given to thoroughly disinfect 
the skin. ‘Then the operation can be performed | 
without exposing the knee-joint. The technique of 
the operation is fully described by the writer. 
essential features 


| B. Farquehar Curtis. 


The | 


ure to avoid septic infection; to | 


avoid exposing the cavity of the joint and its  struct- | 


ures little as possible ; 
smallest incision possible ; 
bodies from the joint; 


as to Operate 
to remove all foreign 


to approximate fragments ac- 


curately, aud fix from without; and to suture wound | 


without drainage, and fix till union with plaster-of- 
Paris. For fixation he uses a modified Malgaigne 
hook, aud removes with care all substances interven- 
ing between the fragments. 


DISINFECTION OF KNIVES. 


Otto Ihle (Dresden) ™ has investigated the method 
of sterilizing knives by boiling in a soda solution, and 
concludes that if a knife is found dull after such treat- 
ment it is because the edge has been in contact with 
other instruments or hard substances, or that the solu- 
tion was not strong enough. ‘To protect the knite 
from the former danger it is boiled in a_ perforated 
lead box. Ile also found that the pulverized soda of 
commerce usually contained only 10 to 20 per cent. of 
pure soda. It was most often diluted with common 
salt. 
tion but is only 38 per cent. 


soda, the remainder being 
water of crystallization. 


By heating this, however, a 
mass of 90 per cent. is obtained. There- 
fore, the crystalline form the one to be used, 
and a three-per-cent. solution of this salt is equivalent 
to a one-per-cent. solution of pure soda. If dessicated 
crystals are used, a one-per-cent. solution is sufficient. 


about 


is 


CARDIAC SUTURES. 
Del Vecchio * 
periment on dogs, 


result of his ex- 
treatment by suture of pene- 
trating wounds of the heart in dogs satisfac- 
tory and successful. It called upon to perform this 
operation on a human subject he would follow the 
following method which anatomical investigation has 
shown to be the most desirable: The heart is ex- 
posed through an H-shaped incision, made as follows : 
One cut along the left sternal border of the third rib to 
the upper border of the seventh. A second is made par- 
allel to this, through the nipple. These two vertical in- 
cisions are united by a transverse cut along the fourth 
intercostal space. The fourth, fifth and sixth ribs are 
sawn through at the points where they are exposed by 


states, that, as the 


is 


1? Annals of Surgery, 1895, vol. xxi, 62 
1 Arch, f. klin. Chir., 194, Bd. xIviii, ite. 4. 
1 Riforma med., 1895, Nos, 79, 80. 


through the | 





| 


Crystallized soda had a more constant composi-| y 
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AMERICAN NEUROLOGICAL ASSOCIATION. 


TWENTY-First ANNUAL MEETING, Boston, 
6 AND 1895. 


JUNE 5, 
fy 
(Continued from No. 15, p. 324.) 

Dr. F. X. Dercum, Philadelphia, read a paper on 
TWO CASES OF 


Case I. 


‘“ RAILWAY SPINE,” WITH AUTOPSY. 


No element of litigation. G. T., forty- 


|seven, single, upholsterer, in good health to October 


2, 1890. On that day tell a distance of thirty feet 


}upon a mound of earth, striking upon the back and 


head; became unconscious, and remained so until re- 
moval to hospital same day. At first very much con- 
fused; intense pain in back; entire body seemed to 
tremble. Seen by the writer October 27th. Walked 
without help. Steps shorter and slower than normal. 


/Complained of pain in the lower dorsal and lumbar 


reyions; and here deep pressure revealed yvreat sore- 
ness. Marked pain in this region by flexion, torsion 
and transmitted shock. Marked spasm of the muscles 
in this region on movement. Marked tremor of arms 
and shoulders. Complained of headache and seemed 
much depressed. Placed in bed on rest cure. Massage 
attempted, but abandoned owing to painful condition 
of back. Back became more painful. Spasm of 
muscles svon almost constant. Rigidity very marked. 
Back soon became sensitive to superficial pressure. 
Excessive sweating set in. ‘Tremor more pronounced. 
Four weeks after admission symptoms at their height. 
Patient excessively depressed ; disturbed sleep; start- 
ling dreams; tinnitus aurium; difficulty in passing 


water. Loss of sensation in both feet. Weakness ex- 
treme; unable to stand. Sweating continued un- 
abated. Bowels constipated. MKnee-jerks exaggerated. 


Micturition frequent. 
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Remained in this condition with little change until | 
February, 1891. Spasm of muscles now widespread. | 
Speech spasmodic, resembling that of a person with | 
chill. Plaster jacket worn a month to secure absolute | 
rest. Massage again instituted; well borne, and ap | 
peared to be followed by more marked improvement. | 
Patient walked out of hospital in June. 

October 21, 1391, again admitted, having suffered | 
some exacerbation of hissymptoms. Remained in the 
hospital, with the exception of a few months each 
year, until the spring of 1894. During 1892 and 1893 | 
his condition had undergone little or no change. He| 
died suddenly in Camden in the spring of 1894, death 
being attributed to acute alcoholism. 

At the autopsy no gross changes were found in the | 
herve celtres or in any viscera, save slight fatty in-| 
filtration of the liver and a slightly granular condition | 
of the kidneys anda few patches of beginning atheroma | 
in the larger blood-vessels. The brain, spinal cord, 
medulla and pons, the median, ulnar and sciatic 
nerves examined microscopically, but no changes 
found of significance. Sclerosis of the smaller vessels | 
not revealed, nor were changes noted in the fibres or | 
nerve cells not attributable to post-mortem changes or 
to the methods of preparation. 

Case Il. H. H. D., forty-six, contractor. En- 
deavoring to cross a railroad track in a sleigh, Janu- 
ary 15, 1893, he was struck by the engine of an ex- 
press train and tossed in the air, so that the engine 
and tender passed under his body which in its de- 
scent struck the roof of the second car and thence 
fell to the ground. ‘Taken unconscious to the hospi- 
tal. Seen in consultation February 13, 1893. Se- 
vere, traumatic, left brachial neuritis and left brachial 
monoplegia, with atrophy of the muscles about the 
left shoulder. Severe sprain of muscles of back. 
Right hemianalgesia extending from the foot up to the 
level of the nipple. Right hemi-thermo-anesthesia 
extending from the foot up to the level of the false 
ribs. Exceedingly weak physically, but mentally 
seemed clear. Mental depression not a marked feat- 
ure. Seen again May 19th. Previous symptoms 
again noted. Left brachial monoplegia and muscular 
atrophy more pronounced. Man looked badly. 

November 5th, almost complete loss of voice noted. 
Patient had had difficulty in swallowing solids, and of 
late had been compelled to resort almost exclusively 
to liquid diet. Muscles of right shoulder atrophied. 
Loss of power in left arm had increased, and atrophy 
evident in its muscles. Paresis of right half of face 
more marked, as was also the twitching of the muscles. 
Muscular twitchings on the left half of face. No re- 
action of degeneration. ‘Tongue when protruded de- 
flected toward left; left half apparently smaller than 
right. ‘Taste apparently lost on anterior two-thirds of 
tongue ou either side, and diminished in posterior 
third. Sensory symptoms previously noted not 
changed. Distinct diminution of tactile sense, cor- 
responding more or less closely with area of hemianal- 
gesia. Knee-jerks slightly diminished. No ankle- 
clonus. Never any affection of sphincters. Pupils 
small, and react feebly to light but readily to accom- 
modation. Urine normal. November 13th, left 
hemipalsy of larynx diagnosed. It was thought 
probable that this was nuclear in origin; but thoracic 
aneurism was considered, though physical examination 
failed to reveal any symptoms. 








January 28th, 1894, right facial atrophy more evi- 


dent; twitching of facial muscles somewhat less 
marked. Marked atrophy of left sterno-mastoid and 
sterno-hyoid and thyroid group; supra- and infra- 
spinatus muscles markedly atrophied on both sides ; 
the gluteal muscles of both sides atrophied; other 
muscles of both arms and legs exhibited signs of gen- 
eral wasting. Legs and feet livid, almost cyanotic ; 
feet cold to touch, Excessive varicosity of both 
thighs, greater upon the left side. Knee-jerks plus, 
but readily exhausted. ‘Tactile sense preserved, but 
slightly diminished in the right leg and right side of 
truvk. Decided analgesia of the right leg and right 
side of the trunk as far as median line and as high as 
fourth interspace. Thermal anesthesia of right leg 
and trunk as far as median line and to the level of 
false ribs. 

March 9th, effusion into left pleural cavity, and 
fluid aspirated. Physical signs of aneurism sought. 
but not found. ‘Two days later patient died suddenly 

At the autopsy microscopical examination of the 
brain and cord revealed no facts of moment. A large 
fusiform aneurism, involving mainly the descending 
portion of the arch of the aorta, had ruptured into 
the left pleura. In the latter cavity was found a mixt- 
ure of serum and blood, the entire pleura being enor- 
mously distended. The walls of the aneurism not 
markedly thickened, nor were calcareous deposits and 
other evidences of great age present. The aneurism 
had evidently produced effusion into the left pleura by 
pressure upon the left pulmonary veins. Abdominal 
viscera revealed no changes worthy of note. The 
methods of Golgi and y Cajal not used in examining 
the brain, pons, medulla and cord. 

Dr. Couuins, of New York, said these two cases 
should teach us quite as much by their negative as by 
their positive findings. In such cases it did not seem 
to him that we could expect to detect changes in the 
brain and cord by the crude methods of Weigert, etc., 
and that in making anatomical and pathological ob- 
servations we did ourselves an injustice not to employ 
the recent methods of staining for the detection of 
cellular change of the nervous system. ‘The fact that 
in the second case there was such a gross anatomical 
change in the vascular system, which in all probabil- 
ity was due to the trauma, was in line with the recent 
views that through this grand or petit trauma there 
was brought about in the entire system a vascular 
change, and that the changes in the nervous system 
were secondary. 

Dr. Mitts, of Philadelphia, said he thought the 
examination should have extended to the dorsal spinal 
ganglia and their cranial homologues and other intra- 
cranial ganglia related to sensory nerves. We now 
know that the original lesion or injury may be in 
these parts. 

Dr. Prince, of Boston, said he thought the result 
of these autopsies showed that the original exciting 
cause was the psychical and not the physical shock. 
He did not doubt that finer methods of staining 
would have revealed changes in various parts of the 
body, but he did not think one could infer that these 
changes were the original cause of the symptoms. 

Dr. Fisner, of New York, mentioned two cases 
now under observation. In the first the patient had 
already recovered damages from a railroad company, 
and there was nothing to be gained by simulation. 
On the slightest attempt to manipulate the muscles 
the patient had excessive spasm, and excessive per- 
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two 


spiration broke out all over the body. 
were uniformly and always exaggerated. 


sensory 
disturbances. ‘This condition lasted 


or three 


years. He could not conceive such a functional con- 
dition coutinuing where the manifestations of the 


disease were uniformly the same without there being 
at the base of it some pathological change. In the 
second case, after injury there was complete hemi- 
anesthesia, involving the whole half of the face and 
the rest of the body. More or less complete recov- 
ery followed in two months. He agreed with 


yet to be discovered in most of these cases. 

Dr. Baker, of Utica, said we had to take 
consideration the fact that at the time of the accident 
there was set in the organism a copy which might be 
psychical or traumatic, and that the impression then 
made became perpetuated in a series of mimicries, 
to speak: and in studying this series of 
brought out the tact that it was a matter of attention 
on the psychical side. There always resulted a fixa- 
tion of attention which might bring about in the 
higher cortical centres changes anatomical in nature 
which at present we cannot determine. 


Dr. Gray thought that with the advance of histo- 
logical methods the term hysteria would be done 
away with, and that changes in the texture of the 


cells in the nervous system would be found which 
would demarcate even what we now called the func- 


tional forms into distinct and recognizable types under 


different names. lle was unwilling to believe that 
these traumatic cases of railway-spine were pure 


cases of hy steria, even assuming that there was a cer- 
tain class of phenomena which we could provisionally 
call hysterical. 
Dr. Dercum, of Philadephia, said that both autop- 
were made under conditions that did not favor 
refinement. He was fully convinced that other 
methods would probably have shown some changes. 
He believed that the aneurism was due directly to the 
trauma, bruising the vessel wall with the tremendous 


sies 
great 


force of the blow, and that the left hemipalsy of the 
larynx was due to the aneurism. It was a curious 
fact that the hemianalgesia and the hemi-thermo- 


anesthesia never varied in their level or area of dis- 
tribution. It was a question with him whether we 
were justified in attributing every of hemi- 
anesthesia at ouce to hysteria. 


case 
FIRST DAY.—— AFTERNOON SESSION. 


Dr. M. ALLEN Starr, of New York, gave a 


LANTERN EXHIBITION OF PHOTO-MICROGRAPHS OF 
NERVOUS HISTOLOGY; GOLGI STAINS. 


Dr. 


LANTERN EXHIBITION OF’ 
OF A CHIMPANZEE, 


THE MEDULLA OBLONGATA 
WITH OTHER SPECIMENS, 


Dr. ‘Tuomas Dwiaurt, of Boston, exhibited 


THE BRAIN OF A CHIMPANZEE, 


Dr. Witiiam ‘TOWNSE 


read a paper on 


ND Porter, of Boston, 


THE PART OF INHIBITION IN THE 


RESPIRATION, 


PHYSIOLOGY OF 


In comparatively recent times the theory of inhibi- | 
tion had been used to explain certain phenomena con- 


nected with respiration. The point particularly in 


reflexes | 


the 
other speakers that there must be some definite Jesion | 


into | 


sO 
mimicries we | 


Epwakp Wy tys TayLor, of Boston, gave a} 


question was that of spinal respiration, so-called. It 
/was kuowu that when the spinal cord was cut across 
| between the bulb and the centres for the phrenic 
nerve, that the phrenic nerve apparently ceased to act. 
The respiration of the diaphragm was entirely sus- 
pended and without artificial respiration death followed 
in afew minutes. If artificial respiration was done 
‘several hours, it was found that on interrupting the 
respiration a few moments movements of the diaphragm 
iook place resembling movements of respiration. 
From that it was claimed that the centre from which 
the impulse of respiration started was not in the spinal 
| bulb, but in the spinal bulb and in the spinal cord, 
that is, that the respiratory muscle nuclei possessed 
the power of sending out automatic impulses, and that 
|respiration was the result of the combined automatic 
‘action of these individual groups, and not the result of 
discharge of automatic impulses situated in a single 
bulb. Section of the spinal cord caused an inhibition 
of the action of the phrenic nuclei, and this inhibition 
lasted such a long time that no means of keeping the 
auimal alive sufficed to bridge over this period; cou- 
sequently, the upholders of the doctrine assumed, first, 
that the phrenic nuclei were automatic centres. ‘They 
| supported this assumption by a second assumption, 
that section of the spinal cord caused inhibition of 
these centres. And if this inhibition theory did not 
hold good then the original assumption did not hold 
good, because they could uot then explain the 
uniformly fatal result of the operation. 

It was possible, however, to show that inhibition 
played no part in the physiology of respiration, at 
least in the part mentioned here. If section was made 
across one-half of the spinal cord, you got in the 
majority of cases a standstill of the di: uphragm on the 
same side. If you cut the phrenic verve during that 
standstill the diaphragm on this side supposed to be 
inhibited began to contract, showing that the cells 
were not inhibited, but merely resting, ‘The explana- 
tion of this phenomenon was found in the fact that the 
respiratory impulse descended the lateral columns, and 
was ordinarily discharged in greater amount upon the 
same side. When, however, the respiratory path on 
that side was interrupted, the greater amouut which 
was discharged on that side passed over to the other 
side, and these resting cells which previously had 
received but a small portion of the respiratory impulse 
now received a greater respiratory impulse, and got 
enough to begin to contract. It must follow that two 
‘hemisections “while se parating the cord from the bulb 
| could not inhibit the respiration of the phrenic nuclei. 
'If one hemisection did not inhibit, hemisection on the 
‘other side would not inhibit its side. It was certain 
|that inhibition of respiration was not caused by a sec- 
tion passing between the phrenic nuclei and the bulb; 
cousequently, the cause of the fatal arrest of respira- 
}tion tollowing section across the spinal cord between 
}the phreme nuclei and the bulb could not be inhibition, 
‘hence the ouly explanation left is that the phrenic 
juuclei no longer received the impulses trom the bulb 
aud could not originate respiratory impulses. — It 
followed theu that the respiratory centre was not 
situated in the spinal cord, but in the bulb. 

Theg eneral application was this: The present 








doctrine found in the text-books was that the spinal 
cord contains centres for such functions as micturition, 
defecation, ete., in the lower part of the cord, and that 
these centres were, according to Goltz, inhibited by a 
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section of the cord above them. If now the inhibition 
was proven not to exist for respiration, then it followed 
with some degree of probability that Golte’s assump- 
tion was not well grounded, and on this pure assump- 
tion rested the present teaching. 
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Dr. THeovore H. Ke_toGa, of Willard, read a! 


paper on 


THE PULSE IN INSANITY — ORIGINAL STUDY OF CASES, 


Dr. Kellogg’s conclusions, based upon a study of| oblongata into nine segments, three ventral, three 


9.172 cases, were that there was considerable increase 
in the frequency of the pulse in both sexes in con- 
firmed cases of insanity. Intermittence and irregularity 


of the heart, cardiac symptoms and valvular lesions | t)e cranial nerves. by the superficial and deep trans- 


were found in about 10 per cent. of all established 
cases of mental disorder. Abnormal sphygmographie 
tracings were to be found at some stage of the disease 
in the vast majority of cases of insanity. They were 
due to affections of the cortical and spinal motor and 
vaso-motor centres, to various lesions of the sympa- 
thetic, to disorders of the pneumogastric, to peripheral 
and central vascular changes, to degenerations of 
central organs, to toxic agents in the blood, to auto- 
intoxications, to cachectiec and diathetice conditions, to 
cardiac lesions and to a great variety of intercurrent 
causes. ‘These abnormal pulse-tracings varied much in 
different kinds of insanity and in different individuals 
suffering from the same form of disorder, and they 
were best classified according to the actual physical 
status of the patient and the etiology and stage of the 
mental disorder. No one sphygmogram was pathog- 
nomonic of any particular form of insanity, but there 
were certain general types of tracings which were 
found in one form of mental disease and not in another, 
Sphygmographic studies to be of special value should 
be continued in the same patients throughout an attack 
of mental disorder, and tracings finally obtained in 
convalescence should be preserved for comparison. 
Unfortunately, studies with the sphygmograph were 
laborious aud time consuming, but they were of such 
diagnostic and prognostic value in mental disorders 
that they had already become an indispensable part of 
the alienistic science. 

Dr. C. K. Mitvs, of Philadelphia, read a pader on 


THE LOCALIZATION OF LESIONS IN THE PONS. 


He first presented the record of a case, with autopsy 
aud drawings of microscopical sections. ‘This patient 
was a man fifty-three years old with a syphilitic his- 
tory. His intracranial symptoms came on about eight 
months before his death, the first being paralysis of 
the left abducens nerve. He had attacks of weakness 
and dizziness. He showed on examination paresis of 
the left leg and arm, paralysis of the left external 
rectus, paresis of the right external rectus with some 
restriction of ocular movements to the left. 


The pa- 
tient was extremely emotional. 


No areas of anes- 


thesia discovered, Kuee-jerks exaggerated on left 
side. Examination of the pons and pre-oblongata 


revealed a lesion by a cut fifteen millimetres carried 
to the junction of the pons and crus. It was close to 
the median line, almost entirely in the dorsal half of 
the pons. Its width in the first state was five milli- 
metres; dorso-veutrally its dimension was about eight 
willimetres. Sections through the lesion showed an 
area of degeneration much larger than that revealed 
when the specimen was fresh. Softened and de- 
generated tissue was found on both sides of the 


| gross lesions in the pons. 
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median line, much more marked on the left. As 
shown by the microscopical examination, the parts in- 
volved in the lesion were the right’ mesial fillet and 
pyramidal tracts to a slight degree, and the root fibres 
the abducens. In connection with this case re- 
marks were made on the method of localizing small 
This method was founded 
most of which had been 
He divided cach half of the pons and pre- 


upon a number of 


published. 


cases 


| dorsal and three intermediate between the ventral and 


| 





dorsal. Drawings were shown which were based upon 


actual sections of specimens. The parts played by 
verse fibres, by the pyramidal tract, the fillet, the 
various systems of root fibres and the nuclei of the 
cranial nerves and the special frontal nuclei in this 
method of local diagnosis were shown. 


To be continued.) 


> 


Recent Literature. 





Lectures on Surgery. By Davip W. Cuetver, 
A.B., M.D. (Harv.), Professor of Surgery, Emeri- 
tus, in the Medical School of Harvard University ; 
Senior Surgeon of the Boston City Hospital ; 
Fellow of the American Surgical Association, ete. 
600 pages. Boston: Damrell & Upham. 1894. 
To those whose privilege it has been during the 

past thirty years to receive instruction from its dis- 

tinguished author this volume will be read with great 
interest and satisfaction. It will also be found in the 
medical libraries of many others. It is compiled 
from the stenographic reports of lectures given to 
form a part of a course of instruction in surgery at 
the Harvard Medical School, which includes many 
other instructors and special departmeuts. It gives 
the lectures as delivered, unaltered except verbal cor- 
rections in revision. ‘They are well known to the 
medical public since they have recently been separately 
published iu the Boston Medical and Surgical Journal. 

It is with much satisfaction that its readers find them 

at their disposal in book-form. 

Concerning the character of the work and the cor- 
rectness of the statements which appear on its pages, 
one has only to know the name of the author to be 
satisfied. One recognizes at once the concise, accu- 
rate, vivid picture—an effect produced by words 
alone, a characteristic rarely found developed to such 
a degree even among noted teachers. It is a book es- 
pecially adapted to the student, since its author is one 
of the few surgeons who were pre-eminent in the 
best part of the preaseptic era, and who still keep 
pace with the development of modern surgery and its 
methods. The results of his enormous experience 
during this long period are epitomized in these lectures. 

Aside from its value to the general medical public, 
this book has an additional intrinsic yalue to many of 
its readers. It is a memento to the members of those 
numerous classes who have during the past thirty 
years been so fortunate as to have heard these lect- 
ures from the teacher himself —to have personally 
met and known him. To them these pages will be 
alive with the character and rare personal qualities of 
the man. 


’ 
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PROFESSOR LOUIS PASTEUR. 
In the death of Louis Pasteur the world must 
recognize the loss of one of the most distinguished 
scientific men of the century. His death, following 
so closely upon that of Tyndale and Helmholtz and 
Huxley, the end of our century compara- 
tively poor in the exponents of notable original re- 
search. Virchow is approaching his seventy-fifth 
year, and it is hardly to be expected that he will add 
materially to the monumental work he has already 
achieved, though it is earnestly to be hoped that he 
may lend the weight of his mature judgment to the 
pressing scientific questions of the time for many years 
to come. ‘The opening of another century must look 
to a younger band of workers to carry on the investi- 
gations originated by these master minds. No doubt 
such will be found, but that makes us feel none the 
less the loss of another of the distinguished company 
which has made this century the most notable in the 
history of scientific advance. 

Like who have later in life attained 
positions of distinction, Pasteur was of extremely 
humble parentage, and gained his early education 
under the stress of poverty. He was born at Dole, in 
the Department of the Jura, December 27, 1822. He 
became at eighteen a member of the university, in the 
diflicult situation — corresponding to that of a sizar in 
England — of a supernumerary master of studies at 
the College of Besancon. At twenty-one he was ad- 
mitted as a pupil to the normal school. He was a 
graduate in the physical sciences in September, 1846, 
but he remained at the school two years longer as an 
assistant instructor in chemistry, obtained a doctor’s 
degree and received the appointment of professor of 
physics at the Lycée of Dijon. Then his long years 
of comparative poverty came to an end. 

At an early age it was evident wherein his genius 


leaves 


many men 


| This was in 1848, in his twenty-sixth year. Later, in 
| 1854, he became dean of the newly-created Faculty of 
Sciences at Lille, and in 1857 returned to Paris to 
undertake the scientific direction of the Normal School. 

From this time on honors crowded upon him. He 
became a member of the Legion of Honor in the 
year 1853, received the Rumford medal of the Royal 
Society of London in 1856, a reward of 10,000 florins 
from the Austrian Ministry of Agriculture and the 
rank of Commander of the Legion of Honor from the 
French Emperor in 1868, a degree appuinting him a 
senator in 1870, a premium of 12,000 frances from the 
French Soci¢té d’ Encouragement in 1873, the Copley 
medal from England, and an annuity of 12,000 francs 
from the Assemblée Nationale in 1874, the rank of 
Grand Officer of the Legion of Honor in 1878, election 
as a member of the Académie Francaise, to succeed 
Littré, and the Albert medal of the Society of Arts in 
1882, and the magnificent laboratories of the Pasteur 
Institute in Paris, built by popular subscription and a 
liberal contribution from the Czar of Russia. Roty, 
the excellent medallist, produced in 1592 a commem- 
orative medal of him. 

In 1863 he published his work whose consequences 
have been so far reaching, entitled ** A New Example 
of Fermentation, showing that the Animalcula In- 
fusoria is able to exist without Free Oxygen.” It is 
hard for us now to realize how revolutionary were the 
ideas advanced regarding the fermentative processes 
aud how bitterly they were attacked. The array of 
data, however, which Pasteur had to offer made their 
acceptance merely a matter of time and his position in 
the scientific world was once for all established. 

His subsequent work, of which his researches on 
fermentation were the key-note, are so familiar as to 
require only a passing mention. His investigations 
into the disease which in the later seventies threat- 
ened to destroy the wine-growing industry of his 
country, his discovery of the cause of the silk-worm 
disease, and his patient researches into the cause and 
cure of hydrophobia, might each have been a life-work 
for a man of less breadth and industry. Vastly im- 
portant as each of these has beeu in the industrial and 
medical history of the century, we must attach even 
more significance to his clear insight into the genesis 
of the various infectious diseases and to the rational 
and largely successful methods taken, in consequence, 
to check their inroads. We do not generally realize 
that to Pasteur we owe our modern aseptic and anti- 
septic surgery. The so-called * triumphs of modern 
surgery ” are almost wholly dependent upon the pains- 
taking researches of this truly-profound scientific stu- 
dent. An application of the facts, which he had so 
laboriously gleaned, was Lister’s minor work. 

In many respects Pasteur may be aptly compared 
with Darwin. Both had to an eminent degree the 





| two prerequisites of a scientific mind: first, the indus- 


lay, and shortly after his graduation at the Ecole | try necessary to collect facts; and, secondly, the much 
Normale, and his attainment of the doctor’s degree, he | rarer power of just generalization from the facts ob- 
was appointed professor of physics at Strassburg. | 


tained. The union of these two attributes both pos- 
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sessed. When Darwin's revolutionary hypothesis of | operators, safer than anastomosis by suture in cases 


the * Survival of the Fittest ” was given to the world, | 
the inevitable antagonism which it aroused was met | 
by an incontrovertible appeal to the facts which he | 
had spent his life in collecting. When Pasteur’s | 
theory of fermentation was first enunciated it was 
likewise vigorously attacked, but also received its 
verification in the vast amount of experimental data 
which its author had to offer. 

Apart trom all other qualities, it was peculiarly 
this that made both of these men eminent in their 
quite different fields — that their industry was of that 
patient sort which published no result, until that result 
was fortified by a wreath of carefully observed facts, 
Premature generalization is hardly less fatal than none 
at all. 

Remarkable especially about Pasteur’s work was | 
its eminently utilitarian character. It is one of those 
rare instances in which research pursued for its own 
sake, in the quiet of a scientific workshop, has led to 
untold practical benefit to the world at large. To 
those who are inclined to scoff at the utility of scien- 
tific investigation we have but to point to this work as 
an example of what may be, and in fact, must be ac- 
complished by the student, and by him alone, in the 
development of civilization in all its phases. 

> 
THE DANGERS OF MURPHY’S BUTTON. 

A COMPILATION recently published? of several cases 
where the intestine was united by the Murphy button 
gives interesting data as to the practical effect of this 
appliauce. In one case where death occurred with 
symptoms of obstruction, the opening of the button 
was plugged with hardened feces. In another, the 
button was removed by a second operation from the 
proximal side of the anastomosis. Again, death oc- 
curred from intestinal gangrene at the site of the but- 
ton, possibly from the manner in which it was applied 
(too close approximation of the edges) or its extreme 
size and weight. In another case the button was found 
ov the proximal side of the end-to-end resection at the 
autopsy. In two cases of gastro-enterostomy the 
button was found after death in the stomach — one 
patient living ten days, the other two to three months. 
It is evident from the above that the danger of re- 
tention of the button is a real one, notwithstanding 
the successful cases reported. Its principal claim is 
that it can be applied rapidly, which is true. This 
will restrict its use to those cases where the most 
rapid operation possible is indicated, where speed is 
required at all hazard, and other risks must be ignored 
ou account of the limited time at the disposal of the 
operator on account of the condition of the patient, 
The button itself is an appliance which should be 
properly made, and the technique of its application 
thoroughly understood. 

There can be little question that the use of the) 
larger Murphy button is, in the hands of most 





1 Dawbarn: Annals of Surgery, 1895, vol, xxi, 166. 


where the condition of the patient renders haste 
necessary. But, on the other hand, it is for just this 


class of cases that the anastomosis by absorbable plates 


| — the bone plates of Senn, or the vegetable plates 


advocated by Dawbarn — have been devised. Anas- 
tomosis by these plates takes very little more time 
than by the Murphy button, and has the advantages 
of providing a free opening, and of being free from 
the danger of remaining on the proximal side of the 
anastomosis as a foreign body in the stomach or 
intestine. Again, the danger of producing pressure 
gangrene of the apposed edges is greater in a mechani- 
cal appliance of the size and weight of the button, and 
its unyielding metallic catch will allow no relaxation 
of its grip if once too firm!y made. 

Over the lateral or end-to-end anastomosis by suture 
alone, the plates have the advantage of greater ease 
and rapidity of application, a fact which renders their 
use the method chosen in the majority of cases which 
fall into the hands of the average surgeon. 

To recapitulate, then, although we must admit that 
when the patient is capable of sustaining a long opera- 
tion and the surgeon possesses exceptional skill in 
dealing with these cases, anastomosis by suture is the 
ideal method, for the majority of cases, in the hands 
of the average surgeon, Senn’s plates are to be 
preferred. 

The use of the Murphy button has been shown to 
possess inherent disadvantages which should restrict its 
use to those cases in which it is necessary to hasten in 
order that the patient may survive the shock of the 
operation. 


MEDICAL NOTES. 


Tae CuHovera 1n Russia. — In the province of 
Volhynia, Russia, during the week ending August 24th, 
5,849 cases of cholera were reported, and 2,134 deaths 
therefrom. In the province of Podolin, for the ten 
days ending August 31st, 101 cases of cholera and 45 
deaths were reported. 


Dr. Lauper Brunton. — This distinguished phy- 
sician has been recently promoted to be full Physician 
at the St. Bartholomew’s Hospital. 


INEBRIETY AND INSANITY. — The large part played 
by alcohol as a cause contributing to insanity receives 
fresh confirmation in the fortieth report of the British 
Commissioners in Lunacy. For the five years ending 
1893, alcoholism was the predisposing or exciting cause 
in 20.8 per cent. of male and 8.1 per cent. of female 
lunacy. Intemperance is credited with 25.6 per cent. 
of male and 19.9 per cent. of female general paralytics. 


Tse TuBERCULIN TEsT FoR Bovine TuBERCULO- 
sis.— The United States Veterinarian Association, at 
its recent convention in Des Moines, Ia., has adopted 
a resolution sauctioning the tuberculin test as the only 
reliable means now known for the detection of tuber- 
culosis in obscure cases, and declaring that a physical 
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examination of animals to determine the existence of |from the service on September 28, 1895, after 


tuberculosis is unwise, deceitful and unwarrantable.|a service of more than forty years, eleven of 
This action is in marked contrast with that of the, which were spent at sea and more than twenty-seven 
Massachusetts Legislature in repealing the law which on shore. He retires with the rank of commodore 
made the tuberculin test compulsory in cases of sus- (brigadier-general). Dr. Gihon was graduated from 
pected bovine tuberculosis, and thus destroying the the Philadelphia College of Medicine and Surgery in 
only known safeguard against the invasion of our 1852, and was professor of chemistry and toxicology 
milk and food supply by tuberculosis. In Minnesota in that institution in 1853-54. He entered the navy 
and other Western States the dairymen are obliged to! in 1855 as assistant surgeon, becoming successively 
show a clean bill of health for their cattle, signed by passed assistant surgeon in May, 1860; surgeon in 
an inspector who employs the tuberculin test. It is) August, 1861; medical inspector in November, 1572; 
to be hoped that further legislation in Massachusetts | and medical director in August, 1879. He has repre- 
with regard to this vital question will not be pre- sented the medical department of the navy in many 
vented by the political influence of farmers who are important scientific bodies, in a considerable number 
unwilling to sell the State, at half the value of of which he has been honored with some official posi- 
healthy animals, cattle whose products they have no’ tion. He has made numerous contributions to medical 
moral right to sell at all, and that at the next session | literature, the latest of which is a series of articles in 
of the legislature the backward step taken last spring | the 7'wentieth-Century Practice of Medicine. 

may be retrieved, EntuvusiasmM Carriep too Far.— An example of 


SUBSCRIPTIONS TO THE “INDEX Mepicus.” —/| Carrying the courage of one’s opinions too far is 
The following additional subscriptions to the /ndex afforded by Mr. Hanbury Haunlan, who, as reported 
Medicus were received by Dr. J. 8. Billings, from | iu the Medical Press and Circular, has been doing 
September 7th to the 24th, making the whole number good work in the cholera-stricken districts of India. 


of subscriptions to the latter date 105: \* From published accounts we learn that he placed a 
Aihang, Bi. Y,: De: Weury Men. quantity of permanganate of potassium in an infected 
Alhambra, Cal.: Dr. Milbank Johnson. well not far from his residence in Agra. Then, in 
Ann Arbor, Mich.: Medical Department, University of Michi-| order to prove to the natives that his ‘red medicine ’ 


5 Md.: Dr. Thomas 8. Cullen. 'had made the water harmless he drank a glasstul, and 

Boston, Mass.: Dr. J. W. Elliot, Dr. R. H. Fitz, Dr. M. H.| two days later he was down with the cholera. This 
Richardson. 

Cleveland, O.: Dr. Wm. H. Humiston. mie 5. ‘ s ad 

Colorado Springs, Col: El Paso County Medical Society. | ward result of this experiment would only confirm 

London, Eng.: British Medical Association. | the natives in their preconceived notions of fatalism. 


Louisville, Ky.: Index Medicus Club. | We learn, however, that Mr. Hanlan was the ouly 
Nashville, Tenn.: Dr. J. H. Mills. 


j are ; ; . 2 , val r . 99 
New York City: Dr. Robert Abbe, Dr. 8. T. Armstrong, Dr. L. | Pa the village who recovered. 


Dunean Bulkley, Dr. D. Bryson Delavan, Dr. Alexander EXTRAORDINARY CONTENTS OF A HERNIAL SAC. 
Lambert, Dr. Robert F. Morris, Dr. Frederick Peterson, Dr. 


R. W. ‘Taylor, Dr. W. Gilman Thompson, Dr, ‘T. H. Wiggin. | At the Middlesex Hospital Mr. Leopold Hudson 
Philadelphia, Pa.: Dr. John W. Crowskey, Dr. Howard F. Han- | recently operated upon a case of right inguinal hernia 
sell, leggy a eat /in a female infant, nine months old, in which the 
Syracuse, N. Y.: Dr. Henry L. Elsner, Syracuse Academy of | . P 
. y ener, Syracuse Academy of | hernial sac was found to contain the uterus, both 


kind of temerity defeats its own object. ‘The unto- 


OEE ee nam | Fallopian tubes and ovaries and a knuckle of intestine. 
- HOMERETS Preis ae — nae put ELOPMENT | The following account of the case is taken from the 
or ALBUMINURIC ReTINITIS. — Possaner, in a thesis, | Vedical Pr vel d Cireul “No 4 ' 
presented at Ziirich, in 1894, has shown by an analysis | | ee Sen ep ehnege the ria oes oF Ween 
; ; a eh eta ? /had been passed for three days prior to the operation, 
of seventy-two cases occurring both in hospital and a de tans iti — tl ti 
Fs ° . « = ali 1ere lal yeen vomiting during lat Ime, 
rate actice : 2 pr S . 4 D 5 
porns practice » that the ttn ™ ans 7 ae Immediately after admission, however, the child passed 
favorable as previous statistics would indicate. A mong ti i ‘ tl li ; } ey as 
: Bit a motion, but as the swelling in the right inguin: 
the private cases, somewhat more than one-half died vege e “ll i i : i ‘ 
* A . . e . . ‘ res jas 8 very liaryve, ant remalnet very ense, 
within the two years ordinarily given as the limit; in Sig rary ) . d it. Mr. Hud , 
‘ ; s yas decided to cut down upon it. Mr. udson 
the hospital cases the proportion was greater. Good opened the sac, and athe. acme sims of ot 
care and hygienic surroundings seemed to make a i 11 k i WIE ' ; botl 
. fies A > Siippet yack, u lere remalhed In the sac both 
iceable difference, and duration fas greate 
sepa of Sie mae greaser Fallopian tubes, both ovaries, together with the uterus 
in women than men. In only one case (a woman) The tut : ane i 1 : d 
° ° i. ie tubes were much congested trom belng cons Let 
was the duration more than six years, and here nothing ay k of tl -. : 5 « " os 
s oe. ie HS te aia - : at the neck of the sac; a director was passed in, the 
- said as to the albuminuria being ss possible complica- constriction divided, and the contents returned, first 
tion of pregnancy. When this is the case it is well : 


ing é the left ovary an be, the > uterus, : astly the 

known that the prognosis is much more favorable. —|_. oe yy en 8 ween ‘ me np ne 
° right appendages, attac 4 aT ‘ 

Brooklyn ites aal g ppendages le attachment of the right broac 


ligament to the pelvic brim had been so drawn for- 
wards and upwards that it formed part of the outer 
wall of the sac at its neck. ‘The sac was transfixed 
having reached the age of sixty-two years, was retired | just above this point, and a probe being passed along 


RETIREMENT OF Dr. Ginon. — Dr. Albert Leary 
Gihon, Medical Director of the United States Navy, | 
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the urethra to define the position of the bladder (which 
was discovered to be in its uormal position), the fundus 
of the sac was excised, the stump being fixed between 
the pillars of the ring, which then sutured 
This condition of things must be admitted 


were 
together.” 
to be one of extreme rarity, ii not unique. 


NEW ENGLAND. 


Accute Inrectious Diseases In Boston. — Dur- 
ing the week ending at noon, October 2, 1595, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 99, scarlet fever 28, measles 8, typhoid 
fever 63. 

A New ParuoLoGcicaL Buitpine.— The Massa- 
chusetts General Hospital is to have a new pathologi- 
cal building. It will be three stories in height, and 
will be 99 feet long and 25 feet wide. On the first floor 
will be the auimal rooms and the carpenter shop, and 
the second will contain the chemical and biological 
laboratories and examination rooms. More examina- 
tion rooms and the histological and pathological labor- 
atories are to occupy the third floor. 
about $22,000. 


The cost will be 


THe New McLean bvuitpinGs at WAVERLEY. — 
A very large number of physicians and others inter- 
ested in charitable institutions availed themselves of 
the invitation ov the part of the trustees of the Mas- 
sachusetts Hospital and McLean Hospital to visit the | 
new buildings of the latter at Waverley. 


Those who 
accepted the invitation were fortunate in the oppor- 
tunity to inspect the buildings, which situated on the 
commanding summit of the Waverley hills combine in 
the highest degree advantages of situation, architect- 
ural beauty, and fitness for the purpose for which 
they are intended. The spacious colonial houses give | 
the place more of the appearance of a colony of | 
homes than of an institution, and the centrally situ- 
ated administration building is provided with all mod- 
ern facilities for communication with and control of 
the others, and there is a well-appointed gymnasium 
for the physical culture of the patients. 


Mention 
should also be made of the laboratory, equipped with 
every facility for carrying on the researches in psy- 
chology and pathology for which the institution af- 
fords such exceptional advantages; but to this, as to| 
the whole subject, we are unable in the space at our) 
command to do justice. The institution must be vis- | 
ited in order that its perfection in conception and de- | 
tail may be appreciated, and such a visit will more | 
than reward those who are wise enough to take the! 
trouble to make it. 


NEW YORK. 


THe MepICcAL Society OF THE County oF NEw | 
York.— The first meeting of the Medical Society of | 


| stable in West 75th Street. 
/ $50 compensation for each animal. 


C. Philips and Frederick G. Peterson ; Second Vice- 
President, Dr. G. Henry Fruitnight. The present 
Secretary, Assistant Secretary and ‘Treasurer were re- 
Dr. Frank Van Fleet, who has taken a 
prominent part in the efforts being made to prevent 


nominated. 


opticians from prescribing glasses to those applying 
to them without an oculist’s orders, appealed from a 
decision of the Comitia Minora (Executive Commit- 
tee of the Society), refusing to defend him in a suit 
for $40,000 damages brought against him by an opti- 
cian who advertised in the Medical Directory pub- 
lished under the auspices of the Society. ‘The matter 
elicited a lively discussion by the members, but no 
definite action was taken. Dr. Van Fleet had con- 
tended that the of the advertisement was 
contrary to the ethics of the profession, and as_ his 
strictures were made at a meeting of the Society, he 
claimed that the latter should uphold him in his suit. 


insertion 


(JUARANTINE OF THE NEW YORK JUVENILE Asy- 
LuM.— The New York Juvenile Asylum, a very large 
institution in the vicinity of High Bridge, has been 
quarantined for the past few weeks on account of an 
outbreak of diphtheria. In two months about fifty 
cases have occurred, and no new inmates have been 
admitted or any discharges made. During the epi- 
demic twenty-five patients were transferred to the 
Willard Parker Hospital for Contagious Diseases of 
Children. The number of cases having been reduced 
to three, the General Superintendent and Asylum 
Physician Alfred M. Spalding applied to Dr. Bene- 
dict, Chief of the Bureau of Contagious Diseases, to 
have the quarantine of the institution raised, but this 
has been refused by Dr. Benedict, who claims that it 
should continue until the disease has been entirely 
stamped out. 


GLANDERS IN A LIVERY STABLE.— On September 


|23d President Wilson ordered the shooting of five 


horses found to be suffering from glanders in a livery 


The owner was allowed 


Tue Law Enrorcep.— During the past week two 
milk dealers have been sentenced to the penitentiary 
for a month each, in addition to paying fines of $300 


‘for watering milk and treating it with boric acid to 


prevent it from souring. 

Tue Tetanus ANTITOXIN.— A case of recovery 
from tetanus under the use of tetanus antitoxin is 
reported from Plainfield, New Jersey. The disease 
resulted from an injury to the head by a fall from a 
hammock, and at the time the autitoxin was resorted 


to the case was thought to be hopeless. The patient 


/is now said to be entirely well. 


AN OnE HunpRED AND Tuirp Birtuapay CELE- 
BRATED. —Joseph Field, familiarly known in the 


the County of New York after the summer vacation | neighborhood as “old Uncle Josey,” celebrated his 


was held on September 23d. 


The following officers | one hundred and third birthday on September 26th, 


were nominated, to be voted for at the October meet-| at Middleton, Monmouth County, New Jersey. He is 


ing : 


President, Drs. Edward D. Fisher and Richard | of English parentage, and records are extant which 


Van Santvoord; First Vice-President, Drs. Wendel | prove that he was born at Monmouth, N. J., on Sep- 
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tember 26th, 1792. 
drank Jersey apple-jack for eighty-two years, but 
about a year ago he changed off to brandy. 

Death or Dr. Epwarp W. Burnette.— Dr. Ed- 
ward W. Burnette, « well-known practitioner, died of 
cancer of the face on September 22d. The disease ap- 
peared about eighteen months ago, and last spring an 
Operation was performed upon him by Dr. Charles 
McBurney, who removed a portion of the superior 
maxillary bone. ‘The case of Dr. Burnette has given 
rise to considerable discussion as to the possible inocu- 
lability of cancer, as the disease appeared on the site 
of acut on the cheek made while shaving after ex- 
amining and locally treating a case of cancer of the 
tongue in a female patient. His attending physician, 
Dr. Roland E. Jones, is convinced that Dr. Burnette 
contracted the disease by inoculation by means of his 
fingers. He made a careful autopsy, assisted by Dr. 
B. Farquhar Curtis, and is preparing a detailed his- 
tory of the case for publication in the medical jour- 
nals. Dr. Burnette was about fifty years of age, and 
unmarried. Ie was graduated from Bellevue Hospi- 
tal Medical College, and afterwards served as interne 
at Bellevue Hospital. He then spent some time on 
the staff of the New York City Asylum for the In- 
sane on Blackwell's Island, and since then has been 
in active private practice. In discussing the death of 
Dr. Burnette editorially, the Mew York Medical Re- 
cord remarks: ‘The melancholy case in point was 
undoubtedly one of predisposition to malignant dis- 
ease, that developed in due time, the supposed inocu- 
lation from a cancerous patient having no more causa- 
tive relation to it than any other purely coincidental 
circumstance.” 


Wiscellanp. 


THE INSPECTION OF MILCH COWS IN ROME. 


Tue Correspondent of the British Medical Journal, 
in a letter published in the number of July 20th, gives 
a brief statement of the excellent regulations which 
have been for some time in force in Rome in relation 
to the health of milch cows aud other animals which 
supply milk to the residents. The “ Eternal City ” 
furnishes an example in this report which is worthy of 
imitation by younger and, according to common belief, 
more progressive cities. These regulations are in 
effect as follows: 

* All milch cows and other animals which supply 
milk in the suburbs and Agro Romano wiil be subjected 
to a rigorous examination by the municipal veterinary 
surgeons. To this purpose notice of every animal 
introduced into the Commune must be given to the 
health authorities before the milk can be sold, and it is 
then placed uuder the inspection of the veterinary 
surgeon. When the animal is healthy and capable of 
furnishing good milk, it will be marked in the horn, 
aud a special license will be given to the owner. 
These animals will be inspected every year, in the 
months of April, May and June, and also on any 
other occasion that the authorities may deem necessary. 
The cows suspected of tuberculosis will be treated with 





- | ; 
The old man states that he| tuberculin at the expense of the owners, and those 
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diseased will be slaughtered. The extension of these 
regulations to the whole Commune is a great boon to 
the inhabitants, as now all the cows which supply milk 
to the city will be under inspection, and this will pre- 
vent the owners in Rome proper sending tuberculous 
cows into the Campagna, where they might continue 
to supply milk. The milk coming from the Campagna 
will be preferable, as it will be obtained from cows 
kept in the fields.” 


A SUBSTANTIATION OF THE WATER-BORNE 
THEORY OF CHOLERA. 

DurinG 1894 it will be remembered that there was 
a serious outbreak of cholera in the East Lancashire 
Regiment of the British Army, stationed at Lucknow. 
The manner of its origin was a mystery, which for a 
long time could not be cleared up. In Mr. Hankin’s re- 
port to the British Government for the year 1894, is an 
interesting account of the outbreak and the manner in 
which its origin was detected ; which we abstract from 
the british Medical Journal of August 31, 1895. 

* Out of a total of 646 officers and men there were 
145 attacks, of which 93 terminated fatally. As Mr. 
Hankin says, ‘A few years ago this outbreak would 
without doubt have been quoted as a conspicuous proof 
of the view that cholera is a disease of locality, or that 
it is caused by a “miasma.” It would further have 
been cited as a conspicuous illustration of the inca- 
pacity of the “‘ water-borne theory” of cholera to ex- 
plain the facts connected with the distribution of the 
disease in India. Although all the companies were 
living under exactly the same conditions of life, and 
their supplies of water and food were identical, so far 
as could be seen, the disease showed the strangest 
preference to particular bodies of men, while certain 
barracks nearly or completely escaped the disease. 
Some companies furnished cases daily throughout the 
epidemic; others had but single cases, both while in 
barracks and while in the preparatory camp, but on 
their a’ rival in the Kokrail Cholera Camp the disease 
broke out among them as severely as in the rest of the 
companies. The disease appeared suddenly in the 
station hospital at the same time that the rest of the 
regiment was suffering so severely, although, so far as 
I know, there was nothing in common as regards 
water-supply or diet between the patients in hospital 
and the men on duty in the regiment. The disease 
showed a preference for certain wards of the hospital, 
while others remained perfectly unaffected. In short, 
the outbreak showed every character that has on other 
occasions been quoted as proof of the inexplicability of 
cholera, and it is so referred to in the Government 
Blue Books.’ 

‘Now what is the explanation which was the result 
of a most careful inquiry on the part of Mr. Hankin 
and his colleagues’ The East Lancashire Regimeut 
consisted of companies A, C, E, F, G, H. When the 
cholera broke out in the cantouments the regiment was 
transferred to the Kokrail Cholera Camp. Throughout 
the epidemic the E company remained immune from 
attack, though the conditions of life were identical with 
those of other companies and their barracks were 
almost surrounded by those of companies who suffered 
severely from cholera. ‘To again quote the dramatic 


statement of Mr. Hankin: ‘On cross examining the 





Vou. CA AMIL 


color-sergeaut of this company the mystery 
seemed to deepen, for he roundly asserted that the 
men of his company had exactly the same supplies of 
food aud water as the men of other companies. Sut 
on his being pressed as to how he knew that the water- 
supply was the same as that of other companies he re- 
that he 
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Correspondence. 
THE RUSH MONUMENT FUND. 
BALTIMORE, September 23, 1895. 


Mr. Epriror : — The sum total of the Rush Monument 


plied “ought to know, if anybody, as he boiled| Fund to date amounts to $3,357.39. Among the recent 
it himself!*’ It is needless to say that on making in- | contributions are the following: 
guiries we found that this sanitary precaution had not} Prof. Nicholas Senn, Chicago. $100.00 
been taken by the color-sergeants of other companies,’ | Dr. Geo. M. Gould, Philadelphia. one 
* By thi : } cae 1i { boil; Dr. Franklin B. Ferguson, Deer Island, Me 2.00 
“ by Uns simple sanitary expedient of bulling the | Dr. Andrew Annan, Emmitsburg, Md. 50.00 
drinking-water, the E company was completely pro- | Dr. Jacob L. Williams, Boston. . 1.00 
Dy ee “hs d. Soe ) S. 100 
tected from cholera. ‘This is not, however, a solitary | Med. Soc., Wayne Co., N. ¥. (throug ch Dr. D. 8. Colvin) . > 
$ . : ... © | Dr. J. R. Buist, Nashville, Tenn. ; ; i 5.00 
instance. Mr. Hankin gives another equally striking. | Dr. Jno. B. Hamilton, Chicago. 1.00 
When cholera was raving at Lucknow, and had| Dr. Geo. N. Acker, Washington, D. C. 1.00 
ging | . 
attacked the cant snts, the 16th Lancers remained Surg.-Gen’]. Geo. M. Sternberg, U. 5S. e 10.00 
attacked the Cantopments, the oth Lancers remained | gactern Ohio Med. Assn. (through Dr. « . Floyd) 10.00 
immune, and on inquiry into the cause it was found! Dr. W. H. Marsh, Solomons, Md. 1.00 
that nine months previously Mr. Hankin had sent a]  Purther subscriptions will be siianehaliaal sn these 


report to the regimental authorities strongly condemn- 
ing their filter-tank well, in consequence of which 
report the drinking-water used by the men had since 
always been boiled. These striking cases explained 
the assumed ‘vagaries of cholera, avd gave the clue 
to further inquiries.’ 

poe 


A NEW APPLICATION OF HOMEOPATHY. 


‘THe taste for literature in homeopathic doses seems 
growing. If this thing keeps on, the time may 
come when knowledge will be put up like pills or 
wafers or tablets. And a great convenience it would 
be to the busy sons of American toil. Ii one wished 
to prepare an article on some historical subject, for 
instauce, he could buy a box of Motley’s American 
Pills or Gibbon’s Roman Tablets, and take one after 
auother until the requisite amount of historical informa- 
tion were absorbed. It would also be pleasant, if a 
geutle titillation of the literary seuses were desired, to 
buy a few Richard Harding Davis wafers and lie down 
to delightful dreams. Or in case one’s conscience be- 
came unusually obstreperous, he could take Biblical 
Tabules till his system was soaked with sanctity. If 
oue’s pessimism were temporarily upmost, he could 
tind plenty of Nordau’s Pillules to help him enjoy his 
misery while the fit lasted. It’s a great scheme. 
Methinks the dim, distant future holds a publisher’s 
announcement similar to this: 


to be 


Just IsSsuED. 


By Mark Nye Bunner. In 
In plain pasteboard boxes, 
In gilt-edge boxes, uncut, $2.00 per box. 
By all means the strongest work of this popular con- 
denser. It is not too much to say that there is more 
giggle in each pill than can be found in any similar work. 
And the fit at the end — well, it is wholly indescribable. 
Long, Greens & Co., Literary Dispensatory, Chicago and 
London. Sent, prepaid, by telepath, on receipt of price. 


Some Impre ssions and a Fit. 
twelve pills and two boxes. 
$1.00 per box. 


A Few CRITICISMS. 


Washington Roast.— ‘‘ Not a dull pill in the box.” 

New York Rostrum.— “ Very clever. After taking one pill 
the reader cannot put down the box until he has taken all its 

‘onte nts. 

Chicayo Between-Seas. — ‘‘ Cannot contain our disgust. Tried 
to digest the contents of these boxes, but threw up the job after 
taking one pill.”’ 

New Orleans Pickatune.— “ The pills lead gently and pleas- 
antly up to the final mystery when the Fit clears everything up 
la very sensational manner. More such pills would have a 

ghly beneticial effect upon modern Jiterature.”’ 


1 The Philistine. 





columns. Very truly yours, 
GrorGE H. Rone, 


Secretary and Treasurer, Rush Monument Committee. 





RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, SEPTEMBER 21, 1895 


Percentage of deaths from 
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‘Deaths reported 3,217; under five : years 5 of age 1, 437 ; prin. 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 770, consumption 355, acute lung diseases 192, diarrheal 
diseases 473, diphtheria and croup 124, typhoid fever 106, whoop- 
ing-cough 34, malarial fever 9, scarlet fever 8, cerebro-spinal 
meningitis 7, measles 6. 

From whooping-cough New York 13, Philadelphia 6, Chicago 
4, Providence 3, Brooklyn and Baltimore 2 each, Cincinnati, 
Cleveland, Worcester and Malden leach. From malarial fever 
Brooklyn 6, New York 2, Baltimore 1. From scarlet fever 
Chicago 2, New York, Philadelphia, Baltimore, Boston, Spring- 
field and Newburyport l each. From cerebro-spinal meningitis 
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New York 3, Cincinnati 2, 
From measles New York 5, Chicago 1. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,591,530, for the week ending 
September l4th, the death-rate was 1:3. Deaths reported, 3,917 ; 
acute diseases of the respiratory organs (London) 122, diarrhea 
706, diphtheria 75, whooping-cough 60, fever 58, measles 49, 
scarlet fever 40, small-pox (London 2, Manchester 1) 3 

The death-rates ranged from 11.7 in Plymouth to 37 
derland: Birmingham 19.8, Bolton 28.4, Croydon 15.6, Hull 30.8, 
Leeds, 20.4, Leicester 16.0, Liverpool 26.6, London 15.4, Man- 
chester 30.0, Neweustle-on- Tyne 22.2, Norwich 15.1, Nottingham 
15.6, Oldham 24.4, Shettield 


Philadelphia and Malden 1 each. 


5 in Sun- 


METEOROLOGICAL RECORD, 


For the week ending September 21st, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 





States Signal Corps: 
Baro- Thermom- Relative Direction Velocity We th’ r.. & 
meter eter. humidity. of wind. of wind. a 
¢ § reo es ieee eee ees ee ees 
Date. = = sit Rie 5 = a = a 42:2. 
a igacisigis'? | s igisi¢iaié 
roo] fm = © eo\|= x “x x va x oa = 
S ..15) 30.36 50 58 42! 53 55 54 N. S. 10 § | C.! C. 
M..16 30.16 56 ¢4 47 G4 69 GF S.W. S.W. 12) 11) 0. OO. 
lr ..17| 20.6" 70 80 59| 75 T4) 74) W. Ww. 12 2);C Cc. 
W..18| 29.82 56 59 34/| 6 91' 77) N. | N.E.| 3 6) R. O. 07 
T..19| 30.00 58 62 53/75 6 80) N, Ss. & sia. 6G, 
F..20) 30.10 70 83 58) 8 RE 84 OW. E. 12 9i1F. C. 
S...21) 30.01 77 94 GO} s6 58) 72, N. ww, 218 i. | 
- | 
Ler 
*U., cloudy; C., clear: F., fair; G., fog; H., hazy; S.,emoky; R., rain; T.,threat 
enin N now. +t Indicates trace of rainfall mag” Mean for week 
OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. gt FROM SEPTEMBER 21, 
1805, TO SEPTEMBER 27, 1895. 


A board of medical ofticers to consist of COLONEL CHARLES 
Hl. ALDEN, assistant surgeon-general; Likur.-COoL. WILLIAM 
Hl. Forwoop, deputy surgeon-general; Likut.-CoL. Davip L. 
HUNTINGTON, deputy surgeon-general; MAJOR CHARLES SMART, 
surgeon; MAJoRr WALTER REED, surgeon, is constituted to 
meet at the Army Medical Museum building in this city on 
‘Tuesday, October 1, 1895, at 10 o’clock A. M., for the examina- 
tion of candidates for admission to the medical corps of the 
Army. 

MaJsor HeNkyY LirppIncoTt, surgeon, is relieved from duty 
at Fort Adams, R. L., and ordered to Fort Sheridan, Ill, for 
duty, relieving MAJor ALFRED C. GIRARD, surgeon. 

MAJor GIRARD, on being thus relieved, 
Doug Utah, tor duty, relieving 
MANN, veonu,. 


Fort 
HrEIz- 


is ordered to 
MAJOR CHARLES L., 


rlas, 
sul 
MaJorn HEIZMANN, On being 
Adams, R. L., for duty. 
CAPTAIN RICHARD W. JOHNSON, assistant surgeon, will be 
relieved from duty at Fort Huachuca, Arizona, upon the arrival 
there of CAprain WILLIAM J. WAKEMAN, assistant surgeon, 
and ordered to Fort Logan, Colorado, for duty. 
Leave ot for one month, to take effect about the 
proximo, is granted MAJoR JosErH b. GIRARD, surgeon, 
of San Francisco, Cal. 


thus relieved, is ordered to Fort 


absence 5th 


Presidio 


Mason JAMES C, WORTHINGTON, surgeon, is granted leave of 
absence for three months on surgeon’s certificate of disability. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING SEPTEM- 
BER 28, 1895. 

DD. DICKINSON, surgeon, detached from the *t Minneapolis’ 


and ordered to examination for promotion. 
D. N. 
to duty on 


BERTOLETTE, ached from the ‘* Atlanta ”’ 


the 


surgeon, det 
** Minneapolis.” 
RECENT DEATHS. 

Joseru W. Hastines, M.D., M.M.S.S., the oldest physician in 
Warren, died Monday, September 25d. Dr. Hastings was born in 
Lenox, February 1%, 1834. He studied medicine at Harvard and 
yvraduated in 1856. He went at once to Monson Almshouse as State 
physician, where he remained until 1858, when he went to War- 
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ren, where he has since lived. In 1861 he enlisted as assistant 
surgeon in the ‘Twenty-first Massachusetts Regiment, and was 
promoted in 1863 to the rank of surgeon in the Twenty-third 
Massachusetts, and later, accompanied Sherman in his march 
to the sea as brigade surgeon. When the war ended Dr. Hast- 
ings resumed his practice in Warren. He was a member of the 
Massachusetts Medical Society and one of the councillors of 
the Society at the time of his death. He was a member of the 
Grand Army, of the Masons and the Royal Arcanum. In 1884 
he was a representative in the legislature, and by his persever- 
ence, although in the minority on the committee, successfully 
carried the measure for pure food. In 1889 Governor Russell 
appointed him to the position on the State Board of Health left 
vacant by Senator Hoar, and he was reappointed by Governor 
Greenhalge for the term of seven years. Dr. Hastings held 
many town offices. He was on the school board for a long term 
of years, a member of the Board of Health, president of the 
Rural Improvement Society, was a vice-president of the Quaboag 
Historical Society, a member of the Board of Trade and other 
local organizations. As a physician and surgeon Dr. Hastings 
Was possessed of excellent judgment and much resource, tact 
and skill. He was unselfish, genial and companionable; in all 
relations, upright, loyal and true; a man of tine characteristics, 
an able physician, a broad-minded and patriotie citizen. 

M. Louis PASTEuR, died at Villeneuve, 
September 28th. 

Pror. ADOLPHE VON BARDELEBEN, professor of surgery in 
the University of Berlin, died in that city September 24th, aged 
seventy-six years. 


on the morning of 
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Flooding the Urinary Tract. By b. H. Daggett, M.D., 


N.Y. Reprint. 1895. 

Perforation in Enteric Fever; Its Surgical Treatment. 
Frederick Holme Wiggin, M.D. Reprint. 1595. 

‘Transactions of the Medical Society of the state of N 
for the year 1895. Published by the Society. 1895. 

The Practice of Massage: Its Physiological Effe cts and Thera- 
peutic Uses. By A. Symons Eccles, M.B., Aberd.; Member Royal 
College of Surgeons, England; Fellow Roy: ul Medical and Chir- 
urgical Society, Loudon; Member Neurological Society, London, 


buffalo, 
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By 


vew York 


ete. London: Macmillan & Co. 1895. 
Lectures on Appendicitis and Notes on Other Subjects. By 
Robert T. Morris, A.M., M.D., Fellow of the New York Acad- 


emy of Medicine, American Association of Obstetricians and 
Gynecologists, American Medical Association; Member of the 
New York State and County Medical Societies, ete. With illus- 
trations by Henry McDonald, M.D. New York: G. P. Putnam’s 
Sous. 155. 

Personal Reminiscences and Recollections of Forty-six Years’ 
Membership in the Medical Society of the District of Columbia, 
and Residence in this City, with Biographical Sketches of 
Many of the Deceased Members. By Samuel C. Busey, M.D., 
LL.D., President of the Medical Society of the District of 
Columbia, 1877, 1894 and 1895, Washington City, D.C. Wash- 
ington, D. C. 185. 

A Text-Book of Practical Therapeutics; with Especial Refer- 
ence to the Application of Remedial Measures to Disease and 
their Employment upon a Rational Basis. By Hobart Amory 
Hare, M.D., Professor of Therapeutics and Materia Medica in 
the Jefferson Medical College of Philadelphia. With special 
chapters by Drs. G. E. de Schweinitz, Edward Martin and Bar- 
ton ©. Hirst. Philadelphia: Lea Brothers & Co, 1515. 

A Manual of Obstetrics. By F. A. King, A.M., M.D., Pro- 
fessor of Obstetrics and Diseases of Women in the Medical De- 
partment of Columbian University, Washington, D. C., and in 
the University of Vermont; late President of the Washington 
Obstetrical and Gynecological Society; Fellow of the British 
and American Gynecological Societies, etc. Sixth edition with 
221 illustrations. Philadelphia: Lea Brothers & Co, 185 

Physical and Natural The Remedial Use of 
Heat, Electricity, Moditications of Atmospheric Pressure, 
Climates and Mineral Waters. By Georges Hayem, M.D., 
Professor of Clinical Medicine in the Faculty of Medicine of 
Paris. kdited with the assent of the author by Hobart Amory 
Hare, M.D., Professor of ‘Therapeutics in the Jefferson Medical 
Colege of Philadelphia. In one handsome octavo volume ot 
414 pages, with 113 engravings. Philadelphia: Lea Brothers & 
Co. 15%. 

The Climates and Baths of Great Britain, being the Report of 
a Committee of the Royal Medical and Chirurgical Society of 
London. W. M. Ord, M.D., Chairman; A. E. Garrod, M.D., 
Hon. Secretary. Volume I. The Climates of the South of Eng- 
land and the Chief Medicinal Springs of Great britain. — 
tributors; Robert Barnes, M.D.; J. Mitchell Bruce, M.D.; 
Howship Dickinson, M.D.; William Ewart, M.D.; A. E. ad 
M.D.; W. Lazarus Barlow, M.D.; Malcolm Morris, F. R.U.S.E. ; 
W. M. Ord, M.D.; F. Penrose, M. D.; Frederick Roberts, M. D.: : 
London: Macmillan & Co. 1895. 
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E. Symes ‘Thompson, M.D. 
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THE EMPLOYMENT OF MECHANICAL FORCE 
IN TREATMENT OF LATERAL CURVATURE! 
BY E, H. BRADFORD, M.D., 


AND E. G. BRACKETT, M.D. 


THe treatment of lateral curvature is simple in 
theory. [Briefly stated, it is to overcome as much as 
possible, the distortion of the spine and to maintain 
the corrected position until the spinal column can re- 
main straight without artificial aid; but. in practice, 
difficulties are met from the osseous and ligamen- 
tous resistance in the distorted spine. The amount of 
flexibility in these cases of curved spines will be found 
to vary; and it is advisable tor clinical purposes to 


— 
‘ 


ing along the front of the vertebral column. The 
younger the spinal column the greater the flexibility. 
An examination of the bones of a specimen of lateral 
curvature shows the fact that the vertebral bodies are 
altered in shape, the most noticeable being in the thick- 
ness of the sides of the vertebra, and this condition is 
constant in all well-marked cases of lateral curvature 
with rotation. It exists in a less degree in a number 
of cases where no lateral curvature is noticed; and 
this in all probability explains the tendency in many 
instances to the development of the curve, and which 
is analogous to the tendency to aggravated knock-knee 
which follows the lengthened condition of the internal 
condyle. In addition to the osseous deformity it will 
be found that the shape and attachment of the liga- 


ments are such as to hold the spine in its distorted posi- 





Fig. 1. 


Moditied Zander appliance for stretching curves, 


distinguish between cases of simple deviation of a| tion, so that there exists both an osseous and a ligamen- 
flexible spine from whatever cause, curves which the | tous resistance to the correction of the distortion. 

patient can entirely correct by voluntary effort, and| It may, therefore, be assumed that in the treatment 
those cases of true scoliosis in which the curve is pro- | of pronounced scoliosis there are two problems that 
nounced and in which it will usually be found that the} present themselves to the surgeon: first, that of in- 
back cannot easily be made entirely straight, a portion | creasing the flexibility of the spine in the portions 
of the curve being found to remain uncorrected during 


either recumbency or suspension and the application 
of considerable manual force. 


| which resist correction, in order that it may be placed 
|in as straight a position as possible; and, second, of 
|retention in this position for a sufficient time to over- 
If a dissected spinal column is examined, it will be|come or diminish the unsymmetrical shape of the 
found that not only are spines different in the amount | various vertebra affected. 

of resistance on bending or twisting them, but the| An increase in the flexibility of the spine is to a 
different parts of the same spinal column vary in their | certain extent possible by practice. The practice that 
resistance. This will be found largely due to the|is necessary is not the ordinary gymnastic exercise de- 
ligaments; for example, the check to backward flexi-| vised for the purpose of strengthening muscles, but 


bility is chiefly the strong anterior ligameut pass- 


1 Read before the Orthopedic Section of the Academy of Medicine, 
Philadelphia 


movements destined to act for stretching certain 
ligaments, and is similar to that which is carried out 
by those training themselves as contortionists or 
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dancers, Without attempting to describe the physiol-|the old treatment by recumbency, otherwise rational 
ogy of this practice, it can be roughly stated that it | and scientific, carried out for years were manifest. The 
consists of daily practice in stretching, never carried | treatment was to the majority of patients worse than 
on beyond the point of pain, yet persistently and con-| the affection itself. 
tinuously practised with a gradual increase of motion Lorenz was the first to show the advantage of using 
attempted, allowing where it is possible, gravity to act|the weight of the body as a means for stretching the 
as a force to stretch the ligaments and resistant struct-| ligaments; the trunk being placed in such a position 
ures. that the resisting muscles were relaxed or at a disad- 
It is manifest that no exercise or set of exercises| vantage. His measures have been variously modified 
devoted to the strengthening of the muscles can di-| and have been used extensively with advantage. The 
rectly affect the shape and size of the bones. In order| apparatus devised by Zander has elaborated the idea 
to correcta faulty shape, treatment to be desired should | and carried it to greater perfection, giving more pre- 
be similar tothe treatment that is successful in such| cision to Lorenz’s method. ‘The disadvantage of the 
cases of knock-knee as are amenable to conservative | appliances of Zander is their expense; and for that 
or nou-operative treatment. This treatment consists | reason they are beyond the use of the average practi- 





tioner. The appliances shown in the accompan ving 


4] =~ illustrations will be found not to be expensive. They 
|] f J ‘ are designed for the purpose of increasing the back- 
“uN A ward and lateral flexibility of the spinal column, and 
Y \ 4 by their means the flexibility of the spinal column at 
= — fy | . ‘ . a oe 
Wy every part can be increased. The amount of force can 
~ Ks . . ° 
) . 7 be graduated in such a way that the patient is never 
| > Y subjected to violence, but a carefully-graduated amount 
a —~f \ of force can be used. ‘The apparatus can be used as 
NTS Y an appliance for passive exercise or for fixed position 
if desired. 





Recumbent Exercise. —'Two strong uprights of gas- 
pipe, three feet in height, and which are stayed by ob- 
lique bars, are placed two feet apart, and are connected 
by a rod of steel placed horizontally between the upper 
extremities. From this bar is hinged on either side a 
rectangular frame, so that the free extremity of each 
moves in a vertical plane. Across the point of union 
of the two frames is fastened a pad six inches in width, 
| which is designed to make pressure at any point of 
| the trunk that may be desired ; and across the frames 
are stretched straps of broad webbing, on which the 
patient lies. On one side of each of the frames is 
attached a strong bar of steel, which projects beyond 
the joint of motion; and this carries a sliding weight 
| which can be adjusted to counterbalance the weight of 
|the patient, so that the apparatus may remain hori- 
zontal while the patient is in position. Each frame 
has hinged to its side, a vertical bar of iron which 
passes through a socket on one of the uprights of the 
frame aud by a hand-screw is connected at any 
point, so that the frame may be held at any angle. 

The object of the apparatus is to make pressure 
with bending of the trunk or spine at any point de- 

isired. The two portions of the frame are brought to 
of removing or diminishing the weight falling on the the same level, so as to make a horizontal couch; and 
non-developed portion of bone that it may grow nor-| on this the patieut lies either on the back or on the 
mally. ‘That this can be done successfully in knock- | side, with the pad under the part on which it is de- 
knee has been abundantly proved by clinical facts; | sired to make pressure and increase the flexibility. 
and there is no reason why if the same conditions | If in the former position, both hands are made to 
were applied to the vertebrae during the growth period | grasp the upright at the head of the crutch of the 
of the spinal column that a similar change could not | couch or the straps attached to them; or in the latter 
be effected in the shape of the vertebral bodies. | position, the under arm is passed between the straps 

The rational treatment, then, of lateral curvature | and allowed to hang down below the frame, and the 
would seem to consist in a preliminary attempt to in- | upper grasps the strap attached to the uprights. The 
| 








ee 


iG. 2. Moditied Zander’s stretching apparatus. 


crease the flexibility of the spinal column, especially | screw which fixes the lower frame is then loosened, 
the backward flexibility, followed by efforts to throw aud as the upper part of the body is held in position, 
the weight of the trunk largely upon the articulating | the downward motion of the lower causes the bend- 
surfaces or crowded portion of the bodies. ‘That this |ing with pressure at the point of the pad which is the 
cannot be done absolutely may be admitted. That it ‘centre of motion. The feet are lowered until the 





can be done measurably is certainly true. That it| pressure is felt on the spine, when the frame is re- 

must be done in such a way as will allow the patients | leased and brought back by the weights to the hori- 
, Pei ‘ : F be | ae > - 

exercise and activity is self-evident. The defects of | zontal position. 
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Sitting Exercise. — On either side of an ordinary | secured to the upright is placed a flat pad, which is 
chair is secured a firm upright of iron, placed at| made to work on a screw attached to the upright, so 


— — 
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Fics. 3 and 4. Modified Hotfa-Schede appliance for pressure correction. 





i. 
oo 7 


Fic. 5. Recumbent pressure correction. 


twenty inches apart, and extending three feet above | that these pads may be approximated, and so make 
the seat of the chair. On either side of the chair and| pressure on the thighs of the patient as to prevent 
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twisting. On the uprights are fastened semicircular 
bands of iron, which are made to pass behind the pa- 
tient, which may be adjusted at any height on the up- 
right, and on this bar is secured a screw-plate, which 
is placed against the back of the patient. ‘To the back 
of the chair is fastened a rod of iron bent at a right 
angle, and secured by a pivot joint by the angle at the 
centre of the back ot The upright of this 
right-anyvle rod extends to four feet above the chair, 
and the horizontal portion three feet. ‘The horizontal 
portion carries a weight which may be adjusted at any 
distance from the point of motion. 


the chair. 


Straps connect the 
head and shoulders to the upright cord. 
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Modified Beely appliance for stretching curves. 

The patient is placed in position in the chair, and | 
the plate adjusted to make resistance against the back | 
at the point where it is desired to increase the flexi-| 
bility. ‘The straps are then placed over the shoulders 
and head, and by means of the sliding weight the 
force applied is regulated to the comfort and endurance 
of the patient. 

Pressure Appliance. —Schede has said that the 
treatment of lateral curvature consists in the treat- 
ment of its most important feature, namely, rotation ; 
and it is for this that a specially devised apparatus is 
employed, for ordinary gymuastic appliances are not 
devised to overcome the resistance of this distortion. 
The apparatuses of Hoffa and Schede are evidently 
efficient. Against the use of appliances of this sort, 
it is urged that pressure upon the ribs weakens the 
articulation between the ribs and the spinal column 
without twisting the spinal column itself; but that 
this statement is incorrect, has been shown by clinical 
experience and by experiments. No muscular exertion | 
of the patient can directly untwist the distorted and | 


| weight be removed from the trunk. 


resistant rotated spinal column as efficiently as the 
mechanical pressure of a Hoffa, Schede, Lorenz or 
Zander appliance. That this can be used without 
pain is also true; and if they are applied daily with 
judgment, it will be found that less and less force will 
be needed to correct the rotation, until it 
within the muscular control of the patient to assume 
by voluntary effort, a relatively undistorted position. 
An objection to the appliances of Hoffa, Schede, 
Weigel, and the one previously used by the writer is 
that, in order to make use of it at its greatest mechanical 
advantage, it is necessary that the superincumbent 
To do this thor- 
oughly the patients are suspended, and this involves 


hecomes 


| great discomfort on the part of the patient if carried 


out for any length of time. The superincumbent 


weight can be removed if the patient is placed in the 


} recumbent position, and the accompanying illustration 


shows how the pressure correction of rotation can be 
carried out efficiently, and more comfortably to the 
patient, than by the appliances designed for pressure 


|in the upright position. It will be found that Schede’s 
|suggestion of the application of a correction force 
| by the means of adhesive plaster attached to a cord, 


passing over a pulley and connected with a weight, is 


a most excellent one, and will be found of great 
|value. It will be noticed by those who use the rota- 


tion correction appliance that some of the correction 
force is not from the direct pressure alone used in the 
appliance, but this pressure is aided by the force em- 


mele 
fo he i. 
\ 
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Fic. 7. Tracings of the back, before and after correction treatment. 


ployed in breathing. 
chest is expanded by 
and the action of the 


In ordinary respiration the 
the descent of the diaphragm 


thoracic muscles. If pressure 


|is used in such a direction that the expansion of one 
side is not possible, a greater force is applied to the 
‘expansion of the other side, or portion of the side. 


Recumbent Frame for the Correction of Rotation.— 
The frame is made of three-quarters-inch galvanized 
gas-pipe, six feet in length and twenty-four inches in 


| width. 


Across this is stretched, with a space of four to six 
inches, broad webbing straps on which the patient 
lies, and which may be made tight or 
according as we may wish to make greater or less 
pressure over certain portions. ‘The frame is fitted 
with heavy circular bands of iron, which are adjusta- 
ble at any point in the length of the frame, and on 
these are carried the screws and pads by which the 
pressure is made on the projection portions of the 
thorax at any point in front and behind, and at any 
augle in the same manner as in the upright machine. 


loose 
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In addition to this, the plaster adhesive straps de- 
scribed by Schede are placed around the sides of the 
thorax, and are attached to weights by a cord whieh 
passes through «a pulley at the sides of the frame, and 
in this way exerts a lateral pressure aud at the same 
time a torsion pressure at the point desired. The 
advantages of the exercise in this position are that all 
the force from the superincumbent weight is removed, 
and the fatigue of the patient being less, the exercise 
ean be carried on for a much longer time. 

Ot the treatment of scoliosis by the temporary use 
of fixation appliances nothing will be said in this 
paper. The subject has already been referred to in a 
a paper in the Boston Medical and Surgical Journal ot 
May 11, 1895, and will be again more tully treated in 
a subsequent paper. The same is true of gymnastic | 
exercises. 

The object of the present paper is to show that re- | 
sistant cases of lateral curvature, up to the age of | 
completest ossification, can be treated with precision, 
and that the stretching of ligaments and the increas- 
ing of the flexibility of the spine is possible, and can | 
be done if proper means are used for the purpose. | 

The object of these appliances is clear — to stretch | 
by means of pressure the shortened ligaments which | 
maintain the distorted position and prevent | 
lf flexibility 
sumed and 
strength and 


correction, 
is gained, the correct position can be as-| 
maintained the muscles gain their 
are developed by gymnastic treatment, 
massage and electricity. 


as 





For the subsequent treat- 
ment in the severe cases, fixation by means of appli- | 
ances for a while, and developmental muscular exer- 
cises are needed. If the corrected attitude 
maintained, the bones will be in a position to 
into a more normal shape. In the lighter cases 
developmental muscular exercises are needed 
the flexibility has been secured. 





is 
grow 
only 
after 


I}lustrative cases of correction were published in the | 
JOURNAL, May 11, 1893. Accompanying (Fig. 7) is 
the cross tracing of the back of a child seven years 
old with scoliosis with rotation before treatment, and 
two years after correction treatment. 
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MODERN THEORIES AND TREATMENT OF 
ECZEMA.! 
BY JOHN T., BOWEN, M.D., 


Assistant Physician for Diseases of the Skin, Massachusetts General 
Hospital, Boston. 

A GREAT diversity of opinion has prevailed among 
different schools and different authors from the earliest 
days of dermatology as to the proper conception of the 
term eczema, an affection that is so varied in its clinical 
manifestations, and so greatly influenced by many 
factors of both external and internal nature that to-day 
it is improbable that a definition satisfactory to the 
larger number of students of this disease could be 
formulated. Many writers have indeed abandoned all 
attempt at a strict definition, and have contented them- 
selves with a discussion of the various clinical appear- 
ances aud pathological features that are met with. Of 
late years much interest has been aroused by the 
doctrine of a parasitic causation for some of its forms, 
aud certain authors bave gone so far as to declare that 
every case, that is properly speaking an eczema, is of 
parasitic origin. My object is not an attempt to cover 

* Read before the Warren Club, May 7, 1895. 











iwith scales, or weeping ; 


contagious. 
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the whole field of the pathology of eezema, but to 
deseribe some of the that have been 
advanced, and to point out their strength or weakness, 
as they appear to me. 


later theories 


The chief w riters in their conception of eczema may 
be div ided broadly into three classes : 
sider the elinieal and anatomical 


( 1) those who eon- 
chief 
importance, (2) those who lay most stress upon the 


lenutures as ol 
course of the disease, (3) those who base their concep 
tion upon the etiology. 
In the first class, those who make the form of the 
disease their eriterion, belong notably Hebra and the 
Vienna School. Hebra’s detinition of eezema “An 
affection of the skin, of mostly chrome course, ehar- 


Is, 


acterized by the formation of grouped papules and 
vesicles, or by more or less deeply red patches covered 
or in whieh. in addition to 
these features, yellowish or green or brown crusts are 
formed. This affection is continually accompanied by 
severe itching and therefore by excoriations, and is not 
Hebra, therefore, regarding the anatomi- 
cal features as of chief importance in the conception 
of eczema, cleared the air by proving that many con 
ditions that had been regarded as independent diseases 
were in reality but different stages or forms of an 
inflammatory process that had hitherto been recognized 
in a much more restricted way. 

To this view the Vienna School has held fast, and 
Neisser declares his loyalty to the old definition of 
Hebra, which he would enlarge only by laying greater 
stress on the changes in the epithelium, changes which 
he regards as specific, and as essential to the formation 
of the clinical picture of eczema. 

These epithelial changes have been especially studied 
by Leloir, and consist in (a) the immigration of pus 
corpuscles into the spaces between the prickle cells; 
(6) an edema of the epidermis, and particularly an 
edema of the basal horny layer; (e) a tendency to 
dekeratinization, shown by the disappearance or lessen- 
ing of the eleidine, and of the granular layer; (d) the 
persistence of the nuclei of the horny layer, which in 
consequence of the dekeratinizing process are no longer 
coherent, having lost their uormal adhesive attribute, 
and tend to exfoliate in the form of scales. At a later 
stage, begins the process of vesiculation, of the forma- 
tion of the elementary lesion of eczema, which has its 
place usually in the middle or upper layers of the rete 
Malpighii. This process of vesiculation consists es- 
senually in the formation of a clear space or cavity 
between the nucleus and protoplasm of the cell, and is 


due to a sort of dropsy of the epithelial cell. This 
“altération cavitaire’? goes on increasing until a 


reticulum is formed of various sized meshes containing 
the nuclei. 
eczelba. 
Before the appearance of these epithelial alterations, 
however, Lelvir was able, in cases of erythematous 
eczema, to detect a dilatation of the 
papillary layer of the corium. ‘These vessels were all 
dilated and filled with blood, and there was also 
observed a migration of the white corpuscles into the 
papilla, which are filled with round cells, and also into 
the epidermis, where they appear as migratory cells. 
Besides this the papilla were seen to be filled with an 
abundant serous exudation, one of the chief character- 
istics of eczema. ‘This serous exudation it is, according 
to Leloir, that determines the epithelial alterations. 
Neisser, on the contrary, thinks that this is very im- 


This is the vesicle or primary lesion of 


vessels in the 
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probable in cases of eczema not produced by external 
agencies. In cases of so-called artificial eczema, where 
the affection is obviously due to the action of an irritant 
acting from without, he considers that the epithelium 
is directly and in the first instance affected, while the 
inflammation may be due partly to the epithelial 


(2) the predisposing agencies that pave the way for 
that cause, (3) the conditions which determine the 
chronicity of an eczema. 

(1) As primary actual causes we now recognize the 
action of mechanical agencies; chemical substances 
that exert their effect from without; chemical toxic 


alteration, partly to the direct action of the irritant on | substances that exert their effect from within the 
the vessels. If it could be proved histologically that | economy ; and micro-organisms — bacteria, fungi, and 


an artificial eczema differs from the acute stage of the 
chronic process in the epithelial cells being affected 


before there are sigus of exudation, an important) 


urgument in favor of separating artificial eezemas from 
the chronic process would be obtained. Unfortunately, 
we know very little of the way in which the irritant or 
agent that produces an eczema acts, and such questions 
may be regarded as offering a legitimate field for study, 
and their solution the certainty of a great advance in 
our knowledge. One thing, however, seems clear, 
that there is an epithelial alteration in eczema (that 
has only of late years received due recognition), a 
promivent feature of which is the “ altération cavitaire ” 
of the individual cells, tovether with a dekeratinization 
in the upper layers, edema of the epithelium, and the 
immigration of exuded cells. 

‘That the nervous system plays an important role in 
eczema there can be little doubt. The intense itching, 
which causes the patient to rub and scratch the affected 
part, thus increasing the inflammation, is one of the 
most important factors in determining the course of 
the affection, but we are here also in the dark as to its 
etiology. It may be conjectured that the inflammatory 
infiltration in the upper layers of the corium, acts 
directly upon the nerve filaments, or it may be that 
there ure definite 
themselves. 
are advanced only by Colomiatti and Leloir, who have 


described changes in the nerve fibres in cases of chronic | 


Leloir declares that there are certain varieties 
of eczema where there are undeniable lesions of the 
peripheral nerves, and to these he gives the name 
eczematous dermato-neuroses. 
anatomical changes in the nerves (which have not as 
yet received contirmation from other sources) Leloir 
and Colomiatti argue for the nervous origin of many 
forms of eczema, and in this they are more or less fol- 
lowed by Schwimmer and Bulkley. These authors 
looking upon eczema as (in great part) a constitutional 
affection, consider that it has its origin in tropho 
neurotic influences proceeding from various nervous 


eczema, 


conditions, and cite in support of their view the 
frequency with which these nervous affections are 
followed by or associated with an eczema. Besides 


these writers few if any have been willing to ascribe 
to tropho-neurotic influences more than a very specula- 
tive value, the subject of tropho-neuroses generally 
being so little susceptible of proof. Following Hebra 
late Neisser, it seems most rational to look 
upon the undeniable relationship that often exists 
between uervous disorders and eczema as of a vaso- 
motor character. 


and of 


Au able and instructive paper on the pathology of | the eczemas, I am inclined to believe with 


structural alterations of the nerves | 
Anatomical reasons for the latter view | 


Relying upon these | 





| 


'walls may be badly damaged. 


| 
| 
| 


perhaps animal parasites, 

(2) Predisposing agencies which increase the sus- 
ceptibility of the skin for eczematous irritation. In 
this class are included (a) general conditions, as 
anemia, cachexias, the lymphatic diathesis, gout, diabe- 
tes, etc.; (6) local conditions of the skin, as seborrhea, 
prurigo, psoriasis, tinea tricophytina, various forms of 
dermatitis, ete., also abnormal conditions of the 
vessel’s tone, as in the dentition of infants, or vaso- 
motor neuroses. 

(3) The conditions which determine the chronicity 
of an eczema. ‘This is the chief question upon which 
opinions and schools differ, What causes an eczema to 
become chronic ? 

In his answer to this question he separates the 
primary causes that directly determine the chronicity 
from the secondary causes that affect simply its course. 

(1) A primary chemical or mechanical agency is not 
always of temporary or limited duration, but may be 
in continuous or frequently recurring activity. 

(2) The effects of the action of chemical or me- 
chanical agencies, perhaps of a short duration, may 
persist at the place of irritation in the form of tissue 
lesions, pot perhaps apparent, but ready to show them- 
selves if new favoring influences present themselves. 

(3) There may be lesions of the cells and vessels 
over a greater territory than the outbreak of eczema 
which was confined to the part most intensely affected, 
would indicate. 

(4) In case micro-organisms are the exciting cause 
both the recurrence and the dissemination are easily 
understood. 

Secondarily, the course may be affected by various 
circumstances, such as the implantation of micro-organ- 
isms, contact with water, soap and irritating substances. 
The partial loss of the epithelial covering favors 
nervous phenomena such as itching, and the vessel 
Also irritation of 
contiguous parts, or from nasal and anal secretions, 
may affect the course. Causes that lie in the organism 
itself may favor the course of an eczema; not only 
those of external character, as defects of the circula- 
tion, varicose veins, ete., imperfections in the skin 
itself, as seborrhea, hyperidrosis, ete., but also internal 
conditions, as dentition, alimentary disturbances, uterine 
affections, which act in a reflex manner through the 
vaso-motor system, diabetes, arthritis, kidney affections 
and many others. 

With regard to most of these views I record myself 
as in agreement. 
cutaneous 


As to the question of separating the 
inflammations of eczematous type 
caused by the direct action of external irritants from 


2 
dt 


acute 


snler, 


eczema was read by Neisser before the German | Leloir, Broeq, White, Crocker and most authors not 


Dermatological Society in 1892. 


He holds fast in the | directly connected with the Vienna School, that this 


essence to the doctrines of Hebra, and as his paper is separation should be made, at least for the present. It 
in accord, to a certain extent with my own views, | is true, as Neisser states, that many cases of dermatitis 


quote the résumé that he offers of the present state of 


our knowledge of the etiology of this disease. Neisser 


venenata are precisely similar in their clinical aspect 
to the acute stage of a chronic relapsing eczema, but it 


distinguishes (1) the primary, actual cause of eczema, | is equally true that there are certain points of distine- 
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tion that often make it possible for the expert to 
determine the etiology of the affection (as has been 
pointed out by White), without the aid of a history, or 
of the significance of the locality atfected. 

The artilicial dermatitis has usually an acute course 
and yet this too may be followed by recurrent attacks 
of eczema without exposure to the primary cause, either 
in loco or at a distance from the first eruption. In 
these cases the artificial dermatitis is to be regarded as 
the starting-point or essential cause of the eczema, to 
which are added, in determining the relapses, the 
predisposing causes mentioned and the conditions that 
favor chronicity. Among the latter conditions it 
seems to me that much stress should properly be laid 
on the assumption, mentioned above by Neisser, that 
the primary dermatitis, whether caused by external 
chemical and bacteriological irritants, or by influences at 
present not after the skin has 
returned to its natural color and consistency, * damaged 
cells * oF irritable stad vessels,”’ 


understood, leaves, 


so that causes that would 
be innocuous to a healthy skin are sufficient to give 
rise to an attack of eczema. Otherwise, it is difficult 
to explain the predisposition that exists in apparently 
healthy subjects to recurrent attacks of eczema when 
once an acute dermatitis has been experienced. 

The artificial dermatitises form a weli-detined group, 
both from their etiology and from the clinical appear- 
ances in some instances, although no evidence of their 
histological divergence from the type of acute eczema 
has yet been presented. For the present at least they 
should be grouped by themselves, although considered 
as belonging to the class of eczematous affections. 
For | agree with Tér6ék and Broeq that in the present 
state of our knowledge we should look upon the 
eczemas as a group or class, although | am in no sense 
prepared to accept Brocq’s subdivisions. 
1s Neisser 


dut, in fact, 
from the views of those who 
would separate artificial dermatitis from eczema, when 
he divides the eczema class as follows: (1) eczema 
acutum circumscriptum, produced by various external 
causes, to which are to be added the acute eczemas 
that may be of parasitic origin; (2) eczematosis, in 
order to give a name to the eruptions that recur con- 
tinually in au acute or subacute form; (3) the localized 
chronic eczema 7 


so far away 


It is only, it seems to me, by viewing the process in 
a broad way that we are likely to obtain further trath 
as to the etiology. Attempts have therefore been 
made to separate from the group of eczemas, individual 
processes ; and it is along these lines that we may look 
for the advances of the future. Naturally, much dif- 
ference of Opinion exists as to the right of various 
forms to be excluded from the eczema group. Eczema 
marginatum, the form found chiefly upon the thigh 
and scrotum, and distinguished by circinate patches 
with bright red advancing borders and scaling centres, 
is certainly to be distinguished from the eczemas. 

I agree with Neisser and Besnier that what has been 
described by the name eczema marginatum comprises 
a variety of processes etiologically distinct, in some 
instances being caused by the tricophyton tonsurans, in 
others by the microsporon minutissimum, the affection 
called erythrasma, while in others it is in all probability 
due to a variety of micro-organisms. It may often be 
determined by the microscope which of these causes is 
active. As Neisser points out, it may be difficult to 
Say in a given case whether the eczematous inflamma- 
tion be primary vr secondary, whether the parasites 
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are engrafted upon a pre-existing eczematous inflam- 
wation, or are themselves the cause of it; but in either 
event, as it has been proved that this class as formerly 
constituted comprises several entirely distinet cutaneous 
affections, the name of eczema should only be retained 
for the convenience of mutual understanding, until 
further study, for which there is a truitful field, has 
succeeded in dividing the group into its individual 
elements. 

A word as to the different forms, classed by the 
Vienna School under eezema, which the Freneh con- 
sider as independent affections under the name of 
lichen. ‘The lichen simplex chronique of Vidal is the 
only one of these affections that seems to possess any 
distinct claims to a separate position. The pathogno- 
monic features of lichen simplex chronique as given 
by Broeqg are the nervous state or temperament of the 
subjects affected, the fact that pruritus antedates the 
eruption, the circumscribed character of the eruption 
in plaques, its absolute dryness and its chronic rebel- 
lious course with tendency to recurrences. It is true 
that in many cases this form bears a closer resem- 
blance to lichen planus in clinical features, course, 
and reaction to treatment than itdoes to eczema. I am 
not willing, however, to consider its claims to inde- 
pendence as satisfactory, but still it seems to me that 
this class of cases should be carefully grouped together 
for further study. The form described by Malcolm 
Morris under the name of eczema follicularis, which 
consists of sharply bounded plaques, made up of 
small red, firm papules situated exclusively about the 
tollicles, often covered with a small scale penetrating 
the follicle, is regarded by Neisser and Jadassohn as 
entitled to a place apart from the eczemas, and this 
view is borne out by the microscopical studies of 
Jadassohn. Whether their interpretation will be con- 
firmed and accepted, it is as yet tuo early to predict. 

Under impetigo we now understand a vesicular, 
bullous and pustular eruption, in which the final stage 
of crusting is most apparent, caused by the action of 
micro-organisms of various kinds, chiefly those of pus, 
upon the skin, and often associated with an eczema- 
tous inflammation. The so-called impetiginous ecze- 
mas are complications of eczema with impetigo; it 
may be impossible in a given case to say whether the 
pus micro-organisms were implanted upon a previ- 
ously inflamed territory, or whether the eczema was a 
secondary process. Impetigo is therefore contagious. 
and produced by local inoculation. Impetigo con- 
tagiosa is the name that was used before its etiology 
was known, and under which it is now placed by 
many writers. 


ECZEMA SEBORRHOICUM (UNNA). 


Unna has emancipated himself fully from the pre- 
existent theories, which regard eczema from an 
avatomical and clinical standpoint, and bases his con- 
ception of the disease upon purely etiological princi- 
ples. He defines eczema as a chronic parasitic 
catarrh of the skin, accompanied by desquamation, 
itching, and a tendency to respond to irritation with 
exudation and pronounced inflammation. His_posi- 
tion was first defined in 1887, and it may be of inter- 
est to examine briefly his theories and to note in how 
far they have been accejted by other dermatologists. 
His conception of seborrhea had been previously 
made known. He regards the oily seborrhea (seb- 
oleosa) as caused by a hypersecretion of fat poured 
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out from the sweat-glands. The dry seborheas he | 
would drop entirely from this class, regarding them as | 
chronic inflammatory processes of the skin accom- | 
panied by au abnormal amount of fatty matter, which | 
is produced by a hypersecretion of the sweat-glands, | 
and not of the sebaceous glands. This fatty matter | 
he declares is not situated in the scales alone but | 
penetrates the epidermis and corium as ip no other | 
known disease. ‘The dry seborrheas are, therefore, | 
according to Unna, examples of seborrheal eczema. | 
The starting-point of almost all seborrheal eczemas is 
the scalp, where it may exist for years without caus- | 
ing especial notice. ‘The pityriasis capitis which leads 
to alopecia, and which is identical with seborrhea 
capitis, comes under this heading, and is Ununa’s first 
form of eczema seborrhoicum. 

In his secoud class of cases the scaliness increases 
and fatty crusts are formed between the hairs, and a 
corona seborrhoica is formed at the margin of the 
forehead. Later it may extend to the temples and 
neck, to the region of the nose and cheeks, ete. 
This is the so-called erusty form. 

The third form is classed as the moist variety, and 
in this weeping occurs and the rete may be laid bare. 
In the sternal region the crusty form is the one usu- 
ally seen, rarely the scaly and moist. It takes on 
here a circinate and marginate appearance, with a red 
border and yellow, greasy centre. From the shoul- 
ders the affection spreads downward on the arms, usu- 
ally in the crusty form, seldom in the moist, and has 
a marked predilection for the flexor surfaces aud for 
surfaces in Contact with one another. 

The three forms are often found existing at the 
time on different localities. In 1839 Unna, 
alter studying the histology of this form, declared 
that the pathognomonic feature was an alteration of 
the epithelial layers, beginning in the lowest prickle 
cells and continued upward to the horny cells, of a} 
purely edematous nature. In 1892 he made kuown 
his discovery of the morococcus, a form of diplocoe- 
cus that is distinguished by its formation into clusters 
of a wulberry shape, which will produce characteristic 
lesious when inoculated in pure culture upon a healthy 
skin, which he the cause of eczema 
seborrhoicum. 

‘To what extent have Unna’s views of eczema se- 
borrhoicum been accepted ? | 

Besuier considers that there is a complication of 
eczema with seborrhea, an affection which he had 
before noted but never properly formulated; that it 
is impossible to say as does Unna that the inflamma- 
tion is primary and the seborrhea secoudary. He 
does not further agree with him that the sebaceous 
glands take no part in the process, believing that both 
sebaceous and sweat glands are active. He thinks a 
parasite is probably the causative agent, and that the | 
steatorrhea is probably one of the essential causes in 
the production of the eczema. 

Leloir and Vidal, while apparently accepting Unna’s 
views in great part, declare that the individuals with 
whom seborrhea is constitutional, often even heredi- 
tary, are the ones who are most apt to be affected | 
with seborrheic eczema. In these subjects, psoriasis, 
pityriasis rosea, etc., may take on a seborrheic appear- 
ance. ‘Their microscopical studies confirm in the main 
the researches of Unna, They add, however, that | 
further investigations both cliuical, bacteriological and 


Sane 





and considers 


histological, are necessary to clear up the true na-|rheic eczema, as is pointed out by Neisser. 


| general acceptance among experts. 


ture of the affection or affections, classed by him as 
seborrheic eczema. 

Crocker thinks that it is proper to retain the old 
name and conception of seborrhea, inasmuch as 
this affection, though often accompanied by inflamma- 
mation, may be entirely wanting in all inflammatory 
appearances. He thinks it probable that seborrhea is 
an affection caused by micro-organisms. ‘lo the cases 
where clinical signs of inflammation are present he 
would give the name seborrheic dermatitis; and this 
he divides into seborrhea eczemaformis, seborrhea 
psoriasiformis and seborrhea papulosa seu lichenoides, 
which latter identical with seborrhea 
lichen circinatus, ete. 

Elliot thinks that the process is so different clini- 
cally from what has hitherto been called eczema that 
the name should be discarded, and that Crocker’s 
name of seborrheic dermatitis, given to one phase of 
the disease, is suitable for the whole affection, which 
he considers a parasitic dermatitis. His histological 
examinations varied from those of Unna in not show- 
ing fat present in the coils or ducts of the sweat- 
glands, nor a fatty infiltration in the corium and rete, 
nor does he think that the fatty hypersecretion is de- 
rived from the sweat-glands. 

T6r6k cannot admit a relationship of the scaling to 
the crusty and mvist forms, nor to eczema generally. 
The crusty form he would separate entirely from the 
eczemas and class as a mycosis, while the third or 
moist form is in his eyes a mixed affection. He is 
unable to accept the morococcus as the cause of sebor- 
rheic eczema, as Unna’s inoculation experiments do 
not prove that the morococcus is not simply a producer 
of an impetiginous complication. 

Neisser’s résumé of eczema seborrhoicum is that 
Unna’s first or scaling form is not an eczema, but re- 
mains a primary affection of the fat secreting glands, 
with minimal secondary inflammatory manilestations. 
His second or crusting form is also not an eczema but 
an affection allied to psoriasis (from which it may 
often be almost impossible to differentiate it), almost 
always dry, with a slight intlammatory infiltration. 
It is probably of parasitic origin and is counected with 
seborrheal alteration of the skin. H_s third or moist 
form is eczematous aud parasitic without doubt. — It is 
usually connected with seborrheal alterations of the 
skin, so that itis impossible at present to decide which 
factor is most important and should determine the 
vame. It is possible that the second and third forms 
are forms of the same mycosis. 

Taking the opinions that have been cited, and in- 
cluding besides the views of those who have written 


is corporis, 


‘or spoken at lesser length on the subject, it may be 


suid that Unna’s theory has by no means met with 
Much coufusion 
has, in my Opinion, been introduced by the name sebor- 


|rheic eczema, and much prejudice has in that way 


been excited agaist Unna’s whole position. If we 
examine carefully the evidence that he has adduced in 
support of his theory that there is no such thing as a 
hypersecretion of the products of the sebaceous glands 
which causes an accumulation of fatty masses upon 
the skin, we find that he has by no means proved his 
ease. The histological studies of Unna, Leloir and 
Elliot fail to contirm the view that the sweat-glands 
alove are concerned in the hypersecretion of fat, nor do 
they show any specific changes in the case of sebor- 
I believe 
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that undue weight has been laid upon the pathological 
significance of the association of eczema and sebor- 
rhea. Unna’s tirst or scaly form certainly belongs, 
with our present knowledge. among the seborrheas, 
evel if it is possible to detect some evidences of in- 
flammation histologically. As and Neisser 
is impossible to assert, as does Unna, that the 
inflammation is primary and the hypersecretion second- 
ary. Until further evidence can be brought we must 
believe that 


Besnier 


say, it 


the sebaceous glands have a part in the 
hypersecretion of the fatty products. 

’The second or crusting form should also be sepa- 
rated from the eezemas, as it has been hitherto, under 
the hame of lichen ecirein atus, seborrhea corporis, ete. 
Its association with seborrheic affections of the sealp, 
and the fatty hypersecretion that is unquestionably 
present, Warrant its retention provisionally among the 
seborrheas, until its eiology has been explained. It 
mas be associated or complicated with various degrees 
eezematous Its parasitic nature 
seems highly probable, but is as yet uuproved. — Its 
similarity to psoriasis has been pointed out, and the 
difficulty that often confronts one in differentiating 
the two affections. 


of inflammation. 


Whether in these cases there is a 
psoriasis modified by its implantation on seborrheal 
soil, or whether, as Broeg believes, there is a group of 
affections, iutermediate between eczema and psoriasis, 
which are developed especially ol seborrheal subjects 
and which deserve a separate name — these are ques- 
tions that may fairly occupy the attention of future in- 
vestiyvators. 

Unna’s third or moist form } would regard as a der- 
matitis combined usually with seborrheal alterations. 
It is verv difficult to determine the relative importance 
ot the inflammation and hypersecretion. Its parasitic 
nature seems probable, but as the morococcus has not 


yet been accepted as the causative agent, nothing | 


definite is known. It deserves a separate place among 


the class of eczemas, on account ot its serpiginous and | 
circinate form, its association with seborrhea, its pro- | 


gress from above downward and its probable parasitic 
nature. 
ing attention to the combination of clinical appear- 


ances that characterizes the third form and its possible | 


etiological relationship to the second form. 

A tuberculous such as Unna ealls the 
eczema localized about the eyes, nose, mouth and ears 
in children and attended with rhinitis, phlyctenular 


eczema, 


keratitis aud otorrhea, is not accepted in this sense by | 


any of the authorities, so far as I am aware. 


No 


proof exists that tubercle bacilli can cause an eczema | 


simply, and it the characteristic new formation is 
present, we have a tuberculosis, and an eczema only as 
a complication. 


TREATMENT. 


Turning now to the treatment of eczema, it is my 
purpose to pass in review the chief methods that have 
been introduced or advocated during later years. 


preparations recommended, their power of adhesion to 
the skin or their mode of upplication. No specific has 
been discovered and few new drags have been added 
to our store of internal remedies. 

Arsenic is never used as a routine treatm@nt, and 
never in the acute stages. It reserved for the 
chronic, unyielding varieties, and even here its use has 
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Unna has rendered a service chiefly in call- | 
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been much curtailed. A variety of drugs are used inter- 
nally, according to the general indications of the in- 
dividual but much value 
have introduced. Ergot, phosphorus and anti- 
mony have their advocates, but their specific intluence 
on the disease is far from proved, 

In the treatment of the 


case, no new remedies of 


been 


acute forms our attention 
should be directed to the use of remedies to protect 
the inflamed surface from the outer air, to absorb the 
secretions and to limit their formation, aud to lessen 
the itching which in many eases is intolerable. 

One ot the most useful pris ciples that has been in- 
troduced during the last fifteen years is that of sub- 
stituting, especially in the more or less acute forms, 
variously compounded pastes for the ointments that 
had previously been relied on.  Hebra’s method was 
to spread the ointment or liniment upon lint or cotton 
and have it worn continually. 
this procedure were due in the 


The good results of 
main to the absolute 
sealing up of the inflamed surface from the outer air 
and to the removal of the products of the inflamma- 
tion. but as fats are an important constituent of all 
liniments and ointments, it is found that irritation is 
frequently caused by the splitting up of these fats into 
fat acids and glycerine, under the influence of the 
secretions with which they are brought in contact. 
This irritative property varies apparently much in dif- 
ferent cases, owing both to the individual susceptibility 
and to the grade of the inflammation. It is to be 
ascribed both to the action of the fat acids and to the 
‘elyecrine probably, as both of these substances are 
often of an irritating nature. These drawbacks are 
obviated by the use of preparations composed of in- 
different or astringent powders mixed with vaseline in 
such proportions that a smooth, thick paste is formed, 
admirably suited for the abserption of the products of 
inflammation aud for protection from the outer air. 
Chief among these is the well-kuown Lassar’s paste, 
composed of equal parts of oxide of zine and starch in 
double the quantity of vaseline. Its advantages as 
claimed bave been substantiated by experience. Some 
(of these are that it does not liquefy at the ordinary 
temperature of the skin, but dries on quickly and can 
be retained even in very hot weather by sprinkling on 
a little powder. It can be applied to very small 
patches, and adapts itself to all parts of the body. 
Llairy portions of the body are the only ones to which 
it is not suited, as the hairs become matted together 
from the solid constituents. It is found in practice 
that patients who are unable to endure the application 
of any ointment without violent reaction, bear this 
preparation with ease, and even where vaseline alone 
‘is not borne, the mixture with zinc and starch may 
isuit well. 

At the time this paste was first spoken of Lassar be- 
lieved that salicylic acid was almost a specific for 
eczema, and he therefore combined it with his paste 
in the following formula: 


: At | 
the outset it may be said that most of these methods | 
depend for their efficacy upon the consistency of the | 


Acid. salicyl. . ° ° ° ° . 2.0 
Vaselin, e ° e e ° ° 50.0 
Zine oxid. \ : ; : , : . a, 25.0 M. 
Amyl. J 


inflamed and 
afterward be 


This paste should be spread over the 
oozing region in a thick layer, and may 
covered with a thin layer of absorbent cotton. The 
‘dressing is changed once or twice daily if the secre- 
| tion is considerable ; if not, it may be left in position 
for several days oftentimes. By means of this paste 
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alone many cases may be completely healed without 
having recourse to more stimulating remedies in the 
later stages. The salicylic acid is of no practical use 
in acute forms, and although a small percentage 
rarely irritating, it is best left out. ‘The chiet action 
of salicylic acid cutaneously is of a keratolytic char- 
acter —that is, it has the property more than any 


is 


drug known of softening aud dissolving the horny 
layer, without at tue same time causing a dermatitis. 
In the later stages of eczema, where there is infiltra- 
tion in the corium and hypertrophy of the horny layer, 
the addition of the salicylic acid to the paste is in- 
dicated, even in much greater proportions than in the 
above formula. 

Salicylic ointments in the treatment of infantile 
eczema have been much praised. ‘Taking this paste as 


boracic acid, etc., may be incorporated with it, and in 
some instances a more favorable effect obtained than 
when the drug is mixed with animal fats with 
vaseline simply. 


or 


Many attewpts have been made to produce prepara- 
tious that when dried upon the skin will form firm but 
flexible thin coatings, exerting a certain amount of 
pressure, protecting equally from the irritation of the 
outer air and 


from the entrance of 


Emplastr. saponat. liquefact. , , 
Olei olivar, P : ; ; : : - WO 


¥ 


Acid. salicyl]. 2.5 MM. 
The plaster is spread, aud cut into strips which are 
firmly adapted to the affected parts and lefco in pos 


tion for several days. Its great advantage is thet it 
not necessary to change it frequently 

A real value must be admitted for 
which belong, 
group of reducipy agents, and owe their the 


ichthyol ana 


resorein, vecording to Uuna. to. the 
ridge ULIC 
actiou to this property. Iehthyol as used is re alls a 
sulphoichthyolate of ammonium which is obtained 
from a bituminous substance found in the Tyrol. Its 
efficacy is probably due (in part) to the large per- 


centage of sulphur it coutains, and in part to its con- 


|sistency, as it readily forms a sort of protecting and 
a base, various medicaments such as sulphur, ichthyol, | 


}soothing ointment or paste. 
micro-organi-ms, | 


to which various medicaments of known value in| 
eczema way be added. Pick introduced gelatine 
dressings, which he at first used in combination with 


chrysarobin in the treatment of psoriasis, and to these 
Unna and Beiersdorf proposed to add a percentage of 
glycerine. Later Pick brought forward a sublimate 
gelatine dressing which he recommends both for the 
earlier erythematous and papular stages, and for the 
thickened, scaling varieties. 


Thirty grams of glycer- 
ine are mixed with 


sullicient water, macerated for 


several hours, then liquetied on the water bath and | 


evaporated to 75 grams. 
of glycerine and 0.05 grams of corrosive sublimate. 
This gelatine dressing is liquetied by heat when used, 
and a thin coating is painted over the affected part. 
In chronic eezemas of the lower leg especially, this 
preparation has often proved itself of value. 

Acting upon the principles of the gelatine dressing, 
and in the endeavor to obtain a preparation that would 
offer all its without its disadvantages, 
notably that of being obliged to heat the preparation 
each time before applying it, Pick introduced trag- 
acauth, and Eiliot proposed bassorin as a base for in- 
which, like 
gelatine, are useful in certain forms of eczema as well 
as in a variety of cutaneous affections. Unna, work- 
ing upon the same lines, introduced ichthyol varnish, 
a mixture of ichthyol in various proportions with 
starch, solutions of albumin, ete. An almost endless 
variety of substances may be obtained in this way 
which form protective coatings upon the skin. Their 
use is limited, however, as it has not been shown that 
they are superior to other methods, and in mahy in- 


advantages 


corporating medicaments, preparations 


In cer- 
tain cases, however, they are a useful addition to our 


resources, 


stances their inferiority is distinctly apparent 


Much greater practical value must be accorded to 
the salicylic soap-plaster recommended by Pick for the 
vesicular aud moist as well as the thickened forms ot 
eczema. Its advantages in my experience are far 
greater in the latter class of cases. [ts composition is 
as tullows: 


To this are added 25 grams | 


jacute glage, by means of baths may be 


|borne while in the bath witiout irritation. 


adhesive varnish when applied to the skin. Unna 
cousiders it of special efficacy in the so-called nervous 
eczemas and in intertriginous affections. It may be 
used in solution with water in various proportions, in 
&tareh 


a thick varnish, mixed with albumin or 


or it 
ointment form. On moist patches an emulsion with 
water of the strength of one to ten, or one to twenty, 
is often of service, especially when followed by a 
It may also be Incorpo- 
rated with the various pastes, varnishes aud gelatine 
preparations that have been described. The objec- 
tious to its use are its color and disagreeable odor. 
Thiol has the advantage of being odorless, and has 
seemed to me in many Cases an efficient substi 
ichthyol. 


ute tor 

Resorcin, which is of much value in many cutaneous 
affections, has but a small place in the treatment of 
eczema. In certain sealing forms it way be used with 
advantage, but its irritating properties, especially in 
certain individuals, limit its range of usefulness in 
this affection. 

Much prominence has also been given by Unna to 
his treatment by ointment and muslins, a 
system that has vo doubt its advantages, but which 


plaster 


should not be looked upon as superseding other 
equally good, and in certain cases superior methods. 
The ointment muslins are made by impregnating 


muslins ou one or both sides with the ointment wished 
tor. ‘The muslins thus prepared are cut into strips, 
ipplied to the skin and bound down by muslin band- 
ives. It is often of advantage to spread the ointment 
or pastes that we wish to use on wuslin, and ready- 
nade applications of the sort are often convenient, 
put it is difficult to see how the method, so minutely 
elaborated, contains any new principle or 
especial therapeutic advance. 


offers any 

Phe plaster muslins are made by spreading the drug 
to be used upon a thin layer of gutta-percha backed 
with muslin. The advantaye claimed for this kind of 
plaster is that a jarger percentage of the medicament 
Is brought into contact with the skin, the amount 
adhesive substance needed being so much smaller. 


ot 
in 
eczemas these plasters have been recommended for the 
treatment of the chronic infiltrated patehes, and are 
otten of much service when combined with white 
precipitate, salicylic acid, ete. Their is 
lar greater in tuberculosis aud in chronic processes 
with hypertrophy of the horny layer than in eczema. 

Lassar’s method of treating in the 
mentioned, 
active remedies such as tar, chrysarobin, etc., being 
This 


UselLuihess 


ecZetha, even 
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method was supplemented by the use of ointments, 
pastes, ete., in the intervals when the patients were 
not in the bath. 

[un conclusion, it may be repeated that the writer’s 
iutention Was merely to upou of the 
treatinpent that have been suggested of late 


touch some 
methods ol 
years. Phe older, and itt mauy Cases wore reliable, 
wethods have not mentioned, It is to be re- 
membered that there is as yet ho specific for eczema. 
That the regulation of the diet, attention to hygiene, 
and the removal of any conditions unfavorable to the 
general health, are of very great importance. Internal 
remedies are often of vreal ald, especially in the so-called 
nervous forms; and success depends in this class of 
cases more upon the general management of the pa- 


been 


tient’s life, and upon moral influence and support, 
than upou topical applications. 


- > 


TEACHINGS OF THE OLD SURGEONS. 


iby « MUMFORD, M.D., BOSTON, MASS, 


Concluded from No, 1 


4, page 337. 


THouGu heroic efforts in the way of amputations | 


used to be made to the number of limbs 


which was rescued trom that last resort is surprising, 
when one considers the means then at command. It 
is interesting to read of Sir Astley Cooper’s aborting 


save life, 


many an inflammation by the use of steel and that! 


new torm ot bark called sulphate of quinine. His 
favorite local ultiseptic Was a strong, hot, port-wine 
poultice, and where the skin was sull sound, ice or 
hot applications were both highly lauded. 


I do not wish to dweil too much on old surgical | 


errors; they were common enough, but some of the 
teaching viven in the systemic treatmeut of acute 
traumatic fevers seems almost inexcusable, The last- 


vamed authority says: ‘In inflammatory processes 


atter septic wounds, all stimulating tood and drink 
must omit whiskey), should be avoided. | 


(though =f 
The giving of them is a measure so absurd that a | 
cautlou it but lately an 
anatomist killed himselt by taking wine to oppose the 
putrefactive influence of the matter he supposed to be 
absorbed.” Tetanus, too, Was constantly dreaded as 
au almost hopeless condition; and the universal pana- | 
cea, bleeding, Was admitted by some to hasten death, 
Amputation Was thought as useless as was the general 
character of the intection well recognized. 

Although the cavity was generally | 
shunned as a terra tneognita, sull surgeons were per- | 
force frequently entering it, the continual wars of old | 
days making it a common field for traumatic surgery. | 


uvallist seems ULNeECessary 3 


abdominal 


Le Dran states that he has many times resected the | 
bowel tor gunshot wounds, and that the safe practice 
tO make an artificial When those viscera 
were uninjured, however, most writers of the last cen- 
tury unite im saying that speedy cure is to be ex- 
pected, and that even when there are violent inflam-| 
mations of the bowels with great distention, but no | 
vomiting or hiccough, we may effect an easement and | 
permanent recovery by the trequent use of salts and 
other catharties. 


is 


abuus. 


| 
| 
When the progress of the general | 
inflammation is arrested but a local collection of mat- 
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many cases in which the sound viscera are protruded 
through the wound they should be returned imme- 
diately to the abdominal cavity, then large and fre- 
quent applications of heat and moisture should be 
made to the belly. If the abdominal wound is to be 
enlarged, it should be opened downwards with the 
scissors, the tore-finger guarding the viscera; and 
when the bowels are to be handled by the surgeon, he 
wust have his hands well annointed by solne sSWeet- 
smelling oil in order that the viscera may not become 
excoriated and 
vether, 


80 subsequently adhere cosely  to- 
If the extended bowels are distended with 
vas so that they may not be returned without rupture, 
then the surgeon should aspirate off the wind as much 
as possible. 

The best practice in closing abdominal wounds was 
that which satisties many of us to-day. A double- 


| headed silver or silk suture Was to be passed from 
|within outwards entirely through the parietes, and 
(having drawn 
| stitch was firmly 
ithought of litthe value, as it could affect but 


the peritoneum to overlapping, the 


tied. Ordinarily drainage was 
au very 
After operation the bowels were always 
to be kept open and loose in order that any tendency 


to an inflammation might be averted. 


small area. 


The belly was 
to be firmly bandaged, which was often quite enough 
for the union of the wound 
stitches. 


even without the use of 
For the first few days the patient was to be 
kept on a low liquid diet with very little water, aud 
the wound not disturbed. On the seventh or eighth 
day the to be removed and the diet 
increased. remained discomfort 


stitches 


It 


were 


there any 


or 


bloating, hot applications aud cathartics were to be 


employed, 
This was the teaching in the days of Louis XIV. 
A great number of expedients were tried tor re- 
pairing injured viscera, and, when the bowel was cut 
across OF necrotic, resections Were attempted, with oc- 
casional recoveries. ‘The teaching was that in this 
work the glover’s needle must not be used, but in its 
place a small, round, embroidery needle. Le Dran 
employed a fine looped suture in stitching the divided 
bowel; and the principle of this was not very unlike 
a continuous Lembert suture. It evident that 
when this was drawn home the peritoneal surfaces 
would overlap. in which stitches 
taken, the ends of the thread were drawn out at 


is 
In all Cases were 
the 


-abdowinal wound and the bowel drawn up so as to be 


easily accessible should trouble occur, and that if 


|uecessary an artificial anus might be opened, which 


we are told most commonly would close of itself in 
the course of time. 

Au extremely interesting development of intestinal 
surgery, by the Freneh surgeons of the last century, 
nearly two hundred years ayo, was the use of some 
sort of plate or ring to reinforce the end-to-end 
suture. ‘This was commonly a hollow cylinder of tal- 
low, or some other soluble material, which was run into 
cither end of the divided gut. ‘The bowel being stitched 
over it, one or two stitches were run through to hold 
it in place. Le Dran says that it acts admirably and, 
as the intestines become adherent in from fifteen to 
twenty hours, it is easily permanent enough. 

When the stomach and small intestine were 
wounded, nourishment by the mouth was to be en- 


ter remains, it should be withdrawn by aspiration, for | tirely omitted for five or six days, and nutrient ene- 


the incision with a knife is apt to disturb the healthy 
gut aud is almost invariably followed by death. 


| 
In| 


mata resorted to. 
Various sigus are recorded for evidence as to the 
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Thus, for wounds of sigmoid flexure, 
pain over the bladder; pain in the yard is indicative 
of wounded kidneys; tor wounds of the liver pain in 
the right shoulder; and in as there 
probably extravasation of bile in the belly, the warn- 
ing is to drain always. Here it remarked that 
biliary fistulw nearly always close of themselves. 

A wounded bladder was to be sewed up always, | 
were the rept intra-peritoneal, as the serous surfaces 
were known to adhere readily; but when the wound | 
was extra-peritoneal, drainage was to be employed. | 
Sir Astley Cooper said that a tendency to adhesive in- | 


seat of injury. 


these Cases 1s 


1S 


fHammation in the peritoneura was common and was | 
the salvation of the patient in these cases; and for 
the tree catharsis, so essential to drain away the in- 
fammatory secretions, Epsom salts and calomel were | 
most useful, given in small and frequently repeated | 
doses. 

Thus it will be seen that traumatic abdominal sur- | 
gery was undertaken frequently, doubtless also with | 
most frequent fatal results due to sepsis; but of patho- 
logical surgery in this region very little is said, except | 
of drainage by aspiration, which was often employed. | 
‘The usual cause for this operation was the presence of | 
Sir Astley mentions an oft-quoted | 
a tombstone near Dartford, Kent: | 
*TTere lies the body of Ann Mumford, daughter of 
John Mumford, Esq., of Sutton Place in this Parish. | 


Iter death was oceasioned by a dropsy, for which, 1 | 


ascites or cysts. 


case recounted on 


the space of three years and ten months she was tapped 
155 times. She died the 14th of May, 1773, in the 
twenty-third year of her age, an example of patience, 
fortitude aud resignation.” 


| 


Cysts, too, were treated by the same method, though | 
he possibility of their removal was considered, aud | 
Sir Astley proposed odphorectomy though he never | 
performed it. 


I have seen no evidence that the vermitorm appen- 
dix was regarded as a possible source of danger or as 
a factor in abdominal disease, before the present cen- 
tury; though one writer speaks of the gut strangulated 
by being enfolded in the vermitorm appendix. 

In view of the late developments of abdominal sur- | 
very, such teaching as I have cited is sufficiently strik-| 
ing to need no comment. Sub sole, nova non sunt. 

When one considers the subject of tumors, in the! 
light of old-time pathology, it seems futile to discuss 
the matter. Diagnoses were unreliable, and the dis- 
tinction between benign and malignant tumors care- 


lessly drawn $ yet there were some operative measures 
which must interest the modern surgeon, and some 
sound precepts laid down which hold to-day. 

Apparently benign tumors were cut out safely and 
without much ceremony, one would think; for we 
read of the common practice of removing chronic 
ammaries in the office, and sending the patient home. 
Lipomata gave little trouble, and even small goitres 
were removed by Cooper, though he recognized as do 
we, the danger of secondary hemorrhage after the re- 
moval of large goitres. 

Students were, of course, constantly told to dis- 
tinguish chronic mammaries from scirrhus; and Bell 
says that the benign tumor is very apt, in middle life, 
to degenerate into the malignant, and the excoriated 
nipple, which I take to be what we call Paget's disease, 
was regarded with great suspicion as a precursor of 
eancer. Another condition is described which seems 


to have been due to the neglect of the breasts in nurs-| 


| teenth 
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ing mothers, in which quarts of fresh milk were some- 

times stored in the breast by the blocking of a duct. 
=a . bse ieesnagalls 

* Drain this off and cream will rise, 

viven. 


was the direction 
* It is not at all an abscess.” 

It has been understood for hundreds of years that 
some cancers were wore malignant than others, accord- 
ing to their structure, seat and other conditions. 

The best teachers of the last century held that 
caustics were to be eschewed, except sometimes in that 
variety of cancer of the face known to the ancients as 
Noli me tangere. 

The scirrhus of the breast may sometimes be cured 
by the knife, it was said. By the best men it was 
thought useless to attempt cure unless breast, fascia 
and axillary glands were thoroughly removed ; and 
Sir Astley Cooper adds that more than that, the skin 
over the cancer with the pvipple and all the infected 


| channels leading from the breast to the axilla, whether 


or not they appear 
cleared away. 


invaded, must be thoroughly 
Even so Le Dran says: * A cancer of 
the breast may be removed, but it will surely return, 
aud more especially when it adheres to the pectoral 
muscle.” Ile directed’ that the breast should be 
dressed with dry lint and a firm bandage. Benjamin 
dell says that the extirpation of all the axillary glands 
is absolutely essential, and that when this is done it is 
well to make a counter-opening through the dependent 
skin flaps for seton drainage. He goes as far even as 
our most thorough operators of to-day, and says that 
one must clear off the pectorals down to the ribs ; and 
rather hopelessly adds that if nothing else is gained by 
this, much severe, subsequent pain may be avoided. 

Speaking of the mortality from the operation, Sir 
Astley Cooper says, in 1820: * Death from excision 
of the breast should never happen in these days. In 
forty-tive years of surgical practice I have lost but five 
eases.” Ile sums up by a statement on which we 
have improved but little, * That the complaint is in 
part constitutional and in part local.” 

Perhaps of all operations in the old days amputa- 
tion of the limbs was the commonest. In the seven- 
well through the eighteenth century, 
nearly all seriously injured members were amputated. 
The operation was almost always done for compound 


and 


| bone injuries, for opened joints and for gunshot wounds. 


As we come down towards the Napoleonic era, how- 
ever, surgery, keeping pace with the great progress of 
the other arts and sciences, made a decided advance. 
Material for practice, too, was abundantly furnished 
by the great European battle-tields of those days; and 
when oue reflects that for nearly one hundred years 
England alone was hardly ever at peace, we can un- 
derstand how great must have been tie increasing en- 
deavor to save limb as well as life. 

The conditions under which life might be saved 
were more thoroughly investigated, and we find a 
writer of Marlborough’s time saying, * | have often 
observed that an amputation has more often succeeded, 
that is, a greater proportion of the patients have re- 
covered, who have previously been considerably re- 
duced than of such as have still remained in a full 
habit of body.” A familiar example is that of a man 
long bedridden with a tuberculous knee, who, after an 
amputation through the thigh, regains heaith, strength 
aud vigor with astonishing rapidity. 

Towards the end of the last century, too, attempts 
were made to save limbs having joints disorganized 
by disease. ‘The operation of Mr. Park, of Liverpool, 
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in 1792. who excised the knee for white swelling Was 
considered a most promisiug manoeuvre. 


M. Bilgnuer, the famous surgeon-general of Frederick 
the Great, was a strenuous advocate of what was then 


thought most radical surgery —the attempt to save 
limbs shattered in battle ; aud his teaching largely in- 


fluenced the great Larrey. Even when Bell says: 
* An open joint meaus amputation,” Bilguer SaVs, 
‘Try other means first,” and Mr. Cline, Bell’s con- 


temporary at Guy’s Hospital, removed successfully 
loose cartilages trom the knuee-joint, while in 1820 Sir 
Astley Cooper wrote, * The improved treatment of 
compound fractures renders it rarely uecessary to am- 
putate a limb for these accidents,” 

Long before the days ot ether, surgeonls began to 
look beyond mere speed in amputating ; and the char- 
acter of the stump as regarded its future 


was most carefully considered by Cooper. He followed 


the teaching of his predecessors in making long skin | 


flaps, saying: ** Don’t cover the stump with muscles. 
They will retract and draw back the skin. Use skin 
only.” He dressed his stumps with a light aleohol 
compress, and applied a tight roller bandage to im- 
mobilize the muscles. He seems to have frequently 
expected primary upions, for he directs that the dress- 
ing should not be disturbed until the eighth day, and 
that, pending that dressing, the temperature of the 
two limbs should be compared daily by the surface 
thermometer. Long his day, he says, we 
learned to tie the femoral before am putating at the 
hip joint, but he adds, that after 


before 


forty-five years 
of hip-joint amputation. 

The usual custom of those days, 
once twice in country districts in our own time, 
Was to secure the large vessels with long ligatures, 
which were brought outside the wound for drainage. 

The high mortality of hip-joint amputations was but 
little improved upon until within the present genera- 
tion, if one may judge from reports scattered through 
surgical literature, the most startling death-rate re- 
corded being that of the Freuch during the siege of 
Paris, where, trom September, 1870, until February, 
1871, but ove case of hip-joint awputation was saved. 

There is one class of cases in which we have learned 


which I have seen 
or 


to amputate with greater freedom than did the old | 


masters: in cases of gangrene they always waited for 
the line of demarkation, and in senile gangrene they 


did not believe iu amputating at all. 


Good genito-urinary surgery is as old as Hippoc- | 
rates, and surgeons after the Renaissance got back to} 


his standard. Stones and. strictures 
enough, apparently, and were vigorously treated. 
an old French teaching that a distended bladder 
is best tap sped above the pubes, though through the 
retro-prostatic area is a safe path for the skilled | hand ; 
aud to that same hand only should be entrusted small 
sounds and catheters; for the tyro should employ none 
but the large-sized instrumeuts. Says the often 
quoted Le Dran: 
of intelligence between the hand supporting the penis 
and that holding the catheter.” 
for strictures was by the use of compressible bougies 
which would swell after being placed. 
never left more than an hour at a time. He claims 
never to have damaged a urethra by this means. 

In the same age and for many years later external 
urethrotomy was done for impermeable stricture ; and 


is 


usefulness | 


of | 
hospital surgery, he never had but one successful case | 


were common | 


It | 


‘The great art is to have a kind | 
His favorite treatment | 


‘hese were | 
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Sir Astley Cooper mentions «a successful case of 
urethroplasty from the skin of the serotum. The 
same great authority advises strongly against tapping 


the bladder in all cases of complete 
stricture, and makes it his rule 
perineal section. 

Tumors of the scrotum and testicles received their 


retention 
to 


trom 


invariably do a 


share of attention, and most of all is hydrocele dis- 
cussed. Probably the most famous hydrocele of the 
last centurv was Gibbons’s, from which Mr. Cline, of 
Guy's Hospital drew otf six quarts of fluid. Radical 
cures were, of course, sought by various means; the 
favorite with most writers being some torm of alco- 
holie injection. Sir Astley used port wine, but adds 


that after all, the most satisfactory thing is to dissect 
out the tunica vaginalis and sew up the skin over the 
testicle. 

The excision of malignant and scrofulous 
was, of course, commonly done, and 
an operation of great delicacy. Most especially does 
Sir Astley reprobate * that cruel practice of tying the 
, whole cord with a broad ligature, 
properly abandoned by every 

It is needless to go into the discussion of cutting for 
/stone as practised by the old surgeons. ‘Phe mechani- 
cal part of our present methods is but little changed, 
except that we now more often employ the supra-pubic 
route. Attempts were frequently made to remove 
stones per vids naturales, but it was reserved for our 
‘own Bigelow to render that method practicable, 

If there is any one surgical procedure 


tumors 


Was cousidered 


which is now being 
good surgeon.” 


= 


of those 
days which is conspicuously absent from our own 


practice, it is that of bleeding. As we know, this 
was not by any means limited to phlebotomy, but 
both arteries and veins were opened; and cupping 


‘and leeching were employed according to the special 
complications. 

It would be futile here for me to go into the ques- 
tion of blood-letting as it was discussed by our fathers, 
the point of most interest being to inquire how judi- 
ciously it was employed, aud how far trom indiscrimi- 
hate was its practice. 
| In this connection Baron Larrey says: “It isa great 
/and sometimes fatal mistake tu bleed immediate ly every- 
body that has had a fall or received an injury. Such 
bleedings augment the state of collapse and frequently 
deprive | nature of the few remaining resources to re-es- 
|tablish the equilibrium between ‘the enfeebled vital 
| forces.” 

Sir Astley Cooper, too, bled “sparingly and with 
| great caution for fear of impairing the reconstructive 
powers.” He “especially avoided bleeding in com- 
pound fractures.” ‘The one indication for bleeding ” 
|he said, “is a hard pulse, no matter what its rate or 
| volume.” 
| In cases of tetanus, in which the classical treat- 
|meut consisted of opening the vein in a warm bath, 
‘he vehemently asserted that both the bath and the 
| hemorrhage did great harm, and that bleeding in lock- 
jaw hastens death. Here, as in other infectious con- 
ditions, he used opium; and, after the favorite 
method of moderns, he said, “In giving opium, use 
| small and frequently repeated doses. Large doses 
nauseate and the effect is more transient.” 

| Men differed much about their methods, and Lar- 
|reys’s assertion that general blood-letting is prefera- 
ble to leeching would not altogether commend itself 
;to us. His reason was that leeches, so far from dis- 
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persing the inflammation, increase it and invite an at- 
tack of yanyrene. 

Perhaps the most logical and frequent use of bleed- 
lng Was in the case of head injuries, and in this re- 
spect | believe we might learn an occasional lesson. 
In all head injuries in which there was obvious brain 
compression, not Only were ice caps and catharties re- 
sorted to, but free bleeding, especially from the tem- 
poral artery, Was the rule. 

It would be an endless task, too, to go into the 
subject of complications of injuries. 


ot gunshot 


The treatment 
instance, Was matter of 
constant surgical warfare; the main contention, then as 


wounds, tor a 
now, regarded the infectiousness ot bullet and punctured 
wounds. Larrey says, * Enlarge and drain all puuet- 
ured wounds’; and in another place, * Don’t touch 
gunshot wounds, but dress them and leave the dressing 
undisturbed until the seventh, eighth or ninth day.” 
And Bell says, * Do not needlessly and for a long 
time explore wounds for bullets or other foreign sub- 
Indeed, nearly all of the best old authori- 
ties agree in leaving alone inaccessible bullets. 
Benjamin Bell’s treatment of bruised and sprained 
joints, too, reminds one strongly of the best treat- 
ent of our own days: 


stunces. 


* In severe sprains first 
In the subse- 
quent treatment use frequent hot and cold bathings, 
showering from a height; then rubbings with emol- 
lieuts. A thannel bandage should be constantly worn, 
carried smoothly and spirally from the toes to the 
knee.” 
there is much undispersed inflammatory exudate, we 
should use electricity to absorb the indurations, but 
the best of all are mercurial olutments and friction. 
Oue wight go into the discussion of the treatment 
of gangrenous quinsies, by which is evidently meant 
diphtheria, of the value and abuse of tracheotomy, of 
the and tendon suture, of the treatment ot 
aueurism, aud similar subjects almost without end ; 
but, fascinating as such research and inquiry becomes, 
it would lead us too far afield for the purposes of this 


essay. 


plunge the ankle into very cold water. 


And Cooper says that, in these injuries, when 


herve 


Such an article would be incomplete, however, with- 
out some turther 


reterence to head injuries, a subject 
ot vyreat controversy 1 


y in the pre-antiseptic days, and 
dreaded equally with wounds of the joints and abdo- 


men. We know that the custom of trephining is very 


hot our literature but from 


only trom own 
Mexican and Egyptian remains which are many hun- 


anciebt, 


dreds of years old; but leaving that aside, the prac- 
tice of more recent days touches us most nearly. 
It was early recognized that skull fractures were 


not in themselves dangerous when not compound, 


though the extent of the fracture in such cases was 


impossible of determination, and a tact Is emphasized 


that a blow on the vault may produce a crack entirely 
encireling the skull. 

We know how the practice of trephining fluctuated 
from time to time, according as one school or another 
Through the last 
century English surgeous aud many Freuch surgeons 
trephined constantly, but it was the teaching of the 
Freuch army surgeons, especially of Larrey, which 
gradually brought about a change. 

Larrey *“Prephine 
splintering, 
symptoms ” 


became prominent and popular 


evident cause — for 
depression or effusion causing compression 
; and Cooper adds, * Trephining for con- 


sald, tor 


vatrophy of the testicles. 
which even with us has been seldom mentioned, namely, | 


swelling of the brain itself for some cause. 
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cussion is now completely abaudoned; however, in 
obvious cases trephine, but not through the uninjured 
dura.” More than fifty years earlier Le Dran had 
taught to explore thoroughly all wounds of the scalp 
and to trephine punctured fractures. He had a sure 
instinct for surgical cleanliness, and insisted that the 
head must be thoroughly and entirely shaved to avoid 
clotting the hair with blood, and consequent fouling of 
the wound. He also said that in all head injuries, 
aud more especially when the skull was opened, thor- 
ough drainage should be instituted. The most fre- 
quently employed treatment for pressure symptoms 
was general bleeding, as I have said; all the old 
authorities insist upon it, and cite many cases in which 
it was obviously of benefit. 

Hemorrhage from the meningeal arteries was 
checked, however ; the most highly lauded hemostatic 
being the actual cautery. 

Baron Larrey seems to have recognized the advan- 
tage of thoroughly draining the base to prevent press- 
ure symptoms, for he describes the case of one Nicholas 
Baumgarten, a private, who received a fencing thrust 
through the orbit which did not injure the eyeball. 
At once a copious draining hemorrhage came on and 
persisted for a day or two, so that there were no press- 
ure symptoms, and the man did pertectly well. Later 
the orifice became plugged, compression of the brain 
developed, and the man died on the fourth day. 

Ile cites another case of undoubted fracture in the 
middle and posterior fossew. A cavalry officer fell 
trom his horse upon his head. There was immediate 
coma, with profuse hemorrhage from the ears and 
mouth, which was allowed to persist. After two or 
three days large ecchymoses developed behind the 
mastoids. ‘Treatment cousisted in supplementing the 
depletion of the brain by opening trequeutly the ex- 
ternal jugular veins and occipital arteries. 
recovered. 

In view of our recent advances in cerebral surgery 
this case is full of interest. 

We kuow that shrewd guesses at cerebral localiza- 
tion had been made before Larrey’s time. Ile himeclf 
notes that “in injuries to the cortex cerebri by press- 
ure the intellectual faculties are impaired; in injuries 
to the base and ventricles there are paralytic pheno- 
mena, but uot intellectual.” Also that ‘in extensive 
injuries to one hemisphere the opposite limbs are 
paralyzed; therefore even in old cases operate tur the 
removal of pressure on the opposite side.” 

Speaking of the phrenologist’s bump of amative- 
ness over the occipital protuberance, Larrey notes the 
peculiar physiological effect of traumatism in that 
region, aud relates several cases of guushot injury to 
the back of the head followed by impoteney and 


The man 


He speaks with a uote of 
admiration also of the reverse process, telling of castrati 
who have lost their bumps. 

A turther fact which became well recognized in the 
last century was that *cousiderable portions of brain 
matter may be lost and, if there should be no inflam- 
mation, life and even the functions are not jeopard- 
ized.” 

The old field-surgeons were, of course, well accus- 
tomed to seeing very serious brain lacerations in battle 
as well as resulting herniw cerebri. Larrey recognized 
the uselessness of attempting their reduction or ex- 
cision, and states that the real source of the trouble is 
Ile recom- 
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mends constaut lime-water applications with strap- 
ping. 

Le Dran asserted that when a bullet was obviously 
lodged in the brain. it could be safely probed for with 
ali elastic catheter 

In ion with the practice of chiselling out 
boue Hiapos instead of 


. and removed if found. 
connect 
trephining, auother statement of 
{etells of a skull from which 
a larve slice had been cut by the vlancing stroke of a 
sabre. The bone with the overlying soit parts had 
remained hinged to the skull by firm attachments, had 
been re placed aud had thoroughly reunited, leaving only 
a thin cicatricial line of union, with no loss of substance. 


this surgeon is strikin 


Many other branches ot surgery prominuent in the 
modern schools I have omitted : ophthalmology, laryn- 


yology, gynecology. These are comparatively new 
Phis short sketch of a subject so broad and 
so voluminous is obviously not intended 
orous critique, but rather a selecting out 
of some little of the notably sound work, leaving it 


for us moderns to compare it with our own; to show 


studies, 
a literatur 


Ve ua 7) 


vu 
) 


how vood those ancient men were, not how much 
better we have become. 
> 
THE GONOCOCCUS. 
BY HENRY DENTER CHADWICK, M.D., 


Surgical 


Interne, Boston City Hospital. 


Concluded from No, 14, p. 341.) 


A sruby otf the diplococeus which was so often met 
with in my series of cases showed it to have the 
following characteristics : 

Biology. — After twenty-four hours in an incubator 


there appears on the surface of the agar round, white | 
dots having a faint yellow tinge, semi-translucent, 
varying in size up to half a millimetre. After another 
twenty-four hours the colonies will have about doubled 
in size, lying slightly elevated from the surface with a 
sharply detined circular outline. ‘The colony is thicker | 
in the centre, and the very slight moist appearance on | 
the surtace produces a pearl-like lustre as seen in 
reflected light. By transmitted light the colonies are 


semi-trausiucent, and the thicker central portion 
appears a darker yellow tinge. ‘The colonies show but 
little disposition to become confluent so that the| 


development in size of the individual colony depends 
on the number present. With only two or three 
present in a tube, they may become three or four 
mMliiimet? 


es 1 diameter atter several days; and as the 
growth begins to dry first in the thinner circumference 
of the colony. the edges become somewhat scalloped, 
aud the revular rings which re 


= 


present successive periods | 
ot growth encircle the central point which was the 
original colony. With a low power the colony is seen | 
to be made up ot very tine, slightly yellow granules 
Closely packed together. On gelatine plates the diplo- | 
coccus begins to be seen about the third day as minute 
White [hey do not liquety the gelatine, and 
remain on the surface. Very minute colonies 
below the surface, which grow very slowly. 


pullts, 
therefore 
develop 
The color and appearance are the same as when grown 
OU avar. 

Sab cultures show development along the length of 
the needle track in very tine white colonies, giving a 
*yvrauular appearance to the growth. There is but little 
tendency to spread over the surface adjacent to the 
puucture. 


On potato, growth was noticed in from three to four 
days as taint lines. nearly the color of the medium on 
which it was growing. Later, as the colonies become 
dry, they are almost a pure white, as on all other 
media. When grown on the potato there is considerable 
variation in the size of the organism. When grown in 
milk the caselu becomes coagulated in twenty-four to 
thirty-six hours. Beef serum hyvdrocele — thuid 
were tried, and the diplococeus developed t qua ly well 


and 
on each, having no characteristic growth, It stains 
readily by all the analime colors, and is not decolorized 
by Gram. It 
ar and 

It is anérobic, but will grow slowly under 
Non-motile. 


u 
- 


This diplocoecus does not produce as. 


produces acid, as was demonstrated on litmus ag 
in milk. 
mica. 
Pathogenesis. — A culture trom a case of gonorrhea 
of several day s’ duration was made on agar, aud trals- 
planted into acid bouillon and ineubated for forty-eight 
hours. ‘The diplococcus developed rapidly, causing a 
A small 
} 


tne 


clouding of the bouillon with sedimentation. 
quantity of this bouillon was injected into 

slightly searitied 
Three days later there was a very 
shght muco-purulent discharge, which continued to 
increase in quantity, and the swelling and inflammation 


Vain 
of a bitch, having previously 
mucous membrane. 


the 


|of the vulva became greater during the tollowing ten 


days. No cultures were made until the tenth day, 
when one was taken upon which numerous typical 
white colonies of diplococci developed. 
identical in appearance and 
organism used for inoculation. 


These were 
with the 
Cover-glasses of the 


morphology 


pus showed an occasional cell containing a number 


of diplococei about two-thirds the size ol the 
gonococeus as found in man. Cultures taken at 
intervals for six weeks showed the characteristic 


diplococeus, which decreased in number atter the third 
week, as the inflammation subsided. Many other bac- 
teria were present in the latter part of the disease. A 
culture from blood taken from the ear during the 
fourth week proved sterile. A pure boutllon cul:ure 
obtained from this bitch duriny the second week was 


injected under the foreskin of a bull-dog. In this case 


/no attempt to scarify the parts was made, but on the 
/contrary, care was exercised to avoid any abrasion or 


injury to the tissues. 


Cultures taken on the third day 
atter inoculation showed a few diplococci. 


The 


puru- 


‘lent discharge increased in amount from this time for 


about two weeks, when it was very abundant and ac- 
companied by considerable inflammation of the parts, 


| which appeared to cause the animal some discomfort, 


The discharge then gradually lessened in amount and 
the inflammation subsided. Cultures made at intervals 
always showed a diplococcus like the one used for 
inoculation, Cultures of the blood taken from the 
which was cleaned well with alcohol, showed 
numerous diplococcus colonies identical in cultural 
peculiarities and morphology with that from the 
urethra. Both would stain by Gram. One week later 
a culture from the blood taken in precisely the same 
way proved sterile. 

A bitch was then inoculated in the same way as dog 
No. 1, with a culture of diplococci from a gonorrheal 
case grown on an alkaline medium. No purulent dis- 
charge or inflammation followed. A fourth dog which 
had uot been inoculated was found suffering from severe 
purulent discharge. Cover-glasses were made, but in 
nove of them was a satisfactory specimen obtained, on 
account of the quantity of extraneous matter included 


ear, 
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with the pus. Cultures showed several colonies of a 
small diplococeus, apparently the same as has been 
described. In this case also, blood cultures from the 
ear were made, and an organism similar to the urethral 
diplococeus was found. In following out this diplo- 
coccus, which was at first considered to have been con 
tained in the blood, cultures were made from the blood 
of a patient suffering from an acute gonorrhea of six 
days’ duration, with positive results. Oue week later 
another culture taken from the ear as before, failed to 
show any growth. 

Another case of gonorrhea of four weeks’ duration, 
from which blood cultures were taken, failed to develop. 

One case, also of chronic synovitis of the knee-joint, 
in Which no history of gonorrhea could be obtained, 
failed to develop any vrowth ou the blood cultures. 
A culture was then made from the deep layers of the 
skin on the arm of a healthy person and a very few 
white colonies of the small diploeoccus developed. 

Whether or not these skin diplococei are identical 
with the urethral diplococcus, 1 am not prepared to 
say, as the colonies were often moister in appearance, 
and some were of a faint bluish cast, instead of white 
or yellowish tinge —a very slight difference which 
might have been aecidental. ‘There was not time to 
follow this through all the culture media, Their 
appearances in cover-glasses were the same, and both 
would stain by Gram. A large diplococcus, which 
was obtained from the superticial skin in one instance, 
had adistinet yellow colony. ‘These stained by Gram, 
and were often seen in groups of four, like tetrads. 

lu regard to the diplococcus which appeared in the 
blood cultures, it would be impossible to say it did not 
come trom the skin, and the same objection could be 
raised against all the published reports in’ which 
observers have stated that the gonococcus had been 
found in the blood. The only way to avoid this chance 
of error would be to take the blood from the bottom 
of a deep incision or trom a vein. From the results 
obtained in this series of cases, it is apparent that 
Turro’s investigations could not be confirmed.  <Al- 
though a small diplocoeccus was found in most of the 
cases, it was not the gonococcus for the following 
First and most important, is the fact that 
they could not be decolorized by Gram, while the 
gonococcus is decolorized very rapidly. Second, their 
arrangement and size was very much like that of a 
staphylococcus, and groups of tour were seldom seen. 


Treausous ¢ 


Their smal! size makes them easily mistaken for cocci 


when stained deeply. The diplococeus appearance was | 


found to be best shown in cultures not over forty- 
eight lours old, as degenerative changes occur about 
that time. ‘These should be stained in a very pale 
watery solution of methylene-blue (three or four drops 


of the aleoholie solution to a watch-glass of water) tor | 


thirty to forty seconds, after which it is important to 


wasli very thoroughly. ‘Third, it was found that the 
diplococeus would grow luxuriantly on all common 
neutral media as well as on acid material. Fourth, 
although the results obtained on dogs were positive, 
this fact would seem to be uegative evidence as regards 


the gonococcus, for all observers, exeepting ‘Lurro, 
have Claimed that dogs were immune to YULOCOCCUS 
infection, and attempts to produce the disease with 
pure vouorrheal pus have not been successful. The 
fact that a purulent urethritis is produced by a diplo- 
coccus is not ot itself proot that the disease is 


gonorrhea. Filth, Finger states that the development 


of govococci is favored if the culture media or tissue 
\is alkaline in reaction, and points out that although 
ithe mucous membrane of the urethra is usually bathed 
lin an acid fluid, it will under conditions of sexual 
excitement pour out an abundant secretion from the 
‘glands and follicles, which neutralizes the previous 
acidity. Any condition, therefore, which tends to 
produce an alkaline secretion, either from long sexual 
excitement or alcoholic stimulants, serves to furnish 
material most favorable for infection and gouococcus 
| growth, 

In the cases of gonorrheal ophthalmia, for instance, 
where infection is usually very virulent, the eye is 
bathed constantly in the lachrymal secretion which is 
alkaline or neutral in reaction. In connection with 
|the diplococcus above described, it is interesting to 
jhote that Bockhart (1886) reported 14 cases of ure- 
thritis, which he found were caused by a very small 
liplococeus and an ovoid streptococcus. 

The only result which tends to confirm Turro’s an- 
nouncement which I have found, is a report by Ghon 
ind Schlogenhaufer. They wished to try cultures on 
icid material, and so prepared tor this purpose a 
medium composed of two parts agar and one part fresh 
icid urine. In this material a culture of gonococcei 
was obtained, with which they produced a urethritis in 
a healthy man and gonococci were found in the dis- 


charge. 


In my series of cases, large diplococci in colonies of 
varying shades, yellow and pink, were met with several 
times. These organisms were about the size of the 
gonococeus, Which they resembled very closely in form 
and arrangement. None of them, however, would de- 
colorize by Gram’s method. The most common bac- 
terium present, aside from the small diplococeus, was a 
small coccus producing yellow colonies, and resembling 
the staphylococcus pyogenes aureus in appearance 
and arrangement. Once an organism having the char- 
acteristics of the bacillus fluorescens liqueiaciens was 
observed. Besides the bacteria already mentioned, 
there were a few other bacilli and cocci which were 
occasionally found. The inference to be drawn from 
this work is that the gonococcus will not grow on acid 
media; and in reviewing the results obtained by all 
the different investigators, we must conclude that the 
gonococcus is a strict parasite, having a very slight 
power of saphrophitic growth. Until some better 
jmethod of cultivation is found, a positive diagnosis of 
gouorrheal infection is impossible in many cases, as 


was made evident from the investigations of Lustearten 
and Wannaberg (1587), who found diplococci in 
healthy urethre which were identical with Neisser’s 
sonococeus in appearance and reaction to Gram’s stain. 
Fhese diplococci were also found in epithelial cells ; 
and as these organisms may exist within the urethra, 
they may be taken up by leucocytes and closely 
similate gonococei. <Atter their results were published, 
a pupil of Neisser, Steinschneider, admitted the 
possibility of error in about five per cent. of all eases. 
Lustgarten thinks iteven greater, and says the principal 
distinetion between the gonococeus and this pormal 
organisp) seems to consist only in the fact that in 
sonorrhea this diplocoeeus is found in larger numbers 
and iu masses with but tew other organisms present, 
aud coucludes that in a case of chroute gleet it is im-, 
possible to decide whether it is of youorrheal origin or 
not, and that even with the microscopical examination 


|oue must rely on their clinical experience. In cases 


Vor. CNXNXITI, 


No. 15.] 


of vaginius even greater doubt is thrown on. the 
presence of the gonococeus, since Bumm and many 
others have found the presenee of diplococei not to be 


diffe 


healthy 


rentiated trom the gonococeus in the vagine of 
females. By summarizing all the well 
tiesate d work on the stb}: Cc 

That the 
true vonorrhea, but to make a certain diagnosis of this 
it in numbers 


and these arranged in groups within the leucocytes. 


autl 


conclude as follows: 


elie 
[., We 


vonococcus of Neisser undoubtedly CAUSES 


orvahbisim must be found considerable 


They must also deeolorize very readily by Gram’'s 
method of staining. In eases where but few scattering 
diplococci are found and most of those outside the 
cells with other bacteria, 


not just tical 


a diavnosis of gonorrhea is 
te; particularly is this the case in the vulvo- 
vavinites of children, 


METHODS OF STAINING THE GONOCOCCUS. 


Place after Loftiler’s 


(1) 


methvlene-blue, five minutes. 


cover-vluss fixing in 

(2) Wash in dilute acetic acid (one drop to watch- 
ulass) one to three secouds. 

(3) Wash, dry and mount. 

he nuclei are found stained blue, but the protoplasm 

and ce i] outline are hardly visible, olten making it im- 
possible to say whether the diplococci are within the 
cell or not. 
NEISSER’S METHOD. 


(1) Stain cover-gluss with saturated alcoholic solu- 
tlou of eosine, thirty to forty-five seconds. 

(2) Drain off excess with filter paper. 

4) Stain the unwashed cover-ylass with saturated 


( u 
aqueous solution of methylene blue. 

(4) Drain off excess with filter paper. 

(9) Wash, dry and mount. 

‘Lhe result shows outline of cells distinctly, with 
their protoplasm stained pink, the nuclei blue and the 
bacteria darker 
ways used to make diagnosis doubly sure. 


a blue. Gram’s reaction should be 


al 


GRAMS METHOD. 


(1) Analine water, gentian violet, three to five 
minutes. 

(2) lodide ohe two minutes. 
(Iodine one gramme, potassium iodide two grammes, 


iodine solution, to 
Water OULU Cubic centimetres, mixed. ) 

(35) Ronse off stam in alcohol. 

(4) Dry and mount. 

‘Lhe yonococeus when treated by this method is 
decolorized almost instantly when rinsed off im 99 per 
cent. alcohol, five to ten seconds at the most being the 
time Lied essary tor complete deevior zation. 
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: 


SECOND DAY.— MORNING SESSION, 


Dr. James J. Purnam, of Boston. read a payer on 


HYPEROSTOSIS CRANII (CEPHALOMEGALY ), 


ILLUSTRATIONS. 


WITH 


Cask I. Swedish woman, twenty eight, married. 
No slvgh or history of syphilis or other constitutional 
ailment. Mother and sister both suffered greatly 
with their head. Not sure that they had hyperostosts. 
Patient thinks trouble dates 
years ago when she was subject to drowsiness, he 


from a confinement mine 
ud- 
ache and pain in ears and eves, Teeth began to fall 
finally Pain in head 
Broadening of hend and prominence ot eves then 
noticed For past live Vvears has been getting dark 
and discolored. Sight 


outs; hair lost. Inereased, 


poor im one eve. Opacity mn 


one lens. Double facial paralysis, due to oblitera- 
tion of the facial canals. 
Cast Il. Younes man, eighteen. When five. he 


fell and injured himself slightly, and it was thought 
Ilis head 


when examined, and his brother said the 


that this vave rise to the trouble. Ws 


shaved two 
hyperostoses were present: whicli afterwards became 
At elyliteen, 
totally blind and 
Th Se two hy perostoses 


the dominating feature of the disease, 
when I 
Head somewhat deformed. 


saw him. he was deaf. 
had become excessively large, and merged Into a dif- 
fuse enlurvement of the whole head. ] followed 
until his death, later. Chiet s) 
headache, loss of the special senses, and finally stag- 
IIe had « }) leptic uttucks occasional Vy, 
trom the onset of the 


him 
five years SVinptomes : 


vering vialt. 


dise ise apparently . 


Case III. Patient shown. First seen three vears 
ago. Then fifty, married, in provision business. 
Healthy previous to present illness. ead had been 
yrowing larger ten or twelve vears. Neuralgic pains 


recurring at short intervals and iu various parts of the 
head espectally troublesome, at time attended with 
hausea and vomiling. Eyesight good, but hearing 
poor a number of years. 

With reterenee to the pathology, it was Virchow’s 
idea that the origin inflammatory, generally 
originating in some injury or inflammation of the skin, 
ove of the cares having come ou after an attack of 
erysipelas, another atter suppuration of the 


Was 


tear- 


oa : ‘ ‘ passave, It was, however, noticeable that the disease, 
Notk. Since this paper was written an elaborate article on ; , cared 
the genecocous has been published by Dr. Henry Heiman, in| a a rule, began in youth, sometimes in infaney. As 
thie .\ lurk Medical Kecord of dune zz, 18), Afier ying sugvested by Baumgarten, the suppuration of the tear- 
Variou lure media on W. ich different observers have cul- ; i ; I} tt th lt ttl . f the d 
} 1 . . } M4ssHnve vu y+ » Tes 2 * 2 'Se 
Liv lle 2 hococcus, he decides that plenritic fluid, plus two pa awe mre te e the resul m4 7“ the cause, 0 ’ be 
per ulrient agar, plus ove per cent. peptone, gave the | ease of the bone. In Dr. Starr’s case the changes in 
best results. He attributes the superiority of pieuritic fluid! the soft parts suggested that in one type of these 
over other serous effusions or blood serums to the fact that it i ; ‘ a ; 
conuubs more a.bumin. The gonococeus would grow readily | 4ffections there might be something of the nature of a 
and could be transplanted on this medium. His work was con- 


firmed by positive results on the human urethra. He believes 
that the diplocovcus deseribed by Turro was not the gonococcus, 


as none ol the diplococe: which he was able to grow on acid 
Weiia Would decolorize by Gram. Heiman’s study of the bac- 


teria Of the 


noribal urethiw and the healthy vulvo-vaginal | 


geveral dystrophic change besides the alteration in the 
boue. The tendency to overgrowth of other parts of 
the body seemed to increase the probability that we 
had to do with a general process, 

Dr. Prince, of Boston, spoke 


of a case in which 


rack Is Very important, for although he found several species ’ oo 

Of dipocece, uone Of them would decolorize by Gram and cone | the symptoms apparently followed Injury to the fore- 
eiuces that the gonococcus is never present in healthy mucous | ead, The symptoms were very similar to those of 
Membrace and that it can always be positively differentiated | . Pp _ 6: Stes ; 

from other diplococei by tue Gram method. jcerebral tumor, There was a large protuberance con- 
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fined to the frontal bone. Parietal bone eulevindt. \enmeabe sensory and motor localization would, he 
Operation advised against. ‘The autopsy showed that| believed, necessitate the abandonment of visual audi- 
it might have been feasible to relieve the pressure by |tory, gustatory and other subdivisions of the cortex. 
operation. This probably was an exceptional case. | The cerebro-seusory area — that is the area of repre- 
There was no history of syphilis. | sentation for skin and muscle sensations — both cortical 

Dr. Hammonp, of New York, mentioned a case in| and subcortical, would be, from his point of view, that 
which there were five or six enlargements, and the) part of the cerebrum where the fillet radiations con- 
skull was fissured inall directions. ‘The bones, where- | cerned with these sensory excitations in their most 
ever they could be felt, showed enlargements and | compact forms, are nearest to the surface of the brain, 
nodosities, and it was probable that the same cause | and therefore this region might continue to be destroyed 
produced the structural changes in the bones of the | as it had been by him, as in the postero-parietal, 
skull and in those of the skeleton. The patient had |quadrate and fornicate convolutions. Destruction of 
had syphilis. | this region, especially if bilateral, caused more or less 

Dr. Cuarces K. Mitts opened a discussion on |permanent loss or impairment of sensation. Ile re- 
ferred to cases reported by Savill, Sharken, Starr and 
CORTICAL LOCALIZATION IN THE LIGHT OF RECENT | iicCosh and himeelf as confirming this view. In the 


RESEARCHES INTO THE MINUTE ANATOMY OF THE | cerebrum as in the spinal cord were tields of junction 
CORTEX. 


| between the various so-called cortical areas and lesions 
Hie said that the different theories as to the separate | of these fields of conjuction, or at the terminations of 
cortical localization of movements aud of cutaneous | the sensory projection, fibres might give rise to tem- 
and muscular sensation, which had been the subjects| porary sensory phenomena, as might also lesions any- 
of so much controversy, have again become prominent | where in these fields of conjunction; but persistent 
in the light of the researches founded upon the methods | sensory disturbances were found only when the lesions 
of Golgi, and particularly those made by Ramon y| involved the convolutions included by him in the 
Cajal, van Gehuchten, Schaeffer, Andriezen and) general sensory area. The somewhat numerous con- 
others. Those who contend against the doctrine that | tradictory cases were capable of reasonable explana- 
the Rolandic cortex is a purely motor region believed | tion. 
they there received additional support for their views. Dr. Dana, of New York, said that he still held to 
The varying hypotheses with reference to the functions |the view that the motor and sensory functions were 
of the cortex were reviewed. Ile held that, as shown 
by Forell aud Manson, we have been too long handi- 
capped by prevailing ideas of cell action, and by 
theories of the parts played by the cell bodies as| tactile anesthesia and muscular anesthesia with paraly- 


originating centres, Impulses are trausmitted and | sis followed, which he thought pointed to the union of 
trausferred by processes as well as by cell bodies, and| these two functions in that spot. Such cases were 
the function of the latter is chiefly trophic. The new 


! jnumerous. He had directly irritated the motor cortex 
researches and theories, he believed, did not compel an | and produced seusory disturbance associated with 
abaudoument of former views as to special localiza-| motor disturbance. “The whole weight of clinical 
tious, although different standpoints might need to be | evidence, the surgical operations, the tumors, the 
taken. Disregarding theory entirely, he believed that | softonings, indicated that these two functions were 
the subdivision of the cerebrum into physiological | essentially identical anatomically. He did not think 
lobes — higher psychical, motor, sensory (meaning for| that Dr. Mills’s theory that the centres for visual, 
the representation of cutaneous and muscular sensa-| auditory and gustatory sensations were separate, held 
tions) visual, auditory, olfactory, gustatory and nam-|against actual facts. The visual sensations were not 
ing — remained for the practical purposes of the phy-|so closely related to motions as were the cutaneous and 
sician and surgeon the best. While the whole of the| muscular sensations. For the performance of co- 
cortex in some of its strata may be regarded as aljordinated movement we must have a very close 
sensory expanse, its Rolaudic portions, and particularly | relationship anatomically between the muscular and 
the convolutious cephalad of the central fissure, con | cutaneous sensations. He agreed with Dr. Mills that 
stitute a region which is related to specixlized move-| sensations were not closely localized. 

ments of various parts of the body. Que calls it Dr. Putnam, of Boston, thought that the convolu- 
motor, another kinesthetic, another sensory-motor, and | tions in advance of the fissure of Rolando, the function 
another executive; but for the purposes of the phy-| of which we ordinarily associated with localized move- 
sciau and surgeon it is a motor sphere, the irritation) ments, had also to do with sensation. He believed 
ot which causes specialized movements, while its | that the function of sensibility was very widely distrib- 
destruction impairs or abolishes these movements. It) uted. He thought it was interesting to remember 
is as much the area where the motor portion of the|that a sensation would make its way from a miuute 
great sensory-motor are begins as where the sensory | portion of the spinal cord that was left; and in the 
portion of itends. He did not believe with Andriezen | brain, if one channel was cut off, it would make its 
that it was necessary to regard the ambiguous and | way into other channels. We knew that nerves would 
great pyramidal cells of this region whose apical | stand a high degree of injury, sufficient to destroy their 
processes received the terminals of the fillet radiations | motor fuuctions, without interfering materially with 
as the first sensory cells of the cortex. Indeed, he| their sensory functions. The same was true in the 
regarded it as important to rid ourselves entirely of the | cord; a minute portion of it would convey centripetal 
idea of sensory cells and motor cells. The cortex cou-|impressions. Seusibility would seem to be rather 
tains localized areas in which are found cells that} peculiar in the fact that it is almost always related to 
might be of the same kind, althuugh cells of a peculiar | something else. A sensation was felt almost always 
type may prevail in certain portions of it. To abandon | for the sake of something else. 


practically united. He could not explain the clinical 
and pathological facts upon any other hypothesis. 
Upon removing a section of the pre-central convolution, 
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Dr. Starr, of New York, said we were positive | 
that a lesion of a limited area of the so-called motor | 
zone did inevitably produce in almost every case more 
or less disturbance of sensation. He considered that 
he was mistaken in 1890, when he maintained that 
sensations were received only behind the fissure of 
Rolando. He believed with Dr. Dana that there were 
disturbauces of sensation produced by small lesions 
auterior to the fissure of Rolando, that the sensory 
area of the body corresponded exactly with the motor 
area, so far as we could determine clinically. Dr. 
Starr referred to the address of Flechsig, in which he 
showed that in the course of development there were 
two distinct aud separate periods of development to be 
traced in the embryo in the cortex ; the first period in 
which there were formed projection tracts of different 
kinds, the so-called motor tracts, and sensory tracts of | 
distinct kind, visual, auditory and olfactory and also | 
tactile. The latter were distinct and separate from | 
the motor and terminated in areas of the brain separate 
from the motor aud posterior to the fissure of Rolando. 
Flech-ig showed that the second stage of the develop- 
ment of the cortex was an euormous development of 
association fibres, separate and distinct in the life of 
the child, because it was only when these fibres began 
to develop that evidences of the combination of the 
various sensory memories were shown in conscious 
intellectual acts. He thought the solution of these 
apparently contradictory facts was found in the diffusion 
ot sensations. From the Cajal and Golgi methods of 
staining we knew that the sensory fibres did not 
terminate in a distinct sensory cell, but in brush-like 
expansions. Diffusion of sensibility, he thought, ex- 





sensations alone, while in the vast majority of cases | 
sensation and motion were lost together. He thought | 
we should come finally to the fact that a cell was to 


be regarded more as a trophic centre than as a motor | 


or sen-ory cell. 

Dr. Dercum, of Philadelphia, said that to his mind 
the various centres of the cortex, as we knew them 
clinically and pathologically, were simply highways of | 
ingress and egress to the general cortex. General | 
bivlovical considerations also would negative the sharp | 
differentiation of cells into special functions. Nerve 


protoplasm reacted to certain forces; and to say that | 


one cell would react to one mode of motion and another 
to another, was to his mind uuphilosophical, aud not 
borne out by general biological considerations. 

Dre. Prince, ot Boston, said that a great many 
cases could be mentioned where excision of a poruion 
of the cortex had not been followed by loss of sensa- 
tion. He thought if the word centre had any meaning, 
it must mean a portion of brain the function of which 
was destroyed when taken away. He did not know 
how to explain the cases alluded to by Dr. Dana, but 
they might possibly be explained in this way: that the 
disturbances occasioned by a lesion in the brain may 
be secondary, perhaps due to edema or local congestion. 
We kuew that in injury to the hand, for example, the 
local phenomena were not strictly limited to the seat 
of the pain; we might have swelling of all the 
neighboring parts. He did not see why the same 
might not be true in the brain. 

Dr. Knapp, ef Boston, said he thought the whole 
of our knowledge of the neuron went to show the very 
prouounced dependence of the motor neuron upon the 
sensory neuron. In the primary neurons it had been 


iclearly proven that the terminal processes of the axis 


cylinder of the sensory neuron were closely connected 


|with the apical processes of the motor neuron in the 


cord. Recent studies in the development of the fibres 


in the brain itself showed that the sensory tract passed 


distinctly upwards toward the central convolutions 
rather than downwards and inwards toward the gyrus 
fornicatus. In other words, the higher sensory 
neurons must either pass upward directly to connect 
by their axis-cvlinder processes with the cell bodies of 
the motor neurons, or there must be associated tracts 
from these axis-cylinders going up to the motor 
neurons. Now, we found no association tract passing 
up from the gyrus fornicatus to the central fissures, 
The positive cases of sensory disturbances following 
lesions behind and in front of the fissure of Rolando 
were increasing in number, The positive cases of 
lesion in the neighborhood of the gyrus fornicatus 
were very few. 


SECOND DAY. — AFTERNOON SESSION. 
Dr. E. D. Fisuer, of New York, read a 
REPORT OF A CASE OF TUMOR OF TITE CEREBELLUM, 
WITH AUTOPSY. 
Dr. GeorGe J. Preston, of Baltimore, described 
CASES OF BRAIN TUMOR. 


Dr. Georce L. WALTON, of Boston, considered 
the subject of 


PRESENTATION OF A BRAIN TUMOR. 


The main interest of the case was the question 


| whether operation might have proved successful. Mr. 
plained the fact that in a few cases we got loss of | 


H., aged fifty-three had complained of headache, 
| frontal, only two months before death. ‘The preceding 
I sy mptoms were attacks of vertigo and loss of speech 
| with several general convulsions, aphasia, agraphia, 
Tight hemiplegia and right hemianopsia. Double optic 
| neutritis and loss of superficial reflexes on the right 
\side. Autopsy: tumor surface two by one-and-a-half 
inches, occupied the angle between the Rolandic and 
| Sylvian fissures. Extension forward under the healthy 
cortex reached beyond the transverse frontal sulcus. 
It was fairly well defined, but with no distinet capsule, 
The centre was necrotic. The symptoms suggested so 
extensive infiltration that operation was considered to 
| offer small hope, but the extension backward was not 
'so great as the hemianopsia would indicate, a fact 
which together with recently published cases of removal 
of large gliomata would lead perhaps to a somewhat 
more hopeful prognosis in another case of this nature. 
Dr. Starr, of New York, mentioned briefly a case 
of infiltrating glioma of the left hemisphere in the 
hand and arm area of the motor zone. No history of 
blow or of syphilis. Symptoms developed gradually 
in the course of a year. ‘They consisted of, first, 
headache: second, gradually increasing optic neuritis ; 
and, third, localized spasms commencing in the right 
hand and arm, associated with a moderate degree of 
anesthesia. No disturbance of muscular sense. A 
mild condition of motor aphasia developed. Operation 
by Dr. McBurney. On exposing the brain an extensive 
infiltrating glioma was found. It had no capsule, was 
very vascular, the merest touch causing hemorrhage 
into the substance of the tumor. The wound was 
closed. ‘The man died that night from hemorrhage 
from the finer vessels through the tumor. In exposing 
the brain the gouge and chisel were used instead of the 
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trephine, which was a slower method, The tact brought 


out by Dr. Fisher's case, that the position of the pain 
ave no clue to the position ot the tumor, had been 
coutirmed by every collector ot cases since 18380. 

Dr. Dana, of New York, thought the use of the 
chisel upon children aud infants was a bad method. 
He thouvht that with the eleetric saw as now pe riected 
much better results could be Dr. Powell, of 
New York, had now operated with the saw ip twenty- 


Oovtu ned, 


tive cases of idiocy and epilepsy with only two deaths, 
a mortality lower than that of any other surgeon. 

Dr. Jacobi referred the method lumbar 
puncture und removal of cerebro spinal fluid for the 


to ot 


reliel of headache in cases of brain tumor. The 
puncture was made between the second and third 
lumbar vertebra, and Was as Cusy as thoracentesis. 
About 20 to 40 c. c. ot cerebro-spinal fluid were with- 


drawt. 
beet removal there was relief for forty-eight 


tu seventy-two hours. 


While the fluid was flowing the pain increased, 
ttter the 
The puncture could be repeated 
it intervals of three or four days. 

Di. Coutins, of New York, called attention to the 
fact that in operating with the chisel the pulse would 
sometimes go as low as twenty beats, tollowing several 
blows in rapid succession. [nn one instance the patient’s 
that artificial respiration was 
resorted to and ether substituted for chloroform. 


condition became such 


De. AMMOND, ol New York, said that Dr. Powell 
had operated with his electric saw on seven Cases for 
him, six infants and one adult. The infants varied 


from one to seven years, and the adult was twenty-two. 
The saw as now perfected worked admirably. The 


Whole operation required not over twelve minutes. 
Ile did not think, however, that the saw would be 
adapted to incisions other than the straight-line 
cislol. 

lyn. Diincum, of Philadelphia, had also observed 


slowing of the pulse trom the use of the chisel, which 
he attributed to inhibition from irritation of the dura. 

De. Fister, of New York, said that while there 
mizht be some disturbance of the circulation from the 
use of the chisel, the after-effects did not indicate much 
cerebral -ho k or COUCUssIiOl,. 


Dr. C. EuGente Rigas, ot St. Paul, read a paper on 
pa} 


INJURY OF THE LEFT ANGULAR GYRUS. 


De. Cuartes L. Dana, of New York, followed 
wi ll 


A CASE OF HEREDITARY CHOREA, WITH AUTOPSY. 
Tie patient, a peddler, was thirty-seven at death. 
Lis vreat-great-grandmother had chorea at the age ot 


thirty, his great grandmother at thirty-two, his vrand- 
his 


suller at thirty-three. 


mother at mothe 


bey ili tu 


thirty, at thirty; he himselt 

The patie ut, before 
By tn plots deve lorpue d, was of yvood intelligence aud ot 
strong physique. Symptoms began with peculiar 
twitching movements of the tace, a peculiar gait and 
sole Weakless 


mentally. About two years alter the 


Onset Of symptoms he was obliged to enter the hospital. 
tie was then in gouu physical health aside from his 
special trouble. 


ot 


Ile presented the usual physiognomy 
a case of hereditary chorea, had a peculiar high- 
’ choreic character in the 
articulation, and a slight 
vradually progressed. He 
Was Once in the course of the disease trephined, and 
for several months seemed distinctly better, but soon 


te u 
Ble pple 


lace, 


yalt, twitchings ol 
pecullar disturbance of 
deyree ol dementia, which 
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relapsed into his former condition, and the disease 


progressed. The patient continued without much 
change in his condition except that he grew more 


demented until he had had the disease about tive years, 
When he died from an intercurrent attack of typhoid 
lever, In examining the there were few 
peculiarities which could be considered of siguiticance. 
There Was interruption of the fissure of R jlando DY a 
bridying convolution which was rare. 
absence Dercum’s convolution. Ile also made a 
series of measurements of different parts of the cortex 
with reference to the relative thickness of different 
In the microscopical study of this brain he 
Was not able to use the recent methods of staining. 


brain 


Chere was also 
ol 


areas. 


The brunt of the disease in this process was in the 
sehsory motor cortex aud in the pyramidal area of 
that cortex, although all of it was to some extent 
utfected. Lis conclusion was that in these cases the 
detect was a teratological one, that these people were 
born with braius bound to become senile, aud atrophy 
at an early age in different spots. 

De. Mitzs, of Philadelphia, agreed with Dr. Dana 
that the explanation of these cases consisted in the 
that individuals born with a certain 
potentiality, and that at a certain age they were bound 
to be prematurely senile. 


fact these were 
Ile would put on the same 
basis the familiar forms of spastic paralysis, ete. 

Dr. Li. A. TOMLINSON, of St. Peter, read a paper on 


INSANITY AND PHTHISIS, THEIR CONCURRENCY, 


EXISTENCE AND TRANSMUTATION, 


CO- 


Dr. Evwarv WyLtys TayLor, ot Boston, gave a 


LANTERN 


Ol 


EXHIBITION OF THE MEDULLA OBLONGATA 
A CHIMPANZEE, WITH OTHER SPECIMENS. 


Dr. ‘Taylor showed sections on the screen from the 
medulla oblongata of a chimpanzee, and a number of 
pathoweyical preparations from the humau cord and 
brain Of somewhat ubusua: Interest. 

Comparing the chimpanzee with the human = bulb, 
especial altentlol Was drawn to the tollowing points 
Ol difference : 

(1) The great development of the motor tracts in 
the case of the chimpanzee. 

(2) The relatively smali development of the gray 
matter and its peculiar coutormation. 

(») high level at which the nucleus cuneatus 
first reaches its complete furm, and the Slinpllcity of 
the olivary nuclei. 

(4) Phe peculiar irregular character of the sensory 
cros:ing, and the smallness of the fillet. 

(9) ol 


he 


Lhe fewness the external anterior 


libres, and the absence of the arcuate nucleus. 


arcuate 


(6) The course of the hypoglossal nerve. 

(4) The larve size ol the ascending rout of the filth 
herve al upper levels of the bulb. 

Other 


of the cord, 


syphilis, 


sections shown Were tumor 


vligmutosis with formation, 


Cavity Labes 


dorsalis, multiple sclerosis, thrombotic sottening 


of the 
aud 


the 


pous, and degeneration of the 
middle 


restitorm bodies 


cerebellar peduneles from = sclerosis o! 
cerebellum. 

Lhe first case was one of tumor of the cord itself, a 
much rarer condition, 


meningeal vew growths. 


excluding gltomatosi-, than 


The second Cause showed Cavity formation in) the 


lumbar region, unassociated with the central canal, 
; with accompanying degeneration of the 


pyramidal 
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tracts. A destructive lesion of the sacral and lower 


mer of 1834, while driving logs. he was struck in the 
, lumbar cord Wis attributed probably to syphilis, in its 


back by a log, which laid him off during the summer. 
Jater stages of retrograde metamorphosis. ‘The limita-| In the fall could 


tion of the disease and its unusual histological char- 
acters were especially noted. 


not wear shoes because of the 
cramped condition of the toes and feet. Weakness of 
the legs appeared slowly. gradually inereasing until 
he was obliged to walk with crutches. Occasionally 
re- had rheumatism, particularly in the knees and elbows. 
cently published view, that the tabetic degeneration is Complained much of the feet being cold. Patient 
primarily due to a syphilitic meningitis. came under observation in 1890.) Laborious locomo- 
tion and striking inalformation of the leus, Both feet 
clubbed. Atrophy of the muscles of the left leg 
very pronounced. On the right side the peroueal 


and hamstring muscles wasted. Symmetrical atrophy 
A section through the pons, with softening due to!of the 


thrombosis of the basilar artery, illustrated the pro- 


The sections of tabes dorsalis were an attempt to 
demonstrate the incorrectness of Obersteiner’s 


A series of preparations from cases of multiple 
sclerosis showed that the lesions appeared indiscrimi- 
nately in the central nervous S\ stern, aud stood in no 
detinite relation to gray or white matter. 


leg muscles. Fibrilliary contractions never 
uoticed,. Disorders of sensation never obtainable. 
auction of the symptom-complex of apoplectiform |! Hands and arms not wasted. Patient died in August, 
bulbar paralysis. 1894. On microscopical examination marked changes 

Finally, of rather special interest was a complete) were revealed in the lumbar and sacral regions of the 
degeneration of the middle peduncles of the cerebellum | cord. ‘The disparity between the right and left ven- 
and that portion of the restiiorm body made up of 


}tral horns was striking, the left being smaller than 
fibres of the cerebellar olive tracts, occasioned by an|the right, and the right smaller than normal.  Atro- 


phy and disappearance of the cells especially pro- 
minent. No increase in the neuroglia, Walls of the 
blood-vessels not affected. 


extensive sclerosis of the cerebellum at and about the 
corpus dentatum. 


THIRD DAY.—— MORNING SESSION. | Dr. Sachs had examined the specimens microscopi- 


Dr. Wittiam N. Betarp, of Boston, read aj C#lly and concurred in the diagnosis. During life no 
paper on | electrical tests were made owing to the prejudice of 
| the patient. 
| Dr. J. W. Pornam, of Buffalo, described 


THE DIAGNOSIS OF HEMORRHAGIC CEREBRAL PACHY- 
MENINGITIS. 


: : ae ; [4 CASE OF WRITER’S CRAMP, WITH ASSOCIATED 
Dre. Epwarp Wytiys ‘TayLor, of Boston, | comer ee was catic saiuiitiiee a ee 
; ; ; | RAMP OF THE OTHER ISCLES ON THE SAME 

showed an interesting case in which he had wade the | . 


P : SIDE. 
diagnosis ot 


Dr. GEorGE L. Watton, of Boston, read a paper 
on 


TABES DORSALIS COMBINED WITH MULTIPLE SCLER- 
OSIS. THE ETIOLOGY OF OBSTETRICAL PARALYSIS. 

Negative family history. Probable syphilis twenty | ae > thi Dr. C 
ae . Peet gee - | chants ( Is “araivsis. ‘ ‘ ‘r 6ASSI 2 é 
vears ago. The patient, aged forty-six, first noticed |CU#msm OF Chis” paralys r. Carter assumed a 


| 


tremor of the hands fourteen years ago, which io tching . we brachial plexus > above the 
creased. ‘This was followed by pains of a lancinating origin ot the nprencaperer Herve. Phis did ored 
character in the less. with weakness, girdle sensation, | COUNt for the escape of the branch (immediately be- 
difficulty in micturition, with increasing tremor and low) to the pectoralis er _ The same difficulty 
weakness. Mind at all times clear. Examination at {| PTe**" . — “ a sage reba theory . SS ae 
a ' ¢ . avalnust the Clavicie. r. alt sugveste i 3 

present time showed a well-marked tabes of typical ana ' alton suggested that the 
character, the main sVinptoms being loss of knee re- suprascapular — probably bruised independently 
: . against the suprascapular notch or the spine of the 

scapula, while the plexus below was bruised against 


The history of the case, in brief, was as follows : | : : ; ; 
: | A hiatus existed ingprevious theories of the me- 
| 


flex, Argyll-Robertson pupil, lancinating pains, girdle 
sensation, slight Romberg. In addition to these] >, k ps , : 
symptoms were others ot uo less characteristic sort. | clavicle. “The branch to the pectoralis major 
namely, well-marked intention tremor, hesitating escaped through having hee bony point of fixation. 
a ~ | Probably rotation of the face away from the shoulder, 
which was caught at the brim of the pelvis, aided 
the stretching, as well as the drawing away of the 
head already described in this connection. 
The other papers were read by title. 





(though not typical) scanning speech, nystagmus 
varying at different times, muscular weakuess, and 
spasm of muscles on forced flexion at the knee-joint. 
The existence of these two sets of characteristic 
svinptoms was held to justify the diagnosis of an 
actual combination of tabes and multiple sclerosis, 


a coudition which no be . _s as one of extreme THE ANTIQUITY OF Man.— W e clip the following 
Parity, ug t described in jiterature, > . . 
rarity, though am Seen teens ver toe . from the correspondence of the Medical Press and 
Dr. Joseru Couiuins, of New York, presented he 
Circular : 
A CONTRIBUTION TO THE PATHOLOGY AND MORBID 


Sir: — Would you kindly answer me a question through your 
ANATOMY OF AMYOTROPHIC LATERAL SCLEROSIS. 


columns. ‘The question is this, Does there appear, as far as you 

can judge, unanimity of opinion amongst scientists as to the 

{antiquity of man, that is tu say, within very rough limits? 

REPORT OF A CASE OF PERONEAL MUSCULAR — Does any scientist attempt to limit man’s antiquity at a less re- 
ar mx ae | mote period than, say, fifty thousand years? 

PHY, WITH AUTOPSY. I am, sir, yours, ete., O’HARA. 


} 
Dr. Wu. C. Krauss, of Buffalo, made a | 


Phe patient was a mao seventy-eight years old, of [Will any correspondent kindly oblige? Our ‘files’? do not 
excellent family and personal history. In the sum-| go back far enough.— Ep.] 
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LESIONS THE ACTION OF} 
CERTAIN THE NERVE-CELL. 

August Olst number of the Philadelphia | 
J. Berkley, of Baltimore, 


paper 


PRODUCED 
POISONS 


BY 
ON 


In the 
Medical News, Dr. Uenry 
publishes a preliminary on Experimental 
Lesions produced by the action of Dow's Serum on 
the Cortieal Nerve-Cell of the Rabbit’s A 
brief notice of analogous work appeared not lone 


since in the Johns Hopkins Hospital Bulletin, and we | 


are exceedingly glad to welcome this completer state- 


Brain.” 


ment, with details of the results obtained. 
The great interest which the study of the bacterial | 


poisons is exciting is now a matter of common knowl. | 


edge. Their effects upon the nervous system have | 
been made the subject of a vast amount of more or | 
less profitable speculation, but any investigations | 


which could lay claim to scientific demonstration have 


only within the last few years been tortheoming. 


The difliculties in the way of anatomical and patho- | 
lovical research in the domain of the nervous S\ stem | 


are unquestionably much greater than those of any 


other tissue in the body. The aetive neuro-anatomi- 
eal and pathologieal work of the past few vears ha- 
of all, the difficulties and also the 
Methods ol 


have multipli dand been elaborated to an ex- 


demonstrated, first 


possibilitic sof investigation m this field. 


stauinin ’ 


tent quite in excess of that im any other branch ot 


| 


histolovieal work, and yet the possibility ol detecting | 


minute structural cell changes is) still) bevond our 


re ih. in the method sO ecaretully developed by | 
Nissl we have been able to see far into the structure 
of the eell, and in the various silver and sublimate 

methods known by the general name of Golgi, we 
have had an thsolutely mew lieht tl row Ol the eo 

ponent elements of the wervous system. Nevertheless 
1 1 } } 1 } ° } 

the tethods must stlil be rewarded as Inadequake tO 


that complete understanding w hich we desire, but which. | 
t} 


of things is likely to remain forever be- 
Ih the 


most of what we have. 


i the peti 


youd our meanwhile we must 


the 


Prius}. 
= i 


make 


ba well-recognized physiological fact. 


ltwelve 


sildnie 


Nissl’s method has been used with marked suc Css, 


especially by its author, to determine pathologies 


changes in nerve-cells, and certainly must be | 


revarels 
The 


unial 


sa means of extreme value in such research. 


| 


method devised ly Crolei, on the othe hand, 0) 


elaborately worked out by Ramon vy Cajal and min 


others, has done its elief and u rieethy imealeulabl: 


service in notions of thre 


reforming out ot tin 
a a , 
ennglion-cell-nerve unity and its relation to its felloy 
The term “neuron.” a product of the Golgi teaching 


lisa 


] . 
homenciture, 


won for itself already a permanent place in on 


For various reasons. however. which 


we need not here enter into, Grolui's method ane 
modifications have not been of distinet va ue no othe 
determination ot pathological changes, although it has 


been wenerally felt that such a use would be finisally 
demonstrated, 


Berkley’s article, to whieh we now turn. is an at- 


tempt ol value and sienificance in this direction. al- 
] 


(i) le ley- 


[lis iM Wits ( 


though not absolutely the first. 
the 


Inine experimentally effect upon the cortiea! 


hie: 


pon other animals Is 


{ 
‘ 


ganglion cells and neurons of t Injection of dows 


blood-serum whose toxie elfects 


Lx rkley reonrds 


the serum as analogous in its action, though by no 
ineans identical with that of bacterial toxines. 
The research, of which the one before us is a con- 


» 


tinuation, was begun by Dr. Simon Flexner in 1805 


at the Pathological Laboratory of Johns Hopkins 
Hospital. Flexner found that injections of serum ot 
1.5 per cent. of the bodily weight of the animal ex- 


perimented upon were usually fatal in from ten to 
A 


disturbances of a toxie character. 


hours. less amount produced protound 


The organs studied 


the blood 


microscopically showed inarked chanves in 
und also in the parenchyma. 

From a later series of similar experiments the brains 
of three rabbits were carefully examined by Berkley 
— the subject of the present paper — with the hope 


of determining the changes occurring ino the cerebral 


| cortical cells, and whether they were. if found, ina 
manner equivalent to those observed in the othe: 
viscera. 

Alluding to the greater difficulties in the way of the 


investigation of the brain, Berkley justly remarks : 


* Unfortunately for our closer knowledge of the eere- 
bral cells, these elements do not show mitotic figures, 


tha 


lest 


OY 
liber 


nuclear fragmentation and coagulationu-1me Crosis i 


mnanner as the liver cells: but with our 


stains. whi the r chemie combinations ith ("¢ 


substanee or simple dyes, they are eminently stubborn 


1 to microscopic analysts. The seoaditliceulties in ob- 
taining aecurate results from oomtnor ehanees in the 
hit rve-cells proleabely “rise Treo thie ( Taba steataee lisat 


thie nerve-cells are completed elem ES. dha treo ol ve 
reneration and ouls show alterations o1 PoOnOuUl cally 
degenerative types” 

So tar as the lesions of the cortical cells were de- 
ermined in the three brains examined, they were 


constant and identical in all the animals. though vary- 
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ne ntens seemlng according to the severity 
ol e polsoull Two of the rabbits became evreathy 
en ited before death, but Berkley believes from 
mOvOUs Chahnves in thre bt un cells ol alcoholies who 
> eodbdeee Ol bie the alterations ol the cells 
due to the direct action of the polson, rather 

thin to the venera denutrition ot the tissues, 
The methods pursued in’ the preparation of the 
brats we fixing the tissues in alcohol and in 


athnent with various anilines, 


Miiller’s fluid. and atter tr 


stil he with hie Wi ONY lin vid silve rs nccording to the 
silver phosphomols bdate formulas 

Po understa e changes induced by the adminis- 
tratle Ol serul Wi be Necessary to allude brietly 
to the anatomical structure of the ncuron. The nerve 
unit or neuron is made up of a cell body and all its 


t. fir 


UN TS-C\ 


tisls 


} 
Phe processes ce 
i 


processes, 


st. ol the neuraxon, 


commonly linder process, and. 


termed the 
secondly. of tf 


le nero l 
criti 


tle or pro ol tstnatie proce satis, 


more often called the den- 


i 


Upon the dendrons 
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those in which it Was moderately advaneed, awed (>>) 


those in which the dendrous were very much degen- 
erated, 

In the first class it was found that the tine r branches 
of the dendrons were slightly tumetied and had few 
or no vemmules attached to the swellings. In other 
respects the neuron appeared normal, 

In the second, the most numerous type. the tume- 
fuctions Were much more numerous and involved the 
entire length of the processes. whereas the finest 
branehes were often entire ly le vehnerate d. There 
was, further, an absolute Joss of gemmules on the 
dendritic processes. Finally. in extreme cases, the 
twigs were reduced to a mere knotted thread. and 


their continuity broken. leaving ultimately merely the 
body of the cell, with the stumpy, tumetied remains 


ft the thieker dendrons attached it. Berkley 


to 


ldraws special attention to the loss of the finest branches 


the 


laver, since in this part ot the cortex many of the 


of the dendrites within the limits of molecular 


of the nerve-cells of the cortex there are a minimal | associations are made between the dendritic branches 
Hutnber OF Thicke! ws or V iricosities. "The Majority } and the terminations of nerve fibres of all deserip- 
of these occur at the forkings of the dendritic branches, | tions. In consequence of this fact. it is evident that 
Iu the course of the neuraxon there are also knots ot | disease here must lead to marked disturbance ot the 
somewha evreater Tre queney, Occasional varicosities | mental and motor functions of the cortex, to the ex- 
of the dendron as of the axon are therefore to be re- | tent of partial or complete loss of all the mental faeul- 
varded as normal. Some work has already been done ities of the animal. 
upon the subject of these varicosities. They have | In the third group. or that in which cells were 
been found in inereased numbers in abnormal condi- | most extensively involved ino the degeneration, the 
tions — paralytic dementia — and also to a certain ex-/dendrous were shortened to mere stumps. the finer 
elt is slr cul stuted, in normal brads. | branches had entirely disappeared, and the Coarser 
Berkley finds. after serum poisoning. that the num-|ones were irregular in outline, with Iarge and small 
ber of Varicosities upon the dendrons is vreatly | swellings upon them. The gemmules had entirely 
inere tit dl. nid conclude S, that. when this tukes place | disappeared. The ce 1] bodies the mnselves prese nted in 
nd the whole dendron is taken up by such swellings, |}certain cases the appearance of health. in others th 


the change must be re uw ded as distinethy pathological. 
He finds further that he entire cell. with the excep 


moot the axon. which remains intact. frequently 
of 


biucls 


shows signs of the presence a destructive 


The 


the 


process, 


v4 minules or lateral Upon the branches ot 


dendrites, are found 


» process | all advaneed. 

The 
and bieeveut 
1 


Cuse 


wecimens stained by Nissl’s) methylene-blue 


aan | 


uel ir leucocytes 


i the perivascular Spuces. 


vessels, both large and small. were entirely normal. 


to disappear When the tume- | 


\ hematoxvlin-eosin showed in One | 
lm presence of a considerable number of poly- 


The 


| body Wits clearly involved in the destructive process, 
The edges of the cell were roughened and irregularly 


hie 


| phery toward the central regions of the body, and in 


eroded 5 deep excavations proceeded trom t peri- 


exceptional instances nothing but a mass of detritus 
| was seen occupying the site of the cell body. with the 
Re- 
markable in all cases was the fact that the neuraxons 


at all affected. 


| 


| barest traces of the prolongations remaining. 


were searcely, if 
The 


much slighter in degree than in 


changes observed in the cerebellum were 


the cereb: ulnh, though 


jof the same general character, and need not detain 


Nissl’s stain also showed changes only of minor. sigs | us. 


n Miiller’s 


phosphomoly hdate 


nificance. Specimens hardened i 


stined by the silver 





brought out Change =, LO which Berkley attaches vreat 
importanee. Phe alterations were. in general, closely 
lied to those found in alcoholic brains (vide paper in 


Brain), Cells of al 


] 4 } 


l lavers were 
process, 


1, = 


se eta) : - 
divided the cells into three 


fair 


rt letals of methods will be 

. in connection with a paper by 
ons produced by the Action of 
Nerve-Cells of the Rabbit’s Brain.” 


Bra Berkley on 
Les 


fluid and | 


ly well-marked groups : 


found in the autumn number ef | | 
* Experimental | of 
Absolute Ethyl-Aleoho! on the 


There were no alterations in the neuroglia either in 


method} cerebum or cerebellum. from which it was justly in- 


\ferred that the degeneration of the nerve cells was 
probably a simple. primary, non-inflammatory process. 


~ While 


Berkley coneludes his paper as follows : 


involved in the} the small number of the pathologie serum brains does 


The degree of degeneration | not allow us to speak with entire positiveness of the 


lesions of the cortical cells, yet from their constancy 


in Which the process was beginning, (2) in all our preparations it is more than probable that 


i\we have found a new class of degenerative changes 
the nerve-cell that will ultimately prove of the 
greatest importance in a long series of irritative ab- 
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normal conditions in the human subject, and will also 
open up a new field for the student of mental changes. 
The vascular lesions of importance pre- 
cludes the possibility that 


absence ot 
alterations of nutrition 
from disease of the vessels are of the first: importance 
in the production ot the deveneration of the dendron. 
Much rather would we refer them to the direct: ection 
of the toxalbumin upon the cellular protoplasm, 
causing, in some unknown manner, at first swelling of 
the substance of the dendron, and later atrophy runiel 
destruction.” 

It is aultovether probable that the optimistic Views 
expressed in the paragraph just quoted and in others 
of Berkley’s published work will not meet with uni- 


versal 


Heer Place, Valuable and conelusive as the 


ine stiv ition Pity be lor the special class OL Ctses to 


hardly 


such results as he has 


Which le lists devoted hi attention, We are 


ready to vo nus far is to say that 


obtained will 


necessarily “open up a new field for the 


tudent of mental chanees,” or as he still more strongly 
puts it in another articles? = Tt would seem that by the 
use of this new method ot staining — the plosphomoly - 
Idlate of silver in free nitrate of silver — which offers 


i coustaney and fineness of detail before unattainable 


int pathologies! preparations, that we have almost 


do othe border-land of the 


uncertainty of mental 


(lisease, and will be able vo rele rate, in the fulness of 


time, all decided mental changes to the same definite 


category, in which we are now able to place the for- 


merly obscure diseases of the nervous system, whose 


lesions are now more or less thoroughly 


Th place psychiatry Upon the same footing its Witty 


uncle rstood, 


ol its 


sister branches of medicine. that rest UpOl a se- 
cure pathological basis.” 


To this we cannot assent. \ method of staining, 


howevel refined it kt be, Cah hever reveal the 


changes whieh underlie symptoms having their sole 


eXpression il the field ol maine. It is certainly ho 


eXtreme conservatism to say that the pathological 


inatomy of abnormal mental states must remain, as it 


lias tn the past, a senled book. and that an dequate 


patholowy of mind, in the sense that we use the term 


Ith Sy iking ot the nervous sVstem, is quite bevond 
thre riahve ol possible accomplishment, 
ae 
MEDICAL NOTES. 
Tue Liprary Or THE SURGEON-GENERAL’S 


Orrice oF THE Unirep Srates ARMY now contains 


116,847 volumes and 191,598 pamphlets. 
Every Farau Case or Typnoipb, says Mr. Ernest 
Hart, is, in fact, a violent death, an example of water 


poisoning, and should be the subject of sanitary 
inquest. 
SMALL-pox 1n Lonpon. — The English journals 


state that the outbreak of small-pox in London goes 
on increasing, despite the energetic measures taken by 
the health authorities. 


2? Johns Hopkins Hospital Bulletin, April, 1895. 
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Dr. LcuGuiines Jackson Honorep. — Dr. Huch- 
lings Jackson was presented with a portrait, subscribed 
for by eminent 
services to neurology, on October Ist, at the London 


Hospital Medical College. 


many friends and admirers of his 


THe Prouipition or Wer Nursts. —It is re- 
ported that a proposal is to be discussed at the annual 
of the Social 
Which is to be held at Breslau next month, that a law 
The 


leged for this extraordinary proposition are said to be 


cougress German Democratic Party, 


be enacted prohibiting wet nurses. reasons al- 
the advantaves attending the use of sterilized milk. 

A Successrui OPERATION FOR INTUSSUSCEPTION 
In A Cuoitp Four Monrus O_p.— Dr. J. Bion 
Bogart presented to the Brooklyn Surgical Society a 
child four months old which had been successfully 
operated upon for iutussusception three weeks before. 
The sVimptoms of the trouble had been present for 
three days, when the child was chloroformed and an air 
inflation tried, with partial success, all but about eight 
inches of the imprisoned intestine being dislodged. 
As this portion was not affected the abdomen was 
promptly opened and the remaining portion reduced. 
The success of the operation in so young a child makes 
the result certainly a brilliant one. 

A Lineutst In THE NAavy.— We are glad to know 
that some of our naval officers do good work in addi- 
tion to their routine service. 


son, l e 


several Russian publications about the gypsy 


Surgeon F. B. Stephen- 
S. N., has lately finished translations from 
moth, 
tor the State Board of Agriculture of Massachusetts. 
During a recent cruise on the Asiatic Station, Dr. 
Stephenson made use of his opportunities to advan- 
tage in gaining a practical knowledge of the language 


ot this nation 





so rapidly growing in strength and 
influence.— Army and Navy Journal. 
NEW ENGLAND. 

AcuTE INFECTIOUS DISEASES IN Boston. — Dur- 
ing the week ending at noon, October 9, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease: 
diphtheria 91, searlet fever 17, measles 6, typhoid 
fever 46. 

ContaGious Diskasks IN CAMBRIDGE. — Conta- 
gious diseases are reported to be unusually prevalent 
in Cambridge, Mass., fourteen cases having been re- 
cently reported to the Board of Health in one day. 


NEW YORK. 
THE 


ScHOOLS.— With a view to the further prevention of 


PREVENTION OF CONTAGIOUS DISEASES IN 


contagious diseases among the children of the public 
schools, the Board of Health has ordered the discon- 
tinuance of the use of slates, sponges and common 


drinking cups. It has also established a rule requir- 


ing that all school books shall be re-covered with 
fresh paper at least once a mouth. 
A Forrunatrt ComBINATION.— For some time 


among the 


> 


|past an orchestra has been maintained 











eS 
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male nurses of the New York Hospital, and this or- 
chestra assists at the various entertainments given 
during the winter season for the patients and employes 
ot the institution. Men who are musicians of fair 
ability as well as efficient nurses are therefore in de- 
mand, and they are paid something for their musical 
services in addition to their regular salaries as nurses. 


THe Case or Dr. Burnetre.—It was Dr. 
George Lenox Curtis, and not Dr. B. Farquhar Cur- 
tis, as stated, who assisted Dr. Rowland Jones at the 
autopsy in the case of Dr. Edward W. Burnette. 
He was also associated with Dr. Jones in the treat- 
ment, and is preparing with him the report of the case 
for publication. Dr. Curtis, who is a specialist in 
cancerous diseases and has studied abroad under Koch 
and Virchow, states that they propose to prove that 
Dr. Burnette was reaily inoculated with the virus of 
cancer, and that there is no cancer traceable in the 
family of the latter. It should have been stated that 
Dr. Burnette was a graduate of the College of Phy- 
sicians aud Surgeons, and not of Bellevue Hospital 
Medical College. He received his degree of M.D. in 
the year 1869. 


A Cast or Raynaup’s Disease.—A death from 
a rare cause, Raynaud's disease (la gangrene symét- 
rique des extrémités), occurred in Brooklyn on Octo- 
ber Ist. The patient was a wale, thirty-five years of 
age, and was first affected with the trouble about a 
year ago. After consulting various authorities in this 
couutry he weut to Germany, where his case was pre- 
sented at a number of clinics, and only returned a 
few weeks before his death, which resulted from ex- 
haustion. ‘The gangrene was located in the upper ex- 
tremities. : 

THe Question or Cnuitp Insurance, — The 
sixth annual convention of the State Societies for the 
Prevention of Cruelty was held at Albany on October 
Ist and 2d. Elbridge I’. Gerry, Esq., of the Society 
for the Prevention of Cruelty to Children, was re- 
elected President. Resolutions were adopted looking 
to the duing away with the practise of insuring the 
lives of children under the age of ten years and pro- 
posing legislative amendments to render effective the 
law relative to the * age of consent,” and action was 
taken in regard to various other reforms. 


IMPROVEMENT IN THE Pusiic Hreattu, — The 


fine autumn weather of the past week has had an ex- 
cellent effect upon the public health. The number 
of deaths reported during the week ending October | 
dth was 704; which is nearly 50 less than the average | 
mortality of the city for the corresponding weeks of | 


the past five years. Of the total number of deaths | 


no less than 103 or more than one-seventh, were due 
to phthisis ; while 58 deaths resulted from pneumonia, | 
and 44 from the various forms of Bright's disease. | 
Diphtheria still continues to be by far the most preva- 


lent of the zymotic diseases, and the number of deaths | 


trom it during the work was 27. Of the 704 deaths, 
302 occurred in children under five years of age. 
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Wiscellanp. 


THE CRAIG COLONY FOR EPILEPTICS. 





Tus Colony, named for the late Osear Craig. of 
Rochester, formerly President of the New York State 
Board of Charities, oceupies 1.900 acres of land in the 
Genesee Valley, on the line of the Erie and the Delaware 
and Lackawana railways. ‘The farms, gardens and or- 
chards of which it consists are in a high state of eulti- 
vation, and yield an income of from $12,000 to S15,- 
YOU a year. 

The colony is arranged on the village plan, and 
the village, for such it is, was planned under the diree- 
tion of Frederick Law Olmsted. The patients will 
be set to work in the farms, gardens and orchards, 
and (under careful supervision, of course) will do the 
work of the community. Various trades will be repre- 
sented among the patients, and the tailors’, shoe- 
makers’, carpenters’ and painters’ work of the town 
will be carried on as far as possible by the patients 
themselves. 

In such a community those patients who are strong 
and able to work will not be ostracised, deprived of 
educational advantages and opportunities to attend 
social and religious gatherings by the fact that they 
have occasional convulsions. In a community where 
all are more or less subject to this infirmity, it will not 
stiymatize its possessor and debar him from free com- 
munication and competition with his neighbors 

For those unable to work and who need constant 
treatment and attention, hospital facilities will be pro- 
vided, and their treatment will be carried out aceord- 
ing to the best known methods. 

Inasmuch as the resources of the land are nearly 
adequate when under cultivation to supply the patients 
with food, and it is estimated that by the sale of 
surplus agricultural and manufactured products the 
colony can be made practically self-supporting, it is 
probable that the epileptics now supported by the 
State of New York will be no longer a burden to the 
tax-payers. 

The work of preparing the existing buildings for the 
‘reception of patients has been in progress during the 
summer, aud by November the first quota of patients, 
sixty in number, will be received from the New York 
State almshouse. There are at present 600 epileptics 
in the State almshouses, and additional buildings will 
have to be erected before mcre than 300 of them can 
| be received. 

As soon as the State patients have been accom- 
modated, provision will be made for the reception of 
private patients ; and such patients will be allowed, if 
they desire and are able, to build cottages for their 
own use in the grounds of the colony. 
| ‘There will be no restriction as to the age of patients 
admitted, and the only restriction practically applies 
to the mental condition. Insane epilepties, or epi- 
leptics subject to insane outbreaks, cannot be taken 
into the colony. 
| The object of the colony is to provide for the four 
_great needs of these unfortunates : 

(1) To give them schools wh+re they may be edu- 
| cated as other children and young people are. 

(2) To afford them industrial training in any sort of 
| occupation they may desire to follow. 

(3) To provide those epileptics a home to whom all 
other doors are closed. 
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(4) ‘To treat every case of epilepsy according to 
the best kuown scientific methods, 

This undertaking is uot without precedent. is 
the second institution of its kind in this country. An 
example of what can be accomplished by such a colony 
is furnished by success of the colony which was started 
with four epileptic patients at Bielefeld in Westphalia, 
Rhenish Russia, in 1867. The beginnings were made 
with doubt and hesitation, but it was soon found that 
the patients, instead of looking with horror upon the 
attacks of their fellows, and thus being made worse 
themselves, developed an esprit du corps, as possessed 
ol a common infirmity and were ever ready to vo to 
the aid and protection of a fellow-patient suffering 
from an attack. 


It 


As w result of gradual growth and organization, 
there now stands at Bielefeld a large colony, with 
hospitals, schools, shops, farm-houses, shoe-factories, | 
book-binderies, and buildings for numerous other oc- | 
cupations in which epileptics are employed. Between 
the founding of the institution in 1867, and the end of 
the year 188, 2,054 epileptic patients were treated 
in During the year 1888, 1,091 pa- 
tients were cared tor by 67 brothers and 68 sisters of 
religious orders, showing that attendant 
necessary for approximately seven epileptics. 


this institution. 


one was | 

In the care of so large a number of cases excep- 
tional Opportunities have been afforded for the study 
the treatment of the results at- 
tained have vreatly coutributed to our present knowl- 
edge on this subject. 


ol the disease, and 


In our own country the need of such colonies for 
epileptics has long been recognized, and a beginning 
has been made in Ohio and New York. <A. similar 
purpose will be served for Massachusetts by the hew | 
epileptic hospital to be established at Monson, and it | 
is to be hoped that the charity and philanthropy of 
other States will provide these unfortunates with 
similar advantages. 


> 


ELECTROTITERAPY AS A MEANS OF DIAGNOSIS 
IN GYNECOLOGY. 


Dn. AvosTout, of Paris, after a long and thorough 
trial of his method, has come to the following general 
which were presented by him to the| 
British Medical Association at its last meeting : 


conclusions, 


(1) The taradic current of tension (generated by the 
coil of long and fine wire) apphed to the uterine cavity, 
according to the rules established by Dr. Apostoli in | 
1855, relieves, tor a longer or shorter time, all ovarian 
pain of nervous or hysterical origin, but remains 
powerless or nearly so in Cases of ovarian pain caused 


by inflammatory lesion of the peri-uteriue Ussue or of 


the appendages. 

(2) The same ftaradie current is therefore useful in 
diagnosis, inasmuch as it helps us to distinguish the 
nature of so-called ovarian pain, and to determine | 
rapidly the differential diagnosis between hysterical 
and inflammatory ovarian pain. Where the two kinds 
of pain exist in the same patient we are helped to | 
understand their nature by the fact that the one is 
relieved and the other is not. 


(3) If, then, the curative effect of the faradic current 
clears up or rectifies a doubttul diagnosis, it protects 
us at the same time, from undertaking a useless Opera. | 
On the other hand, if the same faradiec current | 
proves ineffective, the lesion being inflammatory, we | 


tion. 


|galvanic current. 
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are led to resort to a supplementary gulvanic treatment 
or to a surgical operation soouer or later. 

(4) The constant galvanic current, applied to the 
uterine cavity in doses gradually increasing from 50 to 
120 milliamperes, according to the rules published by 
Dr. Apostoli in 1884, and bearing in mind the 
individual susceptibility and tolerance, will be almost 
always supported without much pain during the seance, 


‘und without febrile reaction afterward, if the parts 


adjacent to the uterus are free from inflammation. 
Simple cystic, peri-uterine tumors, which are neither 
inflamed nor suppurating (such as ovarian cysts and 
hydro-salpinx), may also show perfect tolerance of the 
The galvanic current is also some- 
times perfectly supported by cases in which the uterus 
is surrounded by old inflammatory products or exuda- 


| tions no longer pathogenic. 


(5) There are three classes of cases which should be 
considered as exceptions to the preceding rule, for 
they bear the galvanic current wore or less badly, 
though they do not necessarily produce much febrile 
reaction after the They are: (a) certain 
torms of hysteria, (8) fibro-cystic tumors ot the uterus, 
(c) enteritis with false membrane. 

It is generally easy to diagnose these cases of 


seance, 


| intolerance. 


(6) All acute peri-uteriue inflammation (of the 
pelvic cellular tissues of the peritoneum and especially 
of the appendages) will cause the galvanic current to 
be badly borne when it passes 40 or 50 milliamperes, 
and will cause intolerable pain and febrile reaction 
when carried beyond this intensity. 

(7) The intolerance for the valvanic current 
generally proportionate to the extent and gravity of 
the lesions referred to and increases with the intensity 
of the current employed — especially when it passes 


is 


| 40 or 50 milliamperes. 


(8) All inflammation of the appendages which is 
curable (symptomatically at least) without radical opera- 


ition, will bear the galvanic current better and better, 


and there will be a corresponding improvement of the 
prominent symptoms, such as pain and he worrhuves. 

The intolerance noted at the beginning progressively 
disappears. 

(9) All grave inflammatory of ap- 
pendages, and notably all suppurative processes which 
are incurable (even symptomatically) by couservative 
means, show the same intolerance from the beginning 


. , 
lesions the 


‘to the end of the treatment which was noticed at first, 


and which is apt to increase instead of diminish if the 
treatment is continued. 

(10) Thus, the simple study of the tolerance or 
intolerance of the intra-uterine galvanic treatment, and 
especially of the post-operative pain and fever occur- 
ring on the evening of, or the day following the treat- 
ment, euables us to make the diagnosis. It also, in 
four or five seances, given twice weekly, informs us of 
the condition of the appendages, of their possible 
inflammation and its degree, and in this way it | 


esselis 


(the number of laparotomies and exploratory incisions. 


(11) The same study of the so-called galvanic re- 


}actions also informs us rapidly (in tive to ten seances) 


of the curability of these inflammatory lesions which 
the electric current has demonstrated, and in 
sequence of this it tells us in one case to abstain from 
operation while in another it shows an operation to be 
urgent. 

(12) En résumé, gynecological electro-therapeutics, 


Con- 
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carefully, methodically and patiently applied, instead 
of being opposed to the marvellous progress of surgery, 


comes to its ald 
} 
i 


Independently, in faet. of the great therapeutic 
service Which it renders every day, electricity serves 
us a fouch-stone; it assists us in diagnosis and thus 
directly serves the Interests of surgery, in one case 
showing an operation to be useless and dangerous, in 
another that its necessity is urgent. 

Thos many Japarotomies, so-called exploratory in- 


cisions and mutilations practised without due delibera- 


Hon tor the reliet of rebellious ovarian pain or for 
lesions of the appendages of uncertain nature, should 
be. from this time forth, delayed or formally proscribed 


until all the resources of faradie sedation on the one 
hand and of the ¢ntra uterine galvanic effect on the 
other, have been tned. Experience has abundantly 


proved these currents to be innocuous, if given with 


hecessary aseptic precautions. 


A PERSEVERING THERAPEUTISTI. 

M. Hl. Baryer, the medical officer in charge of the 
State dispensary at Phaltan, India, reports in the 
Medical Keporter of September Ist, the case of a 
female child of eighteen months treated by him for 
some time lor gastro-intestinal symptoms attended by 


fever, betore his attention was called by the child’s 


father to a marked enlargement of the liver, to which 
his treatment was directed. In spite of his care, and 
that of a native specialist, by whom the child was 


treated for eight days, and a journey to Poona for a 
consultation (the doctor seems rather surprised that! 


this produced no diminution in the size of the liver) 
the child continued to grow worse. Homeopathy and 


electro-homeopathy were tried for some twenty days | 


without effect. and a second journey to Poona finally 
ended the child’s sufferings, 


General edema, ascites and jaundice preceded the | 


child’s death. which the doctor attributed to scirrhosis 
of the liver. In order, probably to prove that death 
was not due to lack of therapeutic resource on_ his 
part, the doctor publishes the following list of drugs 
which were tried in different combinations during the 
course of treatment. Nothing is stated with regard to 
the details of their administration; but he naively 


informs us that the medicines which are marked with ! 


an asterisk produced some temporary effect, and only 
in One instance, that of citrate of caffeine, does he state 
What symptoms were favorably affected. If a child 


can die atter such thorough drugging as this, and after | 


consultations, electro-homeopathy and homeopathy it- 
self, there would seem to be nothing left for these 
cases but Christian Science. 


1, Ammon. chloridum 15. Calumba 

2. Taraxaci 16. Quinine sulphas 

3. Potass iodidum 17. Sodii salicylas 

t. Potass bromidum 18. Digitalis 

5. Podoplyllum 1. Potass bicarb 

6. Sodi sulphas 20. Ingluvin 

7. Mag. sulphas 21. Pepsin 

S Touting *24. Berberis aqua folia — with 


% Arsenic eunomyn 
10. Mereury 25. Caffein citrieum acted 
*11. Donavon’s sol. well fora time asa diuretic 


12. Ipecacuania and stimulant — reduced 
1. Acid nitro Hydroch. dil. dropsy aud drowsiness. 
14. Cascara coruial 


The preparations of iodine, mercury and camphor were tried 
externally. 


METEOROLOGICAL RECORD, 


For the week ending September 2sth, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: 
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RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, SEPTEMBER 2S, 18th 
Percentage ot deaths tron 


Cities. 


tive years. 
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Deaths under 
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Boston .. . 491,05 275 148 45.36 10.80 28.05) 3.24 7.0n 
Baltimore... H,510 195 4 e050 16.80 0° 3.57 HY | 
Cineinnatl . . 30.900 bd in | ae Were is 1 
Cleveland . . Bzdu0u = 104 i inv ! OSS yet 
Washington. 2ad,000 95 SO Zdé.00 16.00 AD 
Pittsburg. . 272,000 - 
Milwaukee. . 260,000 — - 
Nashville . . si 054 27 i2: | 33.33 | 22.22 | 22.22; 3:70 
| Charleston . . o,loo —_ a 
Portiand. . . 10,000 -- 
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| New Bedforc 220 10 49.05  — 27.50 — 13.65 
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| Deaths reported 2,593; under five years of age 1,215; prin- 
cipal infectious diseases (smail-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
| vers) 724, consumption 257, acute jung diseases 1:9, diarrheal 
diseases 50, dij btheria and croup &35, typhoid fever 65, whoop 
‘ing-cough v9, searlet fever 13, cerebro-spinal meningitis 12, 
malarial fever 8, measles 7, erysipelas 5. 

From whooping-cough New York 12, Brooklyn 11, Baltimore, 
Boston and Providence 2 each. From scarlet tever New York, 
Brooklyn, Boston and Fall River 2 each, Cambridge, Lynn, New 
Bedford, Springtield aud Chelsea | each. From cerebro spinal 
meningitis New York and Lawrence 4 each. Lynn, Somerville, 
Brookline and Hyde Park 1 each. From measies New York 
and Brooklyn 3each, Cincinnati 1. From malarial fever Brook- 
lyn 4, New York 3. Charleston 1. From erysipelas New York 2, 

| Brooklyn, Baltimore and Boston 1 each. 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND} 
DULIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8S. ARMY, FROM SEPTEMBER 23, | 
1805, TO OCTOBER 4, 185. 
CaprrTain Guy L. Epi, assistant surgeon, is relieved from | 
duty as assistant to the attending surgeon in the city of Wash- 
lbyton. 
First-LieurT. FREDERICK P. REYNOLDS, assistant surgeon, is 


relieved from duty at Fort Sam Houston, Texas, and ordered to | 
Fort Clark, Texas, for duty relieving CAPTAIN BENJAMIN L. | 


TEN EYCK, assistant surgeon. 


CAarrain TEN Eye, on being thus relieved, is ordered to 
Columbus Barracks, Ohio, for duty. 


Firnst-Likur. WitLtiAM W. QUINTON, assistant surgeon, will 
be relieved from temporary duty at Fort Logan, Colorado, to 
take effect upon the arrival there of Caprain W. W. JOHNSON, | 
assistant surgeon, and ordered to Fort Riley, Kansas, for duty. 


Liktur.-Cou. Joseru K. Gipson, deputy surgeon-general, will 
report in person to the president of the Army Retiring Board at 
Washington Barracks, D. C., at such time as he may designate 
for examination by the board. 


Likuy.-Co.. Joun S. BILLINGS, deputy surgeon-general, hav- 
ing served over thirty years in the Army, is on his own applica- 
tion and by direction of the President, retired from active ser- 
vice, this date Ovtober 1, 18%. 


’ ’ 


Finst-Likur. FRANK T. MERIWETHER, assistant surgeon, 
having been found incapacitated by an Army Retiring Board, 
on account of disability incident to the service is, by direction 
of the President, retired from active service this date. 

CAarrain Hesry P. BinMINGHAM, assistant surgeon, is 
eranted leave of absence for one month, to take effect upon the 
arrival at Fort Trumbull, Conn., of Carpratin Gro. E, BusH- 
NELL, tsSsistant surgeon, 

CAPTAIN Gko. E. BUSHNELL, assistant surgeon, will proceed 
to Fort Lrumbull, Conn,, and report for temporary duty during 
the absence on leave of CAPTAIN H. P. BIRMINGHAM, assistant 
Surceon, ° 

Mason WASHINGTON MATTHEWS, surgeon, having been found 
incapacitated for active service by an Army Retiring Board, on 
account of disability incident to the service is, by direction of 
the President, retired from active service this date, September 
“ti, ISD. 

Leave of absence for four months, to take effect about No- 
vember 5, 1895, is granted Carrain THomas U. RAYMOND, 
Assistant surgeon 

Leave of absence for one month, to take effeet when his ser- 
vices can be spared, with permission to apply for an extension 
of one mouth, is granted CAPTAIN EUGENE L. SWIFT, assistant 
surgeon, Fort Yates, North Dakota. 


PROMOTION, 


CAPTAIN Louts W. CRAMPTON, assistant surgeon, promoted 
to be surgeon with the rank of Major, September 6, 1895. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.s. NAVY FOR THE WEEK ENDING OCTO- 
BER 5, 1805 
Kk. S. BoGERT, medical director, detached from duty in charge 

of naval hospital at New York, November 1, and ordered in 

attendance on otticers of the Navy in that city. 

Pr. N. PeNnosk, medical inspector, ordered to duty Novem- 
ber Ist, in charge of the naval hospital at New York in addition 
to his present duty. 





KR. C. PeRSON’s, surgeon, recent orders are so far modified 
that when detached trom the ** Minnesota’? he is ordered to 
specia duty in counection with the improvements of the naval 
tal at New York. 


L. G. Hi NEBERGER, surgeon, ordered to duty in attendance 
on naval officers in New York. 


hospi 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOsPITAL SERVICE FOR THE Fit TEEN 
DAYS ENDING SEPTEMBER 350, 1595. 

FEsseNDEN, C. 58. D., surgeon. Granted leave of absence for | 
thirty days. September 24, 1505. 

BAILHACHE, P. H., surgeon. Detailed co represent Service at 
meeting of American Public Health Association, September 24, 
IS. 

GASSAWAY, +}. M., surgeon. Granted leave of absenee for 
one day, September 21, 1895, and for fifteen days, September | 
25, 185. 

CARTER, H. R., surgeon. Granted leave of absence for one | 
day. September 24, 1595. 





(| OcroserR 10, 1895. 





Brooks, 8. D.. passed assistant surgeon. Directed to proceed 
from Chicago, Ill., to St. Louis, Mo., for temporary duty. 
September 16, 1895. 

Witiiams, L. L., passed assistant surgeon. Relieved from 
temporary duty at South Atlantic Quarantine and directed to 
rejoin station at Charleston, 8. C. September 19, 1895. Granted 
leave of absence for twelve days. September 25, 185. 

Kinyoun, J. J., passed assistant surgeon. Detailed to repre- 
sent Service at meeting of American Public Health Association. 


| September 24, 1505. 


SToner, J. B., passed assistant surgeon. Granted leave of 
absence for thirty days. September 20, 189. 

Rosenau, M. J., passed assistant surgeon. ‘To proceed from 
Eagle Pass, Texas, to San Francisco Quarantine Station for 
temporary duty. September 16, 180. 

Corer, L. E., assistant surgeon. Granted leave of absence 
for thirty days. September 23, 1595. 

NYDEGGER, J. A., assistant surgeon. To proceed from Savan- 
nah, Ga., to Mobile, Ala., for temporary duty. September 16, 
18). 

OAKLEY, J. H., assistant surgeon. Granted leave of absence 
for thirty days. September 30, 1895. 

SOCIETY NOTICES. 

SurrOLK Districr MEDICAL SociEty.— The Section for 
Clinical Medicine, Pathology and Hygiene will meet at 10 Boy!- 
ston Place on Wednesday, October 16th, at 3o0’clock P. M. 

Papers: Dr. Edward Wyllys Taylor, ‘* Report of Cases of Brain 
Tumor.”’ 

Dr. Frederick Coggeshall, ‘*‘ Clinical Tests of Some New 
Remedies.”’ JoHN L. AMEs, M.D., Secretary. 

New York STATE MEpDICAL ASSOCIATION. — ‘The twelfth 
annual meeting will be held Tuesday, Wednesday and Thursday, 
October 15, 16 and 17, 1805, at the Mott Memorial Hall, 64 Madi- 
son Avenue near 27th street, New York City. 


HARVARD MEDICAL SCHOOL. 
EVENING LECTURES. 





Dr. Wa. F. Wuitney will lecture at the Medical School 
October 10th and October 17th, at 8 P.M. Subject: ** Tumors 
of Embryonic Origin.’’ The profession are invited. 





RECENT DEATH. 

Horatio 8. SouLE, M.D., M.M.S.S., died at Winthrop, Octo- 
ber 7th, aged seventy-two. He was graduated from the Bowdoin 
Medical College in 1854 and had practised in Winthrop for many 
years. During the Civil War he was assistant surgeon in the 
Fifty-sixth Massachusetts Volunteers. He was for many years 
chairman of the Board of Health of Winthrop. 





BOOKS AND PAMPHLETS RECEIVED. 


The Treatment of Diphtheria by Antitoxin. By William H. 
Welch, MD. Reprint. 13895. 

Surgical Clinie held at St. Mary’s Hospital, February 10, 1895. 
By H. O. Walker, M.D., Detroit, Mich. 

Words not Usually Found in Medical Dictionaries. By Irving 
C. Rosse, A.M., M.D., F.R.G.5., Washington, D. C. Reprint. 
1895. 

‘Trattato di Patologia e Terapia Chirurgica Generale e Speciale. 
Opera Ilustrata da cirea 500 figure originali intercalate ne! testo 
e da tavole litogratiche. Volume Ll. Printata sa (pag 401 a 576 
viii). Lire 5. Roma: Societa Editrice Dante Alighieri. 1895. 

Modern Materia Medica with Therapeutic Notes, for the use 
of Students of Medicine. By Dr. Otto Roth. Seventh edition. 
tevised by Dr. Gregor schmitt, Director of the Royal National 
and Provincial Boards of Health in Wurzburg. New York: 
William Wood & Co, 1895. 

A Manual of Organie Materia Medica, being a iuide to 
Materia Medica of the Vegetable and Animal Kingdoms, for the 
Use of Students, Druggists, Pharmacists and Physicians. By 
Jolin M. Maisch, Ph.M., Phar.D., late Professor of Materia 
Medica and Botany in the Philadelphia College of Pharmacy. 
Sixth edition. Revised by Hevry C. C. Maiseh, Ph.G., Ph.D. 
With 285 illustrations. Philadelphia: Lea Brothers & Co. 1595. 

Cutaneous Medicine; a Systematic Treatise on the Diseases 
of the Skin. By Louis A. Duhring, M.D., Professor of the Dis- 
eases of the Skin in the University of Pennsylvania; Author of 
* A Practical Treatise on Diseases of the Skin,’’ and * Atlas of 
Skin Diseases.’? Part 1. Anatomy and Physiology of the Skin; 
General Symptomatology, Etiology, Pathology, Diagnosis, Treat- 
ment and Prognosis. Illustrated. Philadelphia: J. B. Lippin- 


| cott & Co. 1895. 
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®@riginal Articies. 


THE CONSERVATIVE VALUE OF THE 


IMPULSE. 


PLAY- 


BY IRVING ©, ROSSE, M.D., WASHINGTON, D.C, 


Some years ago, when helping to write the surgical 
history of the late Civil War, I had occasion to study, 
amoug other things, about ten thousand of 
fractures of the skull. Needless to say that after 
several mouths’ application I found myself becoming 
morbid; the sight of any broken object, as a fractured 
glass or a flag-stone in the street, instantly suggested 


Cases 


visions of all sorts of head injuries with their sequences 
of dizziness, epilepsy, and paralysis ; while the hypna- 
gogic hallucinations that usually precede sleep were 
more or less tinctured by these notions. 

Acting upon the principle of doing the most frivolous 
thing I could think of to offset this condition, I im- 
mediately entered the swim of the gay world, and 
turned my attention to athletic sport. The effect was 
soon restorative, and led to some of the reflections 
that form the burden of this paper. 

Old and common hackneyed similies are often none 
the jess condeused propositions of important practical 
truths bearing on the subject in hand. For instance 
the bow shoots all the better for being unbeut at times, 


aud we all recoguize the wisdom aud propriety of the | 


homely adage, ** All work and no play makes Jack a 
dull boy,” and the little nonsense now and then 
relished by the wisest. finds its counterpart in the 
Horatian maxim, *“ Sunt etiam musts sue ludicre.”’ 
So why should not we with a reflexive object put 
aside for a while the study aud contemplation of 
neuropathic conditions, and the dismal and discourag- 


ing cases afforded by the decay of the nerve elements, | 
which many of our members write about in style of | 


impressive Latinity and Hellenic elegance, and turn 


procreant and conservant which coucern the well-being | 
of the next generation, and enable us to keep or pre- | 


serve from decay or injury, within reasonable limits, 
the existent health of the present ? 

In studying the comparative physiology of the 
sentient organism we find the play-instinct in various 
animals as the zodlogical scale is ascended. The 
ludicrous performances of spiders is more suggestive 
of incitation than of any other imaginable purpose, 
says Romanes, while no less a person than 
illustrious author of the * Descent of Man” writes 
with fulness and particularity upon the love-antics of 
birds; and others since his time have commented upon 


selves to yield to the deep-planted instinct of play and 
amusement. Many of their forms of pastime and rec- 
reation differ from ours only in detail, being in fact 
only differentiated forms of the same tendency. An 
instance is a group of games to which our backgammon 
belongs. It is ancient and widely spread over the 
world, as the ancient Mexican game of patolli, which 
appears to be of Asiatic origin. I have also observed, 
in an ethnological way, similar instances of mimetism 
and the like, during a sojourn among the Eskimo of 
Bering Strait, and the Chuckchis of Arctic Siberia, 
among whom I found the game of football. The 
relativity of the latter fact may be of interest in con- 
nection with the remark of the Duke of Wellington, 
who said that Waterloo was won on the ball grounds 
of England. The Chuckchis are the only tribe of 
Northern Siberia who have not yielded to the Russians, 
aud the existence of football among them may be 
looked upon as suggestive of the incitation that 
prompts the manly pastimes of a vigorous race. 

lu no people perhaps is the play-instinct more ap- 
parent than in the Japanese. Their country has been 
called “the play ground of the world”; and, aside 
from being the most light-hearted people, recent events 
show their pluck and manliness to be worthy of 
admiration. It unnecessary to say more in 
order to justify the position that the play-impulse, 
deeply implanted in the race, is one of the motor 
activities evolved from the ceutral nervous system, aud 
that such manifestations of it, as we shall mention, are 
not only essential parts of life, but things that have a 
conservational tendency and make life worth living. 

Analogous facts may be adduced to show the disap- 
pearance of epidemic affection among soldiers aud 
others when rigid discipline has been relaxed. The 
statistics of military medicine furnish numerous in- 
stances, I recall an epidemic of boils which occurred 


seems 


‘on board one of the Naval Academy training-ships. 
our minds to a consideration of some of the causes 


On allowing the boys liberty ashore, where they re- 
quired no incentive to indulge in fitting sport, the 
epidemic soon disappeared. 

The recreative effects of change by breaking up 
mouotony in the treatment of many nervous diseases 
is so well known to physicians that some of them go 


'so far as to say that au occasional spree benefits health, 


The 


aud Hufeland even says that it prolongs life. 


question of relative longevity of English and American 


the | 


the play-impulse in discussing the theory of natural and 


of sexual selection, which Darwin says acts throughout 
all the higher division of the animai kingdom. 


We recall from childhood days the skip and play of | 


the gay young lambs that our primers used to tell 


: | 
about, as well as the rompish sports and the festal | 


pleasure of balls, routs and parties occurring in the 


career, which go to show the existence of an impelling 
force inciting to the performance of actions not the 


form of sport, frolic, gambol, recreation, pastime, or 
amusement. 


public men was investigated some time ago by my 
triend Dr. Charles K. Mills, of Philadelphia, who 
stated, in a lecture at the Smithsonian Institution, that 
the average usefulness and longevity of English public 
men exceeds that of American by ten years. Most 
meu in public life in Englaud are among the best and 
keenest sportsmen. Imagine the effect on his con- 
stituents of one of our hayseed senators in a pink coat, 
riding to the hounds, or frequenting the golf links 
with the British ambassador. 

Notwithstanding these well-recognized facts of sport 


aud play the deep interest that should be felt in the 
heyday of life and marking red-letter days in our | 


people’s amusements still awaits a champion; and a 
philosophical study looking to the furtherance of the 


|great cause of innocent recreation most fit for health 
result of reflection and manifesting themselves in the | is yet a virgin science badly in need of an exponent. 


| 


lye 


Newspaper readers are enabled at all seasons of the 
ar to learn of the fanatic folly which still possesses 


Primitive tribes show the same disposition as our-|# Certain large section of otherwise respectable and 


| ; 
| well-meaning persons who make vague statements and 


* Kead at a Meeting of the American Neurological Association, |B: ° ° . . 
| present statistics in the interest of various fanatical 


Boston, June 5-8, 1895. 
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notions; but neurologists, who, as a class, are accus- 
tomed to turn on the electric light and examine into 
the dark corners of human weaknesses, occupy some- 
thing of a vantage-point as regards temperance re- 
formers, salvationists, and other oddities who would 
have enacted sumptuary laws that interfere with inno- 
cent pleasures of the people to the extent of restrict- 
ing personal liberty. 

Aside from the fanaticism shown in the question of 
alcoholic intemperance, which we have always with us, 
nowhere do we find such distortion of facts and temer- 
ity of language as in the howl set up against athleti- 
cism and the out-of-door sports and pastimes of the 
present day. Although they mark the rejuvenes- 
cence of individual and phylogenic good, it is com- 
mon to hear and intemperate denunciations 
avainst exercise and training as well as unreasonable 

in their favor. there consolation 


read 


claims But is 
and that many of the popular fallacies prevailing in 
the community at large and even among medical men, 
are oWing mainly to the fact that heretofore most of 
the published opinions have emanated either from 
sporting men who knew nothing of medicine, or from 
physicians lacking in practical acquaintance with ath- 
letic sports. 

One of the more current of these fallacies aud the 
most diflicult to down is that athletes are subject to 
organic disease and die young. Some years ago, in a 
paper embodying the experience of thirty years, read 
before the American Medical Association in Cincin- 
nati,” I eudeavored to coutrovert this erroneous notion 
by citing many examples of athletes who had lived to 
a hale and hearty old age. ‘These cases cited by way 
of disproof can hardly be exceptional, since the ex- 
ceptions in regard to the matter are, like those in Pro- 
fessor Sophocles’ Greek Grammar, coextensive with 
the rule. Moreover, my information has been supple- 
mented by other observers in the same line, notably 
Sir Morell MacKenzie, who shortly betore his death 
wrote me a very complimentary letter in which he ex- 
pressed his gratification that we agreed on the subject. 
Another example of a very old athlete who died at 


the age of eighty, is the former champion of the prize- | 


ring of England, John Gully, the grandfather of the 
present Speaker of the Llouse of Commons. 

I cannot leave this part of my subject without men- 
tioning in connection therewith one of the most de- 
lightful amusements and useful accomplishments, con- 
cerning which I may show more than ordinary 
euthusiasm. ‘The educational, hygienic and even cura- 
tive advantages of aquatic sports, more especially 
swimming, are beyond question. Aside from being an 
aid to physical development the acquirement and exer- 
cise of pushing angry waves aside, in addition to ac- 
crued physical benefit, goes a great way towards 
strengthening self-possession, and contributes more 
than any other manly pastime to the cold-blooded 
quiet and absolute presence of mind which enable us 
to avoid or conquer danger or lend ourselves to an act 
of devotion. I may say, I trust, with pardonable 
vanity, that through knowing how to swim I have 
jumped overboard from a ship in the mid-Atlantic; 
plunged into the icy waters of Kotzebue Sound in- 
side the Arctic Circle; and, better than all, have the | 


proud satisfaction of saving a number of persons | 


2 Popular Fallacies regarding Athletes and Athletic Exercises, 
Journal American Medical Association, April 27, 1ss9, 


in | 
knowing that the truth lies between the two extremes, | 


from drowning. I should say that the art of swim- 
ming is rather mental than physical, and that many 
persous though able to swim, are drowned in conse- 
quence of psychic disturbance or from becoming 
*gallied,” if I may be allowed the very expressive 
phrase used by whalemen. The finest specimen of a 
black Hercules that I have ever seen was drowned at 
| Fort Monroe a few years since, through inability to 
swim, when a few strokes would have saved his lite. 
|Since so many benefits accrue and many lives may be 
saved by only a moderate kuowledge of au easily ac- 
quired art that is one-third muscle and two-thirds 
intelligence, it is lamentable in this practical age that 
so little heed attaches to the prophylactic and con- 
servant value of swimming. A few years ayo, in a 
paper at Newport, R. I., 1 called attention to the fre- 
/quency of drowning accidents.? 


} 
| 
| 
| 
| 
| 
| 
| 


The paper appeared 
in several of the great daily journals of the Eastern 
cities, and was used as an advertisement by the enter- 
prising proprietor of a swimming pool in Providence, 
and also by another in Salt Lake City. 

Later, in treating the medico-legal relation of death 
from submersion,* I refer to modern statistics, which 
show the great development of this class of emergency, 
than which none is of more startling character. They 
are none the worse for repetition. 

In France between four and five thousand cases of 
this kind of accident are oflicially recognized each 
year, which is about one-third of all the accidental 
deaths, and the number appears to increase yearly. 
Nearly the same figures apply to the inland waters of 
England and Wales, not including the coast. The 
Board of Trade return shows that out of 86.695 sea- 
men who died in English ships abroad, 56,673 were 
drowned, and a late report of the Fisherman’s Federa- 
tion places the number drowned in the inland waters 
and upon the immediate coasts of the United King- 
dom and the adjacent islands as 6,265 annually. The 
nany hundreds drowned in the Victoria disaster, in 
the great storm that swept the British Isles two years 
ago, and in the late foundering of the Hlbe and the 
Reina Regente are matters of current knowledge. In 
/our Own country accounts of drowning are of daily 
occurrence, more particularly in summer, when one 
can scarcely take up a newspaper without seeing such 
accounts. Not only does the sea claim its numerous 
| victims, but the great floods and cyclones have de- 
stroyed thousands, while on the lakes and _ rivers 
drowning accidents are lamentably frequent. If the 
statistics of such accidents were as available as those 
| of the late war for instance, the exhibit would doubt- 

less be surprising. Where the aggregate of killed in 
action is shown to be 67,055, there were drowned 
106 officers and 4,848 men. The small regular army 
lost 5 officers and 89 men from this cause ; the negro 
troops, 6 officers and 289 men; and the volunteers 
furnished a large contingent, the State of Ohio alone 
having lost 14 officers and 770 men from drowning. 

The object in reciting these observations is to em- 
phasize the fact that the great majority of such acci- 
dents are preventable; as most of them occur in such 
circumstances as fording a stream, crossing narrow 
rivers, by the upsetting of smal] boats, or from falling 
overboard, when a few strokes ouly would suflice to 
save life. 





Bathing and Boating Accidents, Journal American 
sociation, June 27, 1889, 


' Witthaus and Becker’s Medical Jurisprudence, vol. i. 
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As acurative means this form of exercise merits 
high praise. Increased activity of the heart and 
lungs, the action of muscles not ordinarily used, the 


tonic effect of cold immersion, exposure of the naked 


cosmogonies; Livy speaks of it as a meaus of placat- 
ing the gods during the pest at Rome; during the 
epidemics and disasters of the Middle Ages ignorant 
and pious terror attempted to abate pestilence by the 
body to the actinism of sunlight, and an exhilaration | atrocious spectacle of the Macabre dance, or dance of 
akin to flying, are conditions that conduce to the elim-| death; and religions have always sought to exalt 
ination of urea, and the abolition of dyspepsia and | nervous sensibility upon which dancing has a powerful 
insomnia, and are superior to the tent-cure, to massage, | action, to the profit of the dogmatic idea. 
electricity, or drugs. Chorea and hysteria I have | 
known to be cured after a course of swimming, and | 
my experience as a neurologist leads me to recom- 
mend this form of exercise as one of the best adju- 
vants in the treatment of functional nervous diseases. 
I shall not attempt to discuss possible objections to a 


Chore- 
graphical performances have attended all the stages of 
social evolution, and all the expression of joyous ex- 
citement, Pyrrhic, Bacchanal, hymeneal and sacred. 

Dancing, ranked with poetry by Aristotle, and ae- 
cording to Homer the sweetest and most perfect of 
‘human enjoyments, still forms the base of religious 
sport that may harm a few vet benefit a thousand, but| ceremonies among the rudest savages; but for civ- 
must say that if more educational attention were |ilized people it is a frivolous and innocent amusement 
given to this form of recreation we should have fewer | highly conducive to decency, elegance and politeness, 
cases Of neurasthenia, not so many flabby hearts and | and acting by virtue of the threefold enjoyment pro- 
lungs, and a lesser number of torpid minds. 

And so I might include in this enumeration the 
whole “ Badmington Library of Sports,” as polo, 
shooting, playing tennis and golf, and cycling, the 
beneficial effects of which latter sport has been so 
ably touched upon by our worthy secretary, Dr. G. M. 
Hammond. 


voked by the organic pleasure of the exercise, the ef- 
| fect of the music, and the enjoyment caused by the 
}reunion of the sexes. 

| ‘The recreative exercise of dancing has been re- 
garded by certain ascetic and lugubrious persons as 
very dangerous to youth, and it is common to hear 
from the vantage-ground of religion ribald utterances 
There comes, however, in connection with the | concerning the cardinal sin of dancing, the devil’s pro- 
development of my subject, the question of that most] cession, and the like. 
innocent and delightful amusement afforded by sportive 
motion regulated by music. 

The exercise of this instinct, symbolical of joy and 
delight, has incurred odium theologicum in the past 
and we find cranks and sham pious denounce its man- 
ifestation as a wicked thing, because in their prudish 
and evil-thinking minds there still lingers the puri- 
tanical spirit which calls anything sinful that makes 
people feel happy. Dancing being one of the most spirited of innocent 

This special mode of manifestation of the play-| amusements is, at the same time, one of the most use- 
impulse does not appear to have claimed much at-|ful gymnastic exercises. In this 
tention, serious or otherwise, from either biologist or| legislators of antiquity concerned themselves; and 
physician. Although the latter functionary is so} ‘Tissot recommends dancing as a part of physical edu- 
often questioned as to the effect of dancing upon the | cation in colleges. 
health and morals, I do not find, among large col- 
lections of medical works, that any physician has had 
the boldness to treat this apparently frivolous subject 





| 
| 


Nevertheless, there are among 
the sound and faithful those that incline in this respect 
to the statements of some of the Fathers, who repre- 
sent the angels to be always dancing, and the glorious 
company of the apostles in reality a chorus of dancers. 
But admisting the principle that concedes the worth- 
lessness of a lame man’s opinion of dancing, the con- 
notation from the moral point of view may be at once 
dismissed, since it little concerns the physician. 


relation several 


Its physical influence upon youth, 
with whom sportal movement is a necessity as im- 
perious as the play-impulse that prompts all young 
animals, is advantageous by the light diversion of 
with ordinary seriousness and place the same on re-| nervous energy which, by the effect of study, tends to 
cord. Yet, in an unpublished letter of General | accumulate in the brain to the detriment of other or- 
Washington, lately shown to me by the Assistant|gans. At the same time, the effect of music causes an 
Librarian of Congress, Mr. P. Lee Phillips, the| agreeable sensation of well-being from which a forti- 
dignified Father of his Country gives his declining| fying nervous action must accrue. Added to the 
years as an excuse for not attending an assembly, but, | nervous and vascular excitement of the exercise, the 
at the same time, mentions dancing as “so agreeable| reaction from which stimulates and strengthens all 
aud innocent an amusement.” the living parts, there is the circumstance of the re- 
One of the deepest-rooted instincts of our race is| union of the sexes, which develops and enlivens the 
the spontaneous activity shown in the wish to jump in | imagination, causes a happy dissipation of melancholy 
symmetrical combinations. A succession of cadenced | ideas, and brings into being and excites the passion of 
movements of the body, regulated by music, vocal or|love. It cannot be gainsaid that love affairs are 
instrumental, aud done commonly with the reflexive|among the most important affairs of life, since they 
object of either exercise or amusement, has been per- 
formed among all peoples from primitive times, and 
has been concerned in all the actions of life. 

Biblical and literary references to tripudiary acts 








decide the make-up of the next generation ; consequently 
everything relating thereto merits serious attention 
from all thoughtful persons. 

The opposite sex is usually associated with dancing, 
are almost too common to require mention. ‘This| and it is particularly in women that it is desirable and 
manifestation of feeling in its bodily discharge was iu-| useful to procure grace and ease of movement while 
dalged in by Miriam and Moses, and David danced | joining agreeable distraction to salutary exercise. 
before the Ark. The priests of Osiris had their as-| Women obliged to lead workday lives, as seam- 
tronomic dances; with a view to bringing about a| tresses, washerwomen, and shop-girls, procure enjoy- 
happy concurrence of the stars the Indians and|ment from dancing that counterbalances somewhat 
Chinese admitted dancing into their theogonies and| their monotonous existence; while the more luxuri- 
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ously placed, especially young girls of sedentary | eflicacious remedy in polysarca, if often repeated and 
habits, whose gastric and uterine functions are de-| long continued, dancing is to be commended. In 
ranged by want of bodily exercise, may break this | lymphatic subjects it also heals certain migraines and 
inaction of body so prejudicial to health by the ex-| habitual pains in the head. Obstinate quartan inter- 
ercise of dancing, which calls the blood to the pe-| mittent fever, in which the attack holds on merely on 
riphery to the benefit of the uterine and abdominal | account of the morbitic habit, is also reported to have 
regions, and, at the same time, diminishes nervous | yielded to the exercise of dancing taken at the begin- 
susceptibility. Dancing is also useful to excite | ning of the attack, which, in consequence of the lively 
fecundity in young married women by developing the | exercise and profuse perspiration, is not only broken 
natural sensibility of the generative organs. Yet the| up, but fails to reappear. 
exercise should not be indulged in during menstrua-| ‘The caprices and infatuations of dancing require no 
tion, or gestation, or when nursing. It is, moreover,| extenuating comments, nor do the evil effects of 
hurtful in inflammatory affections, in advanced en-| promiscuous balls, since it is the bad accessories that 
gorgements of the organs, in organic pulmonary or impose limitations and not the dancing that exercises 
cardiac troubles, and it should be interdicted to persons | a baneful effect. Because the Prodigal Son indulged 
affected with aneurism, or subject to hemorrhages. | in the wassail bowl and roistering festivity while he 
On the other hand, dancing may be used to hygienic! and his friends danced, is no reason why the innocent 
advantage, and even as a therapeutic means. ‘The|son and his friends must never dance. Aside from 
celebrated navigator, Captain Cook, claims to have! these considerations, the innocent amusement of the 
reduced the mortality of bis crews to ordinary chances | dance under favorable circumstances improves the 
by making the men dauce on deck as a means of dis-| body, breaks up the vices of the mind and inspires 
traction during calm weather. A few years ago the| happy confidence; and it is, moreover, an agreeable 
leading physicians of New York City who had dis-| diversion like golf, tennis, and other sports suited to 
tinguished themselves in a gynecological way, were | all sorts and conditions of life. 
interviewed on the subject by an enterprising reporter| Just as long as mankind is endowed with the faculty 
of one of the large daihes, and the result appears to be| of emotional expression so will its demonstration in 
au absolute consension of opinion as to the good to be! various forms continue to manifest itself. As a rule, 
derived trom this exercise. people must and will divert and amuse themselves, and 
Regarded in the category of a medicament, dancing | nobody can prevent them. But in these days of ex- 
may be advantageously employed in all maladies where | cessive drive and overpressure, when undue waste of 
it is necessary to excite, to strengthen, or to provoke! vital energy shows itself to the clinical observation of 
abundant cutaneous exhalation. the neurologist in the way of various nervous and 
brain diseases, the question of averting or mitigating 
such mischief comes to us as a serious problem. 
! The obvious solution lies in the encouragement of 
peated is one of the first curative means. |all innocent recreations as a compensating factor in 
Anemia, chlorosis, amenorrhea, and all functional | the phenomena of life. If we want to keep up the 
derangewents of the uterus depending on its weakness | spirit of a race in which runs the blood of Robin Hood 
and the old Viking kings, the palestric element must 
In fact, wost diseases attended by complete uterine | enter into its pastimes. If we would hold the trident 
inertia need the energetic excitement to double action | of Neptune and have a long run on the world’s 
such as dancing affords. | political stage **the man behind the gun,” as well as 
Flabby fatness, so much dreaded by many women, | the political ruler, will be none the worse for having 
and dependent entirely on relaxation of the tissues,| been trained in the manly school of rude play and 
demands the employment of a mechanical excitement| rowpish sport. 
that shall stimulate the respiratory and circulatory 


ln scrotulous diseases, where all the organic ap- 
paratus Is atonically impressed, and all the metabolic 
tuuctious are slow and irregular, dancing often re- 


also call imperatively for the employment of dancing. 


Therefore, we should do all we can to further the 
organs, and reanimate the activity of the absorbent! great cause of innocent sport and recreation that bring 
vessels, and thereby effect the return into the circula-| together men and women of the leisure class at such 
tion of the stagnant fluids trom the cellular tissue, to} places as the tennis court, the hunt, the meet, the golf 
be afterwards exhaled through the skin and lungs. links. In the light of more humanistic ideals of the 

The good effects of dancing in mental and nervous | present day, we do not admit the ethical cogency that 


diseases are witnessed in the balls given to inmates of | such amusemeuts are wrong because they are worldly. 
insane asylums. It acts as a powerful remedy in; We should strive to reach the people with «a simple 
melancholia and hypuchondria by changing the order | word or two expounding “the gospel of relaxation,” 
of ideas and scattering morbid fancies. Somnpambulism| with a view to make life better, and make human 
and nightmare oecurring in persons of tull babit who actions abler when prompted by the two great motor 
take but little exercise are more effectually broken up| forces of life which incite in our subliminal-self the 
by this active exercise than by the administration of | source and spring of all human actions, namely, the 
crugs. Neuralgia, chronic rheumatism, gouty affec-| preservation ot the individual and the continuance of 
tious, and many ailments owing to suppressed secre-| the species. 

tions are also benetited. ‘The spasmodic affections of 

women dependent on the predominance of the nervous A VaLvuABLE ConrrisuTion TO Mitirary I1s- 
over the muscular system, find in dancing a remedy as| TORY.— It is reported that Prof. Joseph Jones, of 
sure as agreeable; and the antispasmodica, tonies, ete.,) New Orleans, is engaged in the compilation of a medi- 
usually given in such cases may be repiaced by in-| cal history and roster of the medical department of 
spiriting music and the aspect of an exercise that, at) the Confederacy, with biographical notices of its prin- 
the same time, gratifies the imagination. \cipal surgeons. The work will be presented at the 

In establishing the lost tone of the stomach, and as an | next session of the Confederate Veterans. 
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CARCINOMA OF THE CARDIAC END OF THE 


STOMACH. 


BY ALBERT N. BLODGETT, M.D., BOSTON, 


Tne following paper is founded upon a case which 
was quite unique in my experience, and of which | 
have been able to find only very few recorded 
examples. ‘The patient was seen repeatedly in con- 
sultation by Dr. R. W. Lovett, who corroborated my 
observations, and kindly made valuable suggestions in 
temporary treatment and prospective surgical pro- 
cedure, and to whom I here wish to record my sense 
of grateful obligation. ‘The following is an outline of 
the principal features of the clinical aspect of the case, 
condensed from my records: 

March 51, 1894. 
seven years, and referred to me on account of supposed 
* consulnption. 
country for the past twenty-six years, and has always 
been well until a period about four months ago. He 
denies any sickness or disease except those of child- 
hood, and especially denies syphilis, of which there is 
no indication or suspicion. 


His own complaint is of 
“dyspepsia.” 


His family history is in no way remark- 
able, and has no apparent bearing, on his present con- 
dition. Ile has two children, the youngest at present 
aged sixteen, wno are both well and strong. 
worked very hard, first as seaman, and later for many 
years ina brewery. He says that he has never abused 
malt or spirituous liquors. He states that he has felt 
ill since Christmas, 1393. 
consisted in a slight feeling of obstruction in swallow- 
ing, especially solids, which has persisted, and has 


gradually become more pronounced, until he is at pre- | 


sent entirely unable to swallow anything except fluids, 
or very soft substances. On attempting to swallow 
solids, the food disappears as if it went into the 
stomach, but is almost immediately regurgitated, with- 
out admixture with other substances, and unchanged 
in character. At times, when feels worse than 
usual, fluids are also rejected. He has become gradu- 
ally thinner, and has lost strength toa marked degree. 
Ile is thirty pounds lighter than at Christmas. There 
has been no cough, expectoration or night-sweat, no 
chill, and no fever. Pulse and temperature are normal ; 
bowels are regular, though stools are small in amount. 
Peristalsis active, and visible through the thin 
abdominal wall. Sleep is quiet and prolonged, as it 
patient were excessively fatigued. Physical examina- 
tion reveals nothing abnormal in chest. Ribs promi 
nent, on account of emaciation. Liver area normal or 
possibly slightly contracted, and there is marked 
of the abdomen. Across the epigastric 
region in a direction from the left toward the right, is 
a distinct, hard ridge, three centimetres in diameter, 
which felt issuing from beneath the left costal 
border near the nipple line. This curves downward 


he 


is 


retraction 


is 


and slightly to the right, toward the median line, | 


whence it extends to the border of the right epigastric 
region, Where it becomes indistinct and is_ lost. 
Between the edge of this ridge and the dulness of the 
liver is an area of clear resonance on percussion. 


Pressure over any part of the mass is painful, the | 


distress being referred to a point in the epigastrium 
near the end of the xyphoid cartilage. No enlarged 
glands are discovered in the axilla, groin, or mesenteric 
region. 


April 15th. Patient states that he has never 


Patient is a Swede, age forty- 


He states that he has been in this | 


He has | 


The symptoms at that time | 


| ; ' 
| vomited nor has he passed any blood by stool. Pain 
(has been continually present, but is not more acute 


ithan at last report. Weight 130 pounds. Emaciation 
|is more pronounced than heretofore. ‘The outline of 
ithe growth is not materially different from that 


‘described, though the density and prominence of the 
tumor more marked. At this time Dr. Lovett 
| kindly saw the patient in consultation, and veritied the 
lcondition. He sustained the diagnosis of probable 
| carcinoma of the cardia, 
| 
| 
| 
| 


is 


The character of the disease 
was explained to the patient, and the probable course 
and termination of the malady was clearly set betore 
him. Immediate Operation was advised, but the 

| patient would not listen to suggested gastrostomy as 

long as he could swallow enough food to sustain life. 

May 12th. Patient was comparatively comfortable 

until about ten days ago, when he began to experience 
shooting pains in the vicinity of the epigastrium. 

These have since persisted, and have extended into the 
region of the loins, buttocks, thighs and pelvis. 
Appetite is about the same; the patient takes food as 
well as at last report. Sleep is reported as fairly good, 
but the general condition of the patient is not so favor 

able, and he is evidently failing in strength and flesh. 

Cachexia is now apparent, and patient is practically 

‘entirely disabled. 





Heart is normal, pulse 72, respira- 
}tion normal when not interrupted by groans and sighs. 
|The left epigastric region is the seat of 


vreat tender- 
|uess OM pressure. 


No vomiting or tenesmus. The 
yellow. The patient complains chiefly of re- 
current attacks of agonizing pain and increasing debility. 
| Speedy operation is now considered conditio vitalis. 

June 9th. ‘The condition of the patient has gradu- 
ally become more serious since the last report. Pain 
has increased, and swallowing has become more and 
more difficult, until at present, and for two days past, 
the patient declares that nothing which he swallows 
reaches the stomach. All food taken is at once re- 
jected in an unchanged condition. The tumor is more 
prominent than at last report, and is hard and unyield- 
ing in consistency. It can be felt retreating toward 
the ribs on the lett side, and is lost beneath the costal 
border, at the left of the ensiform appendix. ‘There 
is a well-marked caput medusw, and the color of the 
surface is faintly livid. 

June 20th. Soon after the last record the patient 
| began to swallow fluids and the pain in the region of 
| the stomach became less intense. At the same time a 
| moderate diarrhea with offensive stools commenced, 
| which contivued as long as the patient lived. From 
| this time, there was never again complete occlusion of 
|the passage into the stomach, though there were 
|periods when swallowing was considerably hindered, 
(and was painful. ‘These periods would end in a sharp 
\attack of diarrhea, when the stenosis would become 
less troublesome, and the patient could again take food 
as well as before. 

July 16th. Patient has had no recurrence of the 
gastric stenosis, and states that he has suffered little 
irom pain, although there are periods of distress and 
‘cramping of spasmodic character, due in part, he 
| thinks, to the motions of the abdominal viscera, espe- 
cially intestinal peristalsis. He now takes liquid food, 
| not only without obstruction or distress, but with pos- 
| itive relish. He is weaker, but is in good spirits though 
much emaciated and very anemic. There is now 
noticeable considerable enlargement of the inguinal 
glands, and pressure over the abdomen is painful, prob- 


| 
stools are 


| 
| 
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ably from implication of the mesenteric or other 
glands. Neither spleen, liver, pancreas nor kidneys 
afford any indication of metastasis. 

August 3d. The signs of advancing malignancy 
are more pronounced. ‘There is swelling and indura- 
tion of the axillary glands, and of the supraclavicular 
lymphatics, and the course of the veins may be plainly 
traced over the surface of the thorax and abdomen. 
The patient suffers no pain, but is rapidly becoming 
exhausted. 

He continued in much the same condition, and died 
September ‘th, about six months after coming under 
observation. An autopsy was much desired, but un- 
fortunately was not obtained. 
ever, that the patient suffered no pain, nor was there 
marked agony at the end, but death seemed to follow 
from sheer exhaustion. 

The only definite allusions to cancer of the cardiac 
end of the stomach which I have been able to find in 
the literature of this subject are the following, com- 
piled from the original reports of the cases. These 


are to some degree doubtless questionable as to cor- | 


rectness, as has been stated by Hilton Fagge, so that 
their absolute value as to the frequency of the disease 
may be diminished to some extent. All the evidence 
seems to point, however, toward the fact that this seat 
of cancerous development is one of the rarer locations 
in the body. 
cases are as follows: 

I. M. Lepelletier’* presented the stomach of a man 
who for a long time had vomited directly after taking 
any form of nourishment, and in which digestion had 
become impossible. ‘The patient was emaciated to a 
most extraordinary degree. At the autopsy an enor- 
mous cancer of the cardia was found. The patient had 
been accustomed to swallow balls made of lead, in 
order to dilate the cardia to a suflicient degree to per- 
mit deglutition, and one of the balls was found at the 
autopsy. ‘There was also a tumor of the convex sur- 
face of the liver, which had pierced the tissues of the 
diaphragm, including the peritoneum and the pleura, 
forming a diaphragmatic heptocele. 
also penetrated into the intestine. 

II. Lannois and Courmon ? report the following case 
in a man, aged seventy-seven. His illness began five 
months previously, with diarrhea which lasted a 
month, and with difficulty in swallowing. On admis- 
sion he could ouly swallow liquids. ‘The obstruction 
was at36 centimetres from the teeth. 
obstinate constipation. Nothing abnormal was found 
in the abdomen, except perhaps a diffuse resistance 
later, to the right of the xyphoid cartilage. There 
was no jaundice. At the autopsy a tumor was found 


in the lower part of the esophagus, producing almost | 
complete obstruction; the microscope showed it to be | 
In the duodenum and about | 


a squamous epithelioma. 
the papilla a soft tumor was present. The pancreas 
and liver with their ducts were absolutely healthy. 
‘This tumor was a columnar carcinoma, and apparently 
presented a similar degree of invasion as the esopha- 
geal growth. Some 13 cases of two primary inde- 
pendent malignant neoplasms are on record. 


usual. It is the rule in these cases to have no biliary 


obstruction owing to the softness of the growth, but | 


there are exceptions. 


1 Société Anatomique, Paris, July and August, 1848. 
2 Rev. de Méd., April, 1894, 


It was learned, how-| 


The outlines of the heretofore recorded | 


The growth had | 


There was now | 


The | 
duodenal growth here was considerably larger than 
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Il]. Dr. Heury P. Loomis * presented the specimen. 
The patient was a man, fifty-three years old, who had 
}an excellent family history, and also a good previous 
history, except that he said he had had a slight bron- 
chitis for many years. His last illness began with 
anorexia, uneasiness in the epigastrium, and slight 
vomiting. The pain was most intense in the left hypo- 
chondriac region, and near the xyphoid cartilage. 
For two months he could only take solid food with 
difficulty, and then finding that solid food caused pain, 
he swallowed nothing but oatmeal and milk. On ad- 
|mission he was very greatly emaciated, had a haggard, 
| apathetic expression, and vomited curdled milk. Phy- 
sical examination of the abdomen showed an area of 
flatness about four inches in diameter, with its centre 
‘one inch below the xyphoid cartilage. The autopsy 
| was made thirty-six hours after death. No pathologi- 
cal lesion was found in any of the organs or tissues 
until the stomach and esophagus were opened. <A 
firm, dense, cancerous infiltration was found in the wall 
of the lower portion of the esophagus and the esopha- 
geal end of the stomach. About three inches of their 
| walls were infiltrated with a dense mass, which nar- 
rowed the opening of the esophagus into the stomach 

to such a degree that it was with diffiulty that an or- 
dinary penholder could be introduced down the esopha- 
| gus. There was no ulceration or involvement of the 
|rest of the stomach wall. The infiltration presented 
the ordinary appearance of a scirrhous cancer. There 
was marked atrophy of the intestines. ‘The patient 
apparently died of inanition due to mechanical ob- 
struction which interfered with the introduction of 
food into the stomach. ‘The extreme narrowing of 
the tube was due partly to infiltration and partly to 
the contraction of the newly-formed connective tissue 
the result of the irritation of the new growth. 
The dense infiltration no doubt produced the feeling 
of obstruction which was constantly referred to by 
the patient during life. The absence of ulceration 
was unusual. ‘The esophagus and stomach at the site 
of the cancer were tightly bound to the cellular tis- 
sue behind them. ‘The tumor was diagnosticated dur- 
ing life, and an operation advised. If this advice had 
been followed, no doubt the patient’s life would have 
been prolonged considerably by the establishment of 
a gastric fistula. 

IV. Dr, James Tyson * presented the specimens, from 
|H. W., aged seventy years, a Pennsylvanian, ‘“ He 
has been apparently healthy, except as to occasional 
attacks of rheumatism, until about the middle of 
| June, 1872, when he began to complain of a dull 
burning pain in the epigastrium, which continued and 
| became worse after eating, when a sense of distention 
and weight was superadded. Later, he vomited his 
tood, and complained of nausea at times, especially 
in the morning before eating. Occasionally, also, he 
vomited small quantities of blood. His bowels were 
obstinately constipated, being often without a dejec- 
tion for five or six days. ‘There was exquisite tender- 
“hess in the epigastrium, and percussion-dulness in the 
/median line, two and one-half inches below the end of 
the ensiform cartilage, and thence towards the left to 
the edges of the ribs, and towards the right also as 
far as the edges of the ribs but an inch lower down. 
There was, however, no sense of a tumor communi- 





as 





3 Medical Record, New York, August 11, 1894, p. 185. 
* Transactions of the Pathological Society of Philadelphia, vol. 
iv, p. 84. 
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cated on palpation. 
it became quite impossible for him to retain any solid 
food, when he was restricted to a diet of milk, of 
which he took a pint daily in divided portions. Thus 
administered, the milk was retained ; and the plan was 
so successful that the quantity was soon increased to a 
quart daily. About the 26th, however, he was no lon- 
ger able to retain the milk in any quantity, while he 
seemed to reject it, not by an act of vomiting, but by 
a species ot regurgitation. 


About the 10th of September | 


Thenceforward, emacia- | 


tion progressed, and he died on October 18, 1872. | 


The post-mortem examination was made six and one- 
half hours after death. 


was removed, when a white, glistening prominence 


. . . “a | 
was noticed, which proved to be the pyloric end of 
the stomach, thickened to the extent of an inch in | 


section, and for two and one-half inches towards the 
centre of the stomach. ‘The cardiac end was similarly 
involved and to a like degree, while the body of the 


stomach was normal. ‘To the naked eye the appear- 


On opening the abdomen, no 
visible derangement was present, until the omentum | 


ances were rather those of a hypertrophy of the mus: | 


cular substance of the organ in these situations.” 
(Remarks. The regurgitation of the food here noticed 
is probably explicable by the condition of the cardiac 
orifice of the organ. ‘The temporary relief derived 
from the milk treatment is quite in accordance with 
receut experience in similar cases. | 

V. The following are the notes of a case under the 
care of Dr. J. Allden-Owles.® ** Mrs. L. was first 
seen by me in February, 1884. She was low in 
statue and small in limb; was a widow in her fifty- 
third year; had one child aged nineteen. She had 
enjoyed good health up to the time of twelve months’ 
previously to being seen. She then began to have 
difficulty in swallowing tood; and from the symptoms 
she exhibited I arrived at the conclusion that the 
esophagus was probably the seat of malignant disease, 
in which opinion I was supported by Dr. Habershon, 
who saw the case in consultation. On November 
dth, I passed a gum-elastic esophageal bougie, No. 3, 
a short distance beyond the cricoid cartilage, farther 
than which it would not go without the exercise of 
more force than would have been justifiable. Upon 
withdrawing it there was a little blood at the tip. 
The dysphagia was increased for the next two days ; 
and in consequence of this the patient refused to have 
another bougie passed. After some days, however, 
the discomfort subsided and deglutition became easier. 
Previous to this, that is, for several months, the disease 
had made but little progress, and temporary relief had 
followed the use of the various remedies, such as bis- 
muth, hydrocyanic acid, creasote, and others. 
nation of the ejecta under the microscope showed the 
presence of a great deal of squamous epithelium; the 
ejecta consisted of 
quantity of glairy mucus, probably 


chiefly saliva 
which had collected in the esophagus. 


One enlarged 
gland over the left breast was detected about this 
time. In the end of February, 1885, the patient suf- 
fered from acute pain in the gastric region. A care- 
ful examination could detect no distinct swelling or 
tenderness, althoagh the beginning of emaciation 
favored the discovery of anything abnormal; but 
there was some suspicion of thickening at the esopha- 
geal opening of the stomach, inasmuch as on careful 
listening, the passage of fluids into the stomach was 


The Medical Press and Cireular, November 17, 1886, p. 427. 


/symptoms became worse and the end 
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accompanied by a gurgling sound which was unnatu- 
ral. On March 10th Dr. Klein examined the ejecta, 
and he reported that they did not come from the 
stomach; there were no sarcinw, there was uo blood, 
and no positive evidence under the microscope of ma- 
lignant disease. 

“For another four months the patient continued 
fairly well; but early in July a sudden change oe- 
curred, excessive vomiting setting in, accompanied 
with hemorrhage. At this time she was seen by Sir 
W. Gull in consultation, by whom my opinion of the 
case was confirmed. The patient rallied again after 
this, and was fairly well until October, when she be- 
came worse. At this time some disaffected ladies 
said that as the eminent consultants, who had seen 
the patient, were biased by me, it Was better to see 
some other able practitioner without me. This was 
acted on, and the patient passed out of my hands, and 
the history of the case is completed from the reports of 
others. She continued much as before until Christ- 
mas, 1885, and was seen once prior to that date by 
Sir Andrew Clark, but early in the present year the 
seemed near. 
The vomiting was alwost constant and abundant; the 
pain Was excessive, necessitating the hypodermic in- 
jections of morphia in large and repeated doses, and 
the dysphagia was so great that for about a fortnight 
she was nourished entirely by enemata—a means to 


which she had much repugnance. ‘Then some relief 


|to her symptoms suddenly ensued, and in consequence 


of her ability to take large quantities of nourishment, 
and the constant use of morphia with other things, 
the patient lingered till June, 1886, a period of probably 
quite three years from the commencement of her ill- 
less. 

* A post-mortem was arranged, and I was present at 
the request of the executors; and extensive malig- 
nant disease of the lower third of the esophagus was 
found, together with much glandular enlargement of 
the anterior mediastinum. A portion of the disease 
was submitted to Dr. Klein, who reported as fol- 
lows: ‘The microscopic examination of the sections 


| showed that the mucous membrane is permeated iv all 


its layers by clusters and streaks of epithelial cells, 
extending even amongst and between the bundles of 
non-striated muscular tissue; some of the streaks re- 
semble tubes lined with epithelium, and their cavities 
filled with loosely aggregated epithelial cells. In 
many of the clusters, cell-nests characteristic of epithe- 
lioma could be clearly recognized. ‘The following 
points are worthy of note; the comparative rarity of 
esophageal diseases; the variety of epithelium as an 
aid to diagnosis; the detection of only one enlarged 
gland in the whole course of the disease; the use of 
the bougie and its beneficial results; the widening or 


undigested food, with a large| removal of the stricture in the later stages of the 


disease, and its bearing on the prognosis in such cases, 
and the explanations of it; the duration, probably 
three years, mainly due to the ability to take food, 
and the use of morphia; the pros and cons of gas- 
trostomy or other operations. Dr. Owles said that 
the patient at an early period of her illness expressed 
herself strenuously against submitting to any opera- 
tive interference, so that he considered it futile to 
press the question of gastrostomy.’ ” 

VI. W. T. Gairnder,® contributes the following re- 
port: 


® Monthly Journal of Medical Science, vol. xix, July, 1854, p. 79. 
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** The cancer of the cardia and of the cardiac end of 
the stomach, and of the lower part of the esophagus, 
was in an ulcerated condition. The pericardium was 
found thickened, and the pleura contained recent 
lymph, and was full of fluid. The case was not cor- 
rectly appreciated during life. ‘There was intense 
emaciation, but no dysphagia or vomiting. ‘The 
patient had little appetite and appeared to be phthisical. 
He suffered from cough, and had effusion into the 
pleura, which had been evacuated several times to the 
amount of one or two pints. The preparation showed 
that the ulcerated opening of the stomach was quite 
pervious, and thus the absence of dysphagia was ex- 
plained. Diarrhea, resembling that found in phthisis, 
had been a prominent symptom; but though old 
tubercles were found in both lungs, and ulceration of 
the small and vreat intestines, the ulcers were rather 
of a dysenteric than of a phthisical character.” 

Vil. Ferguson,’ reports the following case : 

‘The patient had suffered from pain in the epigas- 
trium and back which was aggravated by the presence of 
food in the stomach. Subsequently there was vomiting. 
When admitted to the hospital, although fairly well 
nourished, she had lost flesh to a marked degree, her 
appearance was cachectic, and she suffered constant 
pain in the back and epigastrium. All solid food was 
rejected by the stomach. She had hematemesis at 
one period, recurring repeatedly every day for three 
weeks. Nourishment was given principally by the 
rectum. A diagnosis of cancer of the stomach was 
made. She died on the 29th of January, 1884. Full 
one-third of the cardiac portion of the stomach was 
found ulcerated, the ulceration also involving the 
lower end of the esophagus. There were no enlarged 
glands in the neighborhood of the growth, and no 
secondary deposits in other organs.” 

Vill. At a meeting of the Society for Medical Im- 
provement, Dr, Jackson ® showed a specimen of can- 
cer of the cardiac end of the stomach with the following 
history : 

“Mrs. B., died February 27th, aged fifty-three. She 
was a small, spare, tough woman, and passed all her 
life in this region. At twenty-two she married, and | 
had nine healthy children. Catamenia ceased at forty- 
four. She worked very hard; had always a good 
appetite ; but her food often distressed her after meals, 
so that she ‘had dyspepsia ever since she was a girl.’ 
She was hardly ever known to vomit; and during her 
pregnancies she was well, and never had nausea. 
Until she became sick, could never relish acids — as 
vinevar, cider, or even an apple — then, these were 
particularly grateful to her. 
cancer in her family. In August, 1859, she had so 
much distress in the region of the stomach and esopha- 
gus, that she commenced taking homeopathic remedies, 
which she continued till near the close of life. ‘There 
was no improvement of her suffering, and in the spring 
of 1860 there was nausea and sometimes 
and by July the vomiting was constant on taking food. 





é 
| 
| 


I can get no trace ot | 


vomiting ; | 
'two-hundreds, ete., 


In December she compl: ined of no pain except a} 
pec uliar distress which came on afew minutes after | 
cluded, and the cases taken chronologically according 


taking food, and was generally relieved by its coming 
back again. ‘There was not at this time any harduess 
to be felt in or around the stomach; nor was there 


. 
any ever discovered; nor was there much tenderness 
The settled opinion seemed to be | 


at the epigastrium. 


? New York Medical Journal, March 8, 1884, p. 277. 
Boston Medical and Surgical Journal, June 20, 1861, p, 332. 


when I first saw her in December that she had a 
stricture of the esophagus. This arose from the fact 
that she persistently felt and said that the food stopped 
a little more than half-way down the esophagus — 
putting her hand to mark the exact spot; so circum- 


| scribed was the pain, and so confident was she that the 


stoppage was there that it had to be believed. She 
Was at this period taking liquids and pap, literally all 
the time, and vomiting nine-tenths of it again, within 
ten minutes, alleging that it had stopped half-way, 
‘just there.’ Exploration of the esophagus with in- 
struments of various kinds, discovered no resistance 
Whatever. Still, the same experience went on to the 
last, and the patient was sure the food went only so 
far, and trom that spot was thrown back. For the 
last two months she took large quantities of food, and 
her relish was keen, being nothing hurt by the constant 
ejection of what was taken. Five days before death 
she raised about a pint of dark, bloody, grumous 
mucus, somewhat, but not very offensive, and this 
was the only time anything of the kind appeared — or 
anything but food. Until a few days before the close, 
she kept about the house, and on the whole, I think 
suffered less pain than any other victim of this disease 
I have seen, Except the stomach, the organs of the 
body were found remarkably healthy. The cardiac 
portion of the stomach was in a state of open cancer- 
ous ulceration, to the extent of two and a half to three 
inches from the lower extremity of the esophagus, but 
the disease did not extend at all up the esophagus, and 
it was perfectly defined in the stomach, the rest of the 
organ being quite healthy. ‘The general character of 
the structure was that of a firm encephaloid, and the 
surface of the ulcer uneven, and of a yellowish-white, 
opaque color; the edges were softer, raised somewhat, 
rounded and vz ascular, The esophagus throughout was 
quite healthy, being neither thickened nor dilated.” 
(To be continued.) 
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| WHAT NUMBER OF CASES IS NECESSA tY 

TO ELIMINATE THE EFFECT OF C zm AN 

IN MORTALITY STATISTICS, ES 

age OF TYPHOID FEVER: A STATIST 

STUDY. 
BY MORTON PRINCE, M.D., 
Physic for Nervous Diseases, Boston City Hospital. 

Wirt a view to ascertaining to what extent chance 
may affect statistics gathered for the purpose of de- 
termining the mort tality of any particular disease and 
incidentally the results of any special treatment as 
shown by such mortality, | have tabulated from the 
records of the Boston City Hospital, a long series of 
cases of typhoid fever — over 3,0U0 in number — this 
being a disease which hospital records render con- 
venient for this purpose. 

These cases have been divided into groups of dif- 
ferent sizes —that is, into groups of fifties, hundreds, 
aud the mortality computed for 
each group. In thus arranging them no selection, of 
course, has been made, but every case has been in- 


to the time of entrance into the hospital. Thus each 
group represents a continuous sequence of Cases, 
According to the doctrine of chances, the larger the 
groups, the smaller the variations will be found to be 
between the rates of mortality of the individual 
groups. By increasing the size of the 


groups, other 


~o- 








—s 


Vor. CNRXXIIL, No. 16.) BOSTON MEDICAL AND SURGICAL JOURNAL. oe 





things being equal —that is, the conditions remaining 
the same we should expect to find that with groups 
of a sufficiently large size, the mortality would be 
practically constant, and we should have a standard 
mortality ; but, of course, the conditions do not remain 
the same. Nevertheless, we should expect to find 
that in groups containing a sutliciently large number 
of cases, these fluctuations would be reduced to a rela- 
tively small figure. The question is, What number of 
cases is necessary to eliminate variations due to 





The results given in the following tables are only 
directly applicable to typhoid fever; to what extent 


chance and thus reduce the fluctuations to this degree ? | 


they are true of other diseases can only be determined | 


by a similar collection of statistics for each disease. 

These tables do not take into consideration any 
variations that may possibly be due to different modes 
of treatment. It is assumed that the treatment or 
the effect of treatment upon the mortality has been 
essentially the same in all the series. 

Between 1882 and 1893, 3,176 cases entered the 
hospital; of these, 412 died, a mortality of 12.66 per 
cent. 


Arranging these cases chronologically by fifties, we | 


have Table I. By this it will be seen that the highest 
mortality was 24 per cent. and the lowest two per 
cent., « difference of 22 per cent. 

TABLE I. 
TyrHorp FEVER IN Bosron Ciry HospiraL 1882-1893 INCLUSIVE. 


By Fiftic s. 


Cases Dths. & Cases Dths. © 
1s82 ond 50 1) 20 1887-88 . . . . 5O 1 
50 7 14 cee « 9 18 
aA 11 22 1888-89 . . . . DW 8 16 
; p ) 7 14 ems a ae ee 6 1Z 
1882-83 . . . . 5U ’ 18 og Ne a x 16 
50 9 1s 1889 a + oe | 8 
AO 8 16 s+ + oe 3 6 
ane 50 7 l4 s+ + > oe 7 ii 
[k85-S4 - 10 20 + =~ » oe } 8 
po " Is 1889-90... . DO S 16 
f 50 6 . mI) 5 th) 
5u 6 3 Dv 5 10 
0 ) 10 ° 1) 2 4 
et 0 9 1 . 6 « & oe 7 14 
Sa 12 24 oe 5 10 
: AND) D 10 3890-91 .. . « »« 8 16 
nO 3 6 <n - or ee 3 6 
ch) 9 Ix Bu 8 16 
1X85 86 a0 3 6 50 7 14 
ath) ) 18 ze nh) 4 & 
aD) 7 14 * 50 1 5 
50 6 12 ° 50) bs) 10 
i 5O i S — - } 5 
OOG-BT. wn te ww | 14 1891-92. ... B® } x 
ny) 7 14 1812 ss = » 10 20 
” 8 16 + 8 16 
ni) 7 14 892-938... .. 7 14 
2 te “ 9 Is cee» oe 10 20 
1887-88 . . . . 5O ) 1s i ses 4 8 
io 7 14 oe es oe 5 1) 
5o 6 12 me oe oe 5 19 
ao ~ 16 ———— — 
ay 50 x 16 3,176 412 
Lowest mortality . ‘ ° , ° . ° 2% 
Highest > ° ‘ ‘ ° ° . & 
litference ° ° e ° ° ° e 22 


Table IL shows the relative frequency of the vari- 
ous mortality rates from two to 24 per cent. 


TABLE Il. 


Number of groups with mortality of 2%, « 3 
- vs 4%, + «© « « 2 
= ns Oh. - 

/0+ . . 
: a 10%, . « @ 
- 12%, . 3 
: 14%, . » 1 
‘ “ 16%, . 10 
“ec “ 18%, ‘ = & 
a ‘a 4G, . . . . 1 
- 40 . . . io 
63 
Number of groups with mortality of 19%-+- (26 cases) . os 





As it might be thought that possibly these large 
variations might be due to a difference in the virulence 
of the disease in particular years, the highest and 
lowest mortality in each year is shown in Table III, 
the per cent. being as betore for groups of fifty. 
It will be seep by this table that in no year was there 
a group which did not have a mortality of at least 16 
per cent, and with the exception of three years there 
occurred yearly groups with as low a mortality as 
two, four, six, and eight per cent. 


ig 


TABLE Ill. 


|} Highksr AND LOWEST MorraLity IN Grours or Firry, By 


ISOS. 4 


YEARS, 
Highest, Lowest, 

18s2 ; ; . , ‘ . ‘ ‘ ‘ DY) 14% 
| I8S2-83. . . . ° . . . Is 14 
ISS3-S4 : ; . a ~ : . , 20 4 
| IBS4-85 ‘ . e ° e ° ‘ ° 24 6 
| IXS5-860 ; ; ' ; : ; ; 1s 6 
| ISS6-87 ° . ° ° . r : Is 14 
| 1887-88 . : ‘ ; ; : P : Is 2 
mers & & & »s «& & o <a "e 6 
| ISk9-90 ‘ = ° , . ‘ ° - 16 ! 
| 90-91. ° ‘ . " ° ° ° " 16 6 
} 1891-92. ; : ; ‘ ‘ ; ‘ 20 4 
} 1892-93 . : . ; F £ : ‘ ‘ 20 8 
| 
} 
' 


In the same year (1884-1885) in which occurred 
the highest mortality, 24 per cent., there is found a 
series with only six per cent. In every year, with 
the exception of three (1882, 1882-83 and 1886-87), 
the variations are quite large. On the other hand, in 
these three exceptional years, although the highest 
mortality is not greater than that of other years, the 
average is much higher, owing to the fact that no 
group has a lower mortality than 14 per cent, and con- 
sequently the variations are comparatively small. 
The average high mortality of these years, affects 
the larger groups as will be seen by the following 
tables. But as most of the years with high mortalities 
show also low mortalities, the greatest variations in 
Tables I and II cannot be attributed to differences of 
virulence in different years. 


TABLE IV. 
By Hundreds. 


Cases Dths. % Cases Dths. % 
18x2 ok Qe 7 17 1888-89. . . . 100 17 17 
: « . 100 18 1s con «2 0 OO 14 14 
1882-83 . . . . 100 18 18 eo « « « 7 7 
je wee 15 15  « © « 100 11 il 
1883-84. . . . 100 19 19 1889-90 . . . . 100 13 13 
ee . 100 6 6 oe 6 «© « 100 7 7 
oi 2 2a 7 7 o «© « « 10 12 12 
1884-85... . 100 17 17 1890-91 . . . . 100 11 11 
- 100 12 12 o « « « 15 15 
1065-66... « « 12 12 . <e  .e 8 8 
— a a 13 13 oe wee 9 9 
1886-87 . . -« « 100 11 11 1891-92 . . . . 100 14 14 
‘=a ~~ oe 15 15 ore ae 15 15 
- 100 16 16 1892-93 . . . . 100 14 14 
a87-88. « « « 6 16 16 a a 10 10 
. 100 14 14 | —_  — 
- 100 9 9 | 3,176 412 
Highest mortality . ° ° . ° . - 19% 
Lowest = ° ‘ a . 6 
Ditference s ° ° » - 13 
TABLE V.! 
By Two-Hundreds. 
Cases Dths. % | Cases Dths. % 
1882 ... .200 35 17.5 | 1988-89... .200 26 13.0 
1882-83 . . . . 200 33 16.5 | oe «© © 6 200 21 10.5 
1883-84. . . . 200 25 12.5 | 1889-900... . 200 24 «12.0 
1884-85 . . . . 200 24 12.0 eo « « « 200 19 9.5 
1885-86. . . .200 24 120 | 1890-91. . , .200 2% 13.0 
I88G-8T . . . . 200 24 12.0 o «© «© ow 17 8.5 
wn ie . 200 31 §615.6 | 1891-92. . . . 200 29 «14.5 
1887-88 . . . . 200 30 15.0 | 1892-92... .1%6 24 «613.6 


Highest mortality ° ° ° ° . - 17.5% 


70 
Lowest . ° ° ° ° ° . 8.5 
Difference ° ° ° ° - ° 9.0 


1 The division by years in this and the subsequent tables is only 
approximately exact. 
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TABLE VI. TABLE XIV. 
By Three-Hundreds. By Fifteen-Hundreds. 
Cases Dths. % Cases % Cases Dths. 
1882 a. « -. 300 53 «17.6 1887-88 . . . . 300 13.3 Group 1 E . . . : - 1,500 212 14.1 
1843-84. . . . 300 0 813.3 6e-89 . . . . 10.6 Group 2 : z ‘ - 1,500 176 WG 
1884-85 . . . . 300 36 12.0 1889-90, . - 00 oe ‘ : o 4 
1KKB-86. . . B00 26 12.0 1K90-91°. . . . 300 113 Ditferenece ° ° ‘ ° ° ° ° . 2 
1886-87 . . . . SOO 47 16.6 wui-92 . . . . 300 12.6 , x 
Highest mortality 2... .. 17.0% _ Arranging the highest and lowest mortality in each 
Lowest i f oo -» One of these groups in one table we have the following 4 
itference : . _ : . 7A 7 > <r ° ° ° : 
7 = (Table XV). By this it will be seen that not till 
TABLE VII. 1,000 eases are recorded are the variations between 
By Four-Hundreds. the different groups reduced below three per cent. 
Cases Dths. % Cases Dths. % | : : : 
1882-83... . 400 GR 17.0 ISAB-89 . . . 400 17 11.7 rABLE XV. 
IMB3-B5 . ww. AOU 9 12.2 1889-90 . . . « 400 45 10.7 
ISK5-86 . . . . 400 iS 12.0 «=«1eO-92. wi. . A00 43 10.7 > > L 
1887-88. . . .400 61 15.2 | 1891-98... .376 «#53 IO = = 
Highest mortality ss ; ' ‘ - 17.0% =? = 
Lowest a ae ee es 6 S . 
Ditference r 2 . e ; 6.3 | Groups of a) = - 
| 7 = 2 
TABLE VII. | 4 . = 
By Five-Hundreds. | = 5 S 
} 
Cases Dths. © Cases Dths. 
1882-84. 2. . 500) «BT OTA | BNOI-93. 2. 2 FON OG st.2 | Fifty ee 240 2.0 2.0 22.0 
IKB4-86. ww. 00 id 10.8 ISOS > « © «ee 24 13.6 | 
ISRE-SK . . 500 71 14.2 | = }Ome-Hundred . . 2. « « © © e 19.0 6.0 13.0 13.0 
ISKX-8SD . 500 61 12.2 | $176 412 12.66 |. = e oe ° 4 
1x89-91 . . . . 5OO DA ws | I'wo-Hundred . oo a wm ee 17.5 S.D 9.0 70 
Highest mortality . ° . ° . ° 17.407 Three-Hundred a oh ae ay ee 17.6 10.6 7.0 5.3 
Lowest ° ° ° , ° ° 10.8 | 
Ditference ° ° ° ‘ ° ° 6.6 | Fou a 17.0 10.7 6.5 4.5 
TABLE IX. | Pive-Humired . «6 0 oe ts ow © 17.4 10.8 6.6 1.0 
By Six-Hundreds. | Six-Hundred ...sc-<¢eves 15.5 10.6 1.9 3.8 
Cases IDths. 9% 
Group | : ; : ‘ ° . G00 ) 15.5 Seven-HMumdred . . + 2 © 3 + 14.2 1.7 35 3.3 
Group 2 ‘ ‘ Z - : ‘ 600 72 12.) re . ” ; 9-7 
Group 3 , . ° ° , ° 600 145 14.5 Kight-Hundred i 14.6 11.2 3.4 2.4 
Group 4 : , : ‘ 600 o4 10.6 | 26 ” 
Group5 . ‘ ‘ ° . ‘ Goo = TZ 1 | Nine-Hundred . . 6 se es 14.3 10.8 iced Id 
Group 6 se & % } Q 3D : 
up Vit t 1 | One-Thousand . . . .. . 6 14.1 11.5 2.6 8 
Highest mor ti al lity : . . . . : » 1.6 
Lowest ce + * * of ee Vifteen-Mundred ... 4... 14.1 11.7 2.4 
Difference ° . - ° ° ‘ . 1.9 
TABLE X. 
By Seven-Hundreds. | It was said at the beginning that the continuous 
Cases Dths. 9% high mortality through 1882 and 1883 made the 
Grom} a LC : variations in all the groups containing more than one 
wroup 2 ° ° . . ° ° 700 96 *¢ 
G@eouph ws ts we et hl elUr CO hundred cases larger than would be the case if these 
~ tren = « 2 ae @ ap exceptional years? were omitted. If the first 400 
Highest mortal ity eS ae | cases of these years be excluded, it will be seen by 
owen = = £: © - « 107 ithe fourth column of Table XV that the differences 
le rehnce . . . . . e . a j . e,° ° 
, | between the highest and lowest mortalities is less in 
TABLE XI. | all the groups containing two hundred or more cases. 
By Eight-Hundreds. | The smaller groups are not affected for reasons that ry 
Cases Dths. 9 | will be obvious on studying the tables. 
Grapes - + sls - 800 a8 4.8 | In groups of one thousand cases the variations are 
iroup 2 - Zi . a . , SO) og 3.6 ° » e ° 
Group3 . . . . . . sO 90 11.2 | red iced to eight-tenths of one per cent., while in 
Group4 . ~ os 6 96 12.0 groups of eight hundred cases they are less than 
Highest mortality . , . : , , - 14.6 | thre e per cent . 
Lowest ie : . A P : x . ee L 20 ‘ iit. 
Ditference _ + - «© « «© « BA | It would thus appear that, assuming the conditions 
TABLE XII (to remain the same (as was done in these tables), 
i “» . a Ic ae _ , Waa 4 , ¥ . ? J 
Sis Mii Meanie. | requires Jrom 800 to 1,000 cases to eliminate the 
oe ae effect of chance upon statistics giving the mortality of 
Group 1 - ‘ s , , 900 129 14.3 | typhoid fe ver Likewi ise it would seem that if the 
Grow 3 ie ee me Fa no = oy results of one kind of treatment are to be compared 
sroup ° ° . . ° ° My Ys U.8 ° ° ‘ 
Highest mortality... 183 | with those of another, an equal number of cases is 
Lowen oe » «= © «© « MS |required to obtain a standard mortality for each. 
jilference ° ° . . ° e 3.5 "P ° y:.°° 
' The error due to assuming the conditions to have 
TABLE XIIL. 'been the same in the above tables must be appreci- 
By Thousands. |able, if not large but it is partially if not wholly 
Cases Dths. % jallowed for in the persisting variation in the , 
ove * Sees en On com + eg \largest groups of cases. It stands to reason that the 
fowup2 oo. . «© 6 hlUlel OOOO 138 «132 . ‘a : a s 
Group3 . . . « « « 1000 16 11.5 ‘less the variations in the conditions the less the varia- 
Highest mortality. - 6 6 eee MA | tions in the results. On the other hand, the condi- 
owest ° ° . e ° é e 115 
Difference ° ° ° ° ° ° - 26 > In 1886-87 was also continuously high, 
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tions will always vary more or less. ‘The only con- 
dition we : control over is treatment. It 
doubtiul if this has practically varied in the above 
tht is. to affect It should 
be said that the average mortality of 12.6 per cent. 
does not correctly give the result of treatment in the 


Boston City Hospital, as the cases dying within a 


is 


have 


series — sO 4S the results. 


tew days after admission have not been excluded. 

May it not well be that similar variations from | 
chance alone may occur in statistics of mortality or 
statistics of the effect of special modes of treatment, of 
other diseases, such as diphtheria, pneumonia, chorea, 
epilepsy, etc.’ At any rate until the contrary has 
heen shown to be the ease, it would seem that it is not | 
safe to accept such statistics as evidence of the efficacy 
of treatment unless based upon the results in a very 
large number of cases. ‘That so large a number as | 
800 to 1,000 is required in typhoid fever at least, is, I 
think, generally overlooked. 


- > 


CARDIAC STIMULANTS. 


bY HERMAN F, VICKERY, M.D., BOSTON, 
Iustructor in Clinical Medicine, 


Out-patu nts, 


MASS., 


Harvard University; Physician to 
Massachusetts General Hospital. 


Tne condition of the heart is constantly watched 
by the medical man. From time immemorial all phy- 
sicians have sought in the pulse as exemplifying the | 
heart of their patients, important aid with regard to 
diagnosis and weighty suggestions as to treatment. 
To-day no practitioner is too wise and none too simple 
to regard it. Neither the gravest consultation nor 
the most hurried and perfunctory visit is ended before 
skilful fingers, watched with a mixture of awe and 
approval by the family, have dwelt upon the radial | 
artery. In all diseases at all stages the behavior of | 
the heart is considered both as an index of the bodily | 
state and a guide for the management of the case. 

Unfortunately, this singular unanimity of the pro- 
fession scarcely exteuds to the interpretation of the 
silent message which the heart vouchsafes, and _ still 
less to the mode of treatment appropriate to the occa- 
sion. 

It is the object of the present paper to lay down 
some general rules as to the choice of cardiac reme- 
dies. 


As has already been intimated, such a subject 
touches upon or overlaps all therapeutic measures in 
all conditions, so that our present consideration will | 
unavoidably be very limited in its scope and iucom- 
plete in its details. Yet it is hoped that some practi- | 
cal benefit may be obtained. | 

In a general way, the disorders of the heart may be | 
divided into those in which it shares in a general | 


weakness of the system and those in which the origi- 
nal trouble is circulatory, using the word in its broad- 


The term general weakness is meant to include ner- 


| 

| 

| 

est sense. | 
Re | 
vous debility. 


It is an interesting fact that the great 
majority of patients who come voluntarily to a physi-| 
cian because they believe the heart to be diseased are | 
happily mistaken, and are really either dyspeptics, | 
hypochondriacs, sufferers from intercostal neuralgia or | 
addicted to some excess which has occasioned palpita-| 
tion. ‘The hypochondriacs are many of them medical | 


Read, by invitation, at a meeting of the Plymouth District Medi- 
cal Society, in Plymouth, July 17, 1895. 
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students, some of whom come in anxiety each year to 
their instructors for examination. I can recall only 
one of all such whom I have happened to auscult who 
actually had an organic lesion. ‘The cases of inter- 
costal neuralgia are apt to be anemic and to have ten- 
der spots along the course of an intercostal nerve and 
the heart is found to be normal. ‘The victims of ex- 
cess (in tea, coffee, tobacco or venery) are numerous. 
Their general appearance betrays them; and their 
heart-sounds have a hurried, quick, sharp, and as it 
were impatient character at the apex, unassociated 
with enlargement or persistent murmur. ‘There is lit- 
tle muscular element in the first sound. There may 
or may not bea slight basic systolic murmur, or at 
the apex a systolic whitf, once or twice during each 
respiratory cycle. ‘The nervousness of the apex 
sounds is quite recognizable. The auscultatory signs 
are valuable in these functional cases, because the pa- 
tient may not voluntarily confess his wrong-doing, and 
yet it is useless for him to swallow drugs without re- 
forming his habits. It is better that for a time the 
special indulgence should be wholly stopped both be- 


/cause total abstinence is more likely to be attained 
| than is temperance and because even a small amount 
'of tobacco, for instance, will keep the already nico- 
'tized heart in its diseased state. 


Alcoholic excess often affects the heart in the way 


just described, but the other bodily effects are usually 


too evident for one to need to auscult the heart in 
order to recognize the nature of the case, and besides 


arterial and myocardial degeneration may be present, 


'so that the prognosis and treatment are not those of 


functional disturbance. 

In the purely functional cases, bromide and a tonic 
usually bring immediate subjective improvement, and 
make it easier for the patient to abstain from the ex- 
citing cause. If there be avemia, iron is useful. 
Otherwise | am apt to prescribe compound tincture of 
cinchona. Nux vomica and strychnine are usually 
regarded as physiologically incompatible with the bro- 
mides, but in this class of cases ten or fifteen grains of 
bromide of sodium and five or ten minims of tincture 
of nux vomica seem to me an efficient combination. An 
analogous experience is the favorable effect upon 
some cases of enuresis when the belladona which has 
been used in vain is combined with nux vomica and 
the enuresis ceases. Clinical facts are sometimes like 
Wilkie Collins’s heroine, * superior to logic.” 

Tincture of strophanthus in a dose rarely exceeding 
five minims, three times a day, has a good effect upon 
nervous palpitation. 

Cases of general and nervous debility sometimes 
have excessive cardiac weakness out of proportion to 
the other symptoms. ‘The heart impresses one as thin 
and flabby. It may be somewhat dilated and there 


may be inconstant murmurs. ‘The condition is not 
devoid of danger. There may be sudden collapse, 
with pulmonary congestion and death. At the same 


time the mind has considerable influence upon the dis- 
turbance, so that assurances that there is no valvular 
disease and that with returning bodily vigor the heart 
will become strong, contribute to the cure. About 
two years ago, a gentleman who had returned from a 
scientific expedition to Mexico with neurasthenia, and 
whose condition was causing his family much anxiety, 
allowed me to show him to a class of medical students 
as an unusually fine illustration of multiple inorganic 


| murmurs. He recovered rather rapidly after a sea- 
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voyage and is now well and actively engaged in his 
profession of civil engineer. For this neurasthenic 
state there is no specific remedy. Kcouomy of ner- 
vous energy, and a cautious tonic regimen, with mas- 
sage, graduated exercise, uaps, lunches, and such 
drugs as cod-liver oil, iron, arsenic and strychnine 
avail more than the ordinary cardiac tonics. 

The specitic fevers afford the greatest opportunity 
for careful observation, nice discrimination and vood 
judgment in relation to the heart, of any bodily dis- 
orders other than circulatory. Some render the mat- 
ter attractively simple by saying that fever coutraindi- 
cates the use of digitalis, Others never allow any 
patient to get very near death before he swallows a 
certain amount of this panacea, Some of us believe | 
the better way lies between these two extremes, but | 
we are not above confessing that individual cases puzzle 
us. 

It may be well to dwell somewhat upon the proper- 
ties of digitalis itself, to learn what are the capabili- 
ties of the tool we desire to use. Here we find pretty 
general agreement that digitalis is a nervous stimu- 
lant, acting both on the heart itself and on the vagus 
nerve, and not directly supplying any energy but 
merely developing and regulating that which the| 
heart already possesses. It is therefore plain that the 
drug if it leads to the display of more cardiac vigor, | 
inasmuch as it does not contribute to the general 
store, hastens the time when all energy will be ex- 
hausted and death ensue. We have an illustration of 
this fact in the result of the stimulation of the sympa- 
thetic nerve, which makes the heart beat stronger and 
more rapidly but also leads to earlier exhaustion than 
otherwise occurs, while a stimulation of the inhibitory 
fibres of the vagus in such a way as to slow and| 
weaken the heart, actually enables that organ to store | 
up energy. 

Digitalis does more good when the heart is rapid, 
feeble, dilated, irregular in rhythm and especially when | 
it is irregular in force. If such conditions develop in | 
the course of any disease, we may expect the drug to | 
bring some improvement. What little force there is | 
will be more etliciently employed and a crisis may | 
thus be tided over, and complete recovery ensue. In 
long continued fevers therefore, the longer such im-| 
perative indications for its employment are deferred | 
and the shorter time the drug is given the more good 
it is likely todo. ‘To prescribe it early in a long ill- | 
ness and where perhaps the only abnormalities in the | 
heart are moderate weakness and a rapidity not dis-| 
proportionately high as compared with the bodily | 
temperature, will in most cases lead to nausea, mal-| 
nutrition and early exhaustion rather than to any | 
good. In this connection, might be called to mind | 
the well-known difference in the average pulse-rate of | 
pneumonia and of typhoid fever. In uncomplicated | 
typhoid the heart-beats are lower relatively to | 
the fever than in most diseases, so that if the pulse re- 
mains permanently at 120 it is of evil omen, while a 
rate of 140 in pneumonia is perfectly compatible with 
a favorable prognosis. 

The books mention that digitalis does especial good 
in the exacerbations of chronic bronchitis, beyond | 
what it usually accomplishes in general diseases. It | 
has seemed to me that the explanation of this lies in| 
the strain that long-continued bronchitis and conse- 
quent emphysema exert upon the right ventricle, so| 
that many such patients are heart-cripples, and re- 


} 
| 
‘ 
| 
| 
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ceive the benefit from digitalis that dilated and en- 
feebled hearts usually get. 

The habitual use of digitalis and other nervine car- 
diac stimulants in febrile diseases should in my opin- 
ion be deprecated. Many favorable cases can be 
guided to a successful issue without a single dose of 
the sort. The longer the exhibition of such drugs 
can be delayed, the less harm and the more good are 
they likely to do; yet, it is not impossible, although 
in my own limited experience it is rare, for them to 
save life, for example in the enfeebled state some- 
times seen at the crisis of pneumonia, the subcutaneous 
injection of fifteen or twenty-five minims of tincture 
of digitalis may be of decided advantage. 

In general systemic diseases, uux vomica or strych- 
nine, alcoho! and coffee commend themselves as more 
often useful and less often harmful than is digitalis. 


| A temporary stimulation in collapse may be got from 
a hypodermic of atropine, one-sixtieth of a grain, or of 


cocaine, one-half a grain. 
In the acute diseases of the heart cardiac sedatives, 
such as aconite, are sometimes preferable to stimu- 


lants. very effort should be made to lessen the 
|}demands upon the affected but indispensable organ, 


by enforcing physical and mental rest, and by giving 


|only easily digested nourishment in moderate amounts. 


|if the circulation is being passably maintained, we 


should let well enough alone. ‘The additional strain 
consequent upon the stimulation of digitalis and the 
like may magnify the inevitable damage done to the 
valves, aggravate the inflammation of the roughened 
pericardium, or exhaust the already impaired vitality 
of the muscular walls. 

Iu chronic valvular disease, our first duty is to sce 
that the demands made upon the enfeebled heart are 
not too great, or at least no greater than is absolutely 
necessary. If we can lessen the expenses of the 
economy so that they shall not exceed its diminished 
income, the heart may long continue to do a satisfac- 
tory business at the old stand. If, while it is thus 
carrying on the circulation, some one gives digitalis, 
not because it is needed but because there is a mur- 


/mur, the heart may be prematurely exhausted. If, 
jhowever, compensation has been ruptured, then digi- 


talis may be of great benefit, tending to contract the 
dilated ventricles, and to strengthen and regulate the 
heart-beats. 

All agree that mitral disease in its later stages is 
helped by digitalis; but, in regard to aortic regurgita- 
tion, many have an apprehension that digitalis may 
not be free from harm, because, the diastole being 
lengthened, more chance will exist for blood to re- 
gurgitate into an already overburdened left ventricle. 
In reply to this objection, we may say that digitalis 
tends to contract the left ventricle if dilated and also 
to invigorate it, and to render its contractions more 
efficient — advantages which more than counterbalance 
the lengthening of the diastole. One explanation 
why results are more unsatisfactory in cases of aortic 


regurgitation is that when ounce the heart begins to fail 


in this disease, life is near its termination and no drug, 
not even digitalis, can long defer death; whereas in 
mitral disease existence for years after the first symp- 
toms of ruptured compensation is the rule rather than 


| the exception. 


An unfortunate characteristic of digitalis is that it 
contracts the arterioles and raises the intra-arterial 
tension, so that it is worse than folly to give it where 


—- 
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-the pulse is already of high tension and the aortic 
second sound loud and booming. 

When there are symptoms of cardiac failure, when 
the apex cannot be located, the heart-sounds are feeble 
though without a murmur, and the radial artery is 
calcitied, we kuow that the degenerated myocardium 


will not long respond to any stimulus. The rational | 


line of treatment lies in the direction of lessening the 
heart’s burdens, both by general measures and by the 
specific employment of nitro-glycerine to diminish 


arterial resistance ; and we may also prescribe potassic | 


iodide in the hope that its absorbent powers may open 


up ouce more the calcified coronary arteries, and per- | 


mit the better nourishment of the heart-muscle. Iron 


nine and strophanthus often prove to be good stimu- 
lants. Alcohol is nothing but a palliative, and in this 
or any chronic cardiac disease is open to the grave 
suspicion of promoting degenerative processes. Against 
the exhibition of digitalis is its unfortunate property, 
just mentioned, of raising the intra-arterial tension. 
Given in combination with nitro-glycerine, we may 
hope to get the beneficial effects of both drugs. Ab- 


pyogenic cocci, as has been demonstrated by a number 
of investigators, and that in those cases in which the 
typhoid bacillus has been found, it was present only 
secondarily, while the true cause of the process, the 
pus-producing cocci, had accomplished their work and 
had died out. 

To this question there have recently appeared two 
interesting contributions. One of these is a case of 
multiple abscess formation in the kidneys in typhoid 
fever, reported by Flexner,’ in which the most care- 
ful examination of the pus by all known methods 
failed to reveal the presence of any other organism 
than the typhoid bacillus. The other, by Dmochowski 


‘and Janowski,* is a very exhaustive résumé of the 
and arsenic may also contribute to nutrition. Strych-| 


literature of the subject, with an extensive experi- 
mental study of the results of inoculation with cult- 
ures of the typhoid bacillus. 

These investigators have shown, by injecting the 
| typhoid bacillus into the tissues of animals in a great 
| variety of ways, that under certain conditions it is 
capable of producing suppuration, especially if the 
| resistance of the tissue be diminished, as for instance 
| by subjecting the tissues to the action of a weak emul- 





stract considerations aside, we do meet with cases of |}sion of croton oil. 


chronic myocarditis where nothing else gives the com- 
fort which digitalis affords. It seems to search out 
and utilize every mite of energy the expiring organ 
still possesses. 
morphine is also sometimes valuable in the terminal 
stages of this and other forms of heart disease, not 
only giving relief but reprieving the patient from im- 
pending death. 

Sparteine, adonidin, cactus grandiflora and con- 
vallaria majalis may in certain cases be useful. They 
rank tar below the remedies already mentioned, With 
regard to the choice of a preparation of digitalis, I 
believe that the tincture is as efficient as the infusion, 
and that the apparent superiority of the infusion may 
very likely lie in the fact (pointed out recently by H. 
C. Wood) that much stronger doses of the latter are 


The subcutaneons employment of | 


From a consideration of their work and the work 
of other observers who have studied this question, it 
| would seem that while the typhoid bacillus may cause 
the suppurations of typhoid fever in a certain propor- 
tion of cases, yet in the majority of cases such pro- 
cesses are simply the result of secondary infection 
with either the staphylococcus pyogenes aureus or the 
Streptococcus. 


| 
| 
| 


RIBBERT’S THEORY OF THE ORIGIN OF CARCINOMA. 





In arecent number of Virehow's Archiv, Ribbert * 
contributes some further observations in support of 
| his theory that the origin of carcinoma is due to a 
|primary new growth of connective tissue, which en- 
|croaches upon the epithelium of a part and separates 
portions of it from their normal relations, so that a 


given than of the former. In the present U. S. Phar- growth of masses of epithelial cells arises, under ab- 


macopeia the infusion is made one-tenth the strength of 
the tincture, while its dose is said in the National Dis- 
pensatory to be not ten but twenty-six times larger. If 
we determine to try the drug in a given case, we should 
be prepared gradually to push the dose, if necessary, 
till either benefit or toxic symptoms are produced. 


Wedical Progress. 


REPORT ON PATHOLOGY. 
BY JAMES H. WRIGHT, M.D., 
Assistant in Pathology, Harvard Medical School. 
THE ETIOLOGY OF THE SUPPURATIVE COMPLICA- 
PIONS OF TYPHOID FEVER. 


}normal conditions. In the present paper he devotes 
particular attention to carcinomata of the alimentary 
canal, claiming to find in them the same evidences of 
a primary activity of connective-tissue elements of 
the mucosa as in the epidermoid cancers. 

While this theory of Ribbert is plausible and inter- 
esting, it cannot be said that the evidence he has adduced 
in its favor is convincing, 





EXPERIMENTAL NEPHRITIS FROM SODIUM CHLORIDE, 


Levi * administered to dogs and rabbits by the stom- 
ach and hypodermatically daily doses of one to four 
grammes per kilo of sodium chloride, and examined 
the kidneys microscopically after varying periods. 

After 5 to 15 days there was found * granular 
necrosis” of the epithelium of the secreting tubules, 
while in the conducting tubules hyaline and granular 





Tue question as to whether the typhoid bacillus is | casts, rich in nuclear fragments, were seen. lhe 
the causative agent in the production of the suppura- glomeruli also showed swelling and desquamation of 


tive complications and sequela of typhoid fever has 
given rise to much discussion. Many observers hold 
to the view that the typhoid bacillus does cause these 
conditions, or in other words, can produce pus, for in 
certain cases it is the only organism found in the 
lesions. On the other hand, many  bacteriologists 
consider, with Baumgarten, that these suppurations 
are merely the result of infection with the ordinary 


} 
| 





their epithelium. 

After 22 to 70 days, in dogs, more extensive lesions 
were present, consisting for the most part of marked 
“granular necrosis” with almost complete transfor- 


1 Flexner: Journal of Pathology and Bacteriology, April, 1895. 
* Dmochowski and Janowski : Beitriige zur pathologischen Anato- 
mnie, E. Zievler, Bd. xvii, Ht. 2. 
Ribbert: Virchow’s Archiv, Bd. exli, Ht. 1. 
* Levi: Centralbiatt fiir allgemeine Pathologie und pathologische 
Anatomie, Bd. vi, Nos. 12, 13. 








SUS 


BOSTON MEDICAL 


AND 


mation of the secreting tubules, in places, into masses 
of necrotic detritus. Fatty aud hy aline degenerations, 
together with granular and hyaline casts, were also 
observed. ; 

In the glomeruli there was fatty degeneration and 
disappearance of the nuclei of the epithelium, together 
with more or less fibroid change and capsular thick- 
ening. Changes in the interstitial tissue of the kid- 
neys were ulso observed. These consisted in a pro- 
the connective-tissue aud the 
appearance of fibroblasts with protoplasmic processes, 
cells 


of the appearance of lymphoid cells were to be seen. 


liferation of nuclei 


while numerous aggregations of small round 
especially in 


the neighborhood of small veins and 
omerull. 


v] 
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BACTERIA AND THE DIGESTIVE FUNCTIONS. 

The presence of bacteria in the intestine has been 
stated by Pasteur to be necessary for the life of ani- 
mals, and this view has been widely accepted, it being 
generally believed that these organisms play a very 
important role in supplementing the action of the di- 
gestive juices upon the ingesta. 

At a recent meeting of the Physiological Society of 


Berlin, Nuttall and Thi¢rfelder ® reported the result 


of an experiment which would seem to disprove this 
idea. A young guinea-pig, obtained by Caesarean sec- 


tion at term under aseptic precautions, was kept alive 
and thriving during eight days in a sterile chamber, in 
which it was fed upon sterilized milk and breathed 
air. At the expiration of this period, the ani- 
mal, which was well nourished and healthy, was killed 
and «a careful bacteriological examination of its intes- 
tine This examination showed that the 
contents of its alimentary canal were free from bac- 
teria, thus proving conclusively that an animal can 
live and thrive without the aid of bacteria in carrying 
on its digestive functions. 

The many difficulties in the way of the successful 
execution of this experiment were overcome in a most 
ingenious manner, through the peculiarities of con- 
struction of the sterile chamber. 


sterile 


was made. 


RHABDOMYOMA OF THE SCIATIC NERVE. 

At the autopsy of an adult woman with congenital 
dislocation of the right hip and atrophy of the right 
ley, Orlandi,” found two fusiform enlargements, about 
14 and 16 cm. in circumference in the course of the 
sciatic nerve; one situated at its junction with the 
sacral plexus, the other near the popliteal Space. 

‘There was no history of pain aloug the course of 
the nerve, and the existence of the tumors not 
suspected during life. 

Microscopic examination showed that the tumors 
were rhabdomyomata, since they consisted essentially of 
striated very atypical in 
character, intermixed with fibres of connective tissue 


Wiis 


muscle fibres, sometimes 


together with normal and degenerated nerve fibres. 
Orlandi regards these growths as originating in an 
embryotic displacement of certain of the muscular 
elements, destined for the leg, in accordance with the 
theory of Cohnheim. In support of this view he 
calls attention to the close relation in development be- 
tween the nerve trunks of the leg and the muscles. | 
These tumors, therefore, are very closely allied to the! 
teratomati. 


> Nuttall and Thierfelder: Verhandl. d. Physiolog. Gesellsch. zu 
berlin, June D4, Iso, 
Orlandi: Arehivio per le Scienze Mediche, vol. xix, Fas, 20. 
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This case is apparently the only one recorded in 
literature in which a rhabdomyoma develoy 
human nerve has been observed, Pure rhabdomyomata 
are rather rare, occurring most commonly in the 
myocardium, while in the mixed tumors of the genito- 
urinary system striated muscle fibres are not 
quently present, 


ng ha 


infre- 


rHE PATHOLOGICAL HISTOLOGY OF RABIES. 


Germano and Capobianco? have studied the spinal 
cords of dows and rabbits dead of rabies. ‘The gross 
lesions consist of hyperemia of the meninges, and 
wore or less congestion and points of hemorrhage in 
the substance of the cord in areas having no detinite 
distribution. On 


are 


microscopic examination of these 
observed marked infiltration with 
the perivascular spaces aud around 


areas there 
leucocytes along 
nerve cells, while the endothelium of the vessels pro- 
liferates. The nerve cells undergo atrophy and 
vacuolation, leaving open spaces in the gray matter. 
The nerve fibres show varicosity and vacuolation of 
the axis cylinder, with degeneration of the myelin 


sheath. ‘The neuroglia increases in amount’ with 
augmentation in the number of its nuclet and = thick- 


of its fibres. The process, as a whole, consists 
un acute inflammation of the cord tending to the 
destruction of the nervous elements and resulting in a 
hyperplasia of the neuroglia to replace them. This 
hyperplasia of the neuroglia, in turn, also seems to 
cause the destruction of nerve cells and fibres by 
compression. 


it 
hil 


en 


in 


THE LESIONS OF EXPERIMENTAL 


PARALYSIS. 


DIPHTHERITIC 


Investigators are by no means in agreement with 
regard to the pathology of diphtheritic paralysis. 
Some have observed a peripheral neuritis, 
lesions in the spinal cord, while still others have failed 
to find any lesion either in the central or peripheral 
hervous system. 

Crocy * has induced paralysis in rabbits with cultures 
of the bacillus diphtheria, and also with the toxine of 
diphtheria, and has studied the nervous system histo- 
logically. lis results show that in the experimental 
diphtheritic paralysis of rabbits there occur lesions 
both of the spinal cord and of the peripheral nerves, 
the medulla and cranial not 
however. 


others 


being affected, 


herves 


consist, at first, in 
urgement and loss of staining power of the nerve 


In the cord these lesions en- 


1. 
cells, with disappearance of their processes ; then pro- 
liferation of the neuroglia cells with atrophy and dis- 
appearance of nerve cells and then replacement by 
sclerotic tissue. The white substance is only excep- 
tionally changed. 

In the nerves, there is observed seymentation of the 
myelin, multiplication of nuclei and fragmentation of 
the axis cylinders. Later, the myelin becomes reduced 
into globules, the axis cylinder disappears, while 
nuclei become more and more numerous. Finally, the 
myelin is absorbed. This degeneration is most marked 
in the anterior roots, while the posterior roots are not 
alfected. 

Crocgq believes that in the rabbit the diphtheritic 
paralysis essentially a primary myelitis with 
secondary peripheral neuritis. In man, however, he 


1S 


Germano and Capobianco : Annals de Inst, Pasteur, ix, No. &. 
Croceq: Arehives de Med. Exper. et d’Anat. Path., July 1, 1%. 
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considers that the diphtheria poison only rarely pro- 
duces such central lesions with secondary lesions in 
the nerves, but that the most usual form of paralysis | 
in human diphtheria is due to primary peripheral 
neuritis. 


| 
Reports of Aocicties. | 





THE AMERICAN ASSOCIATION OF GENITO-| 
URINARY SURGEONS. 

NintH ANNUAL MEETING, NIAGARA FALLS, May 28 
AND 29, 1895. 

FIRST DAY. — TUESDAY. 

Tue President, Dr. L. Botron BANGs, read a 


paper on 


TUBERCULOSIS 


AND NEOPLASMS 
SURGERY 


OF THE 
OR HYGIENE? 


BLADDER: 





The author first reported three cases of tuberculosis | 
of the bladder, which he stated were typical of many, 
and in which hygienic treatment was followed by very 
beneficial results. Vitalization of tissue is what these 
patients need, and they require at least two years of 
good hygienic residence in a temperate climate; 
besides climate, they need occupation, tor ennui seems 
to be almost as deteriorating as confinement to the 
house. Surgical traumatism produced by over-zealous | 
efforts to relieve local symptoms seems to result in 
more harm than good. Such efforts are apt to put the 
unhappy patient still further below par, and facilitate 
the development of other tubercular foci either in the 
same organ or in one more distant. It is not neces- 
sary, the speaker said, to enter into the question 
whether the infection is an * ascending ” 
cending ”’ 


§ or a * des- 
one: the bacilli are in the individual’s blood, 
and they only await a local congestion (following some 
form of irritation) in order to lodge and proliferate. 
After taithful and zealous efforts to relieve by sur- 
gical interierence the local symptoms of these cases, 
he has been forced to the conclusion 
instrumentation we resort to the better. 





that the less 
In the genito- 
urinary tract, as elsewhere, the best defence of the 
tissues ayvainst the inroads the bacilli, and that 
which finally effects a cure, is to be attained only by 
enabling the body to surround the tubercular deposits 
with a layer of healthy connective tissue. 


of 


He ex- 
pressed the opinion that this can be done in no other 
way than by improving the quality and resisting power 
of the individual. 

Dr. Bangs next reterred to a class of cases, in strong 
contrast to the foregoing, but in which the possibility 
ot a cure also depends upon their early discovery, 
namely, malignant disease of the bladder. Unfortu- | 
nately, in these cases, many of the early symptoms are 
overlooked, or, if appreciated, are misunderstood. 
The patients themselves, because of the insidious onset 
of the disease, become accustomed to their first 
symptoms and usually do not seek the advice of their 
medical attendant until the affection is well advanced. 
The speaker then reported three cases of malignant | 
disease of the bladder, and stated that he contrasted | 
these two groups in order to present for discussion the | 
points (1) that incipient cases of tuberculosis of the | 
bladder should be subjected to hygienic rather than 
surgical treatment, and (2) that in the incipient stages 





| cases. 


| t 18 





ta) { 
og 


of vesical neoplasms, early surgical treatment of the 
most radical kind should be instituted. 


Dr. Joun P. Bryson, St. 


of Louis, said, he is 


‘entirely in accord with the statements made by Dr. 


Bangs regarding the treatment of these tubercular 
In tubercular cystitis, perineal drainage is not 


to be recommended. In two of his cases the perineal 


| wound became infected, and never healed. ‘The supra- 


pubic route is altogether to be preferred when drainage 
is to be resorted to at all in these cases. An early 
diagnosis is of the utmost importance, and is possible, 


|perhaps, earlier than was intimated in the paper. 
| Careful examination of the prostatic urethra by meaus 


of the finger in the rectum and repeated searches for 
the bacilli in the urinary sediments will help us. 
When a suprapubic incision deemed necessary, 
experience has led him to make the opening as high 
up and as far away from the vesical outlet as possible, 
so as to have a direct drainage channel and keep the 
tube away from the vesical outlet, which is the most 
sensitive part of the bladder. 


is 


In cases of vesical neoplasms, frequently the symp- 
come on late. If the new vrowth is situated 
towards the fundus, or at any considerable distance 
away from the vesical outlet, there is no reason in the 
world why we should get any symptoms of its exis- 
tence for a considerable length of time, aud the first 
symptom is apt to be hemorrhage. ‘The speaker said 
he is not so optimistic as the reader of the paper re- 
varding the benefit to be derived from early operation 
in cases of neoplasms of the bladder. He has never 
yet seen a case of papilloma of the bladder, supposed 
to be benign, which did not prove to be malignant and 
destroy the life of the patient. 

Dr. GARDNER W. ALLEN, of Boston, reported a 
case of tuberculosis of the bladder, 
nounced symptoms, which 
treatment. 

Dr. Dransrorp Lewis, of St. Louis, reported a 
case of tubercular cystitis in a farmer from Kansas. 
The patient came to St. Louis, and there, under sup- 
porting treatment, rest, and creasote and cod-liver oil 
internally, the urine, which had been cloudy for three 
years. cleared up, and the man gained about twenty 
pounds in weight in three months. 

Dr. Bryson said that in these cases he has derived 
much benefit from the use of the simple hy pophosphites. 
Cod-liver oil has not been particularly serviceable. 
Ile has seen no benefit from the malt preparations, 
aud creasote has not in any way helped his patients. 
ln the early stages of the disease, he has seen the 
frequency of urination relieved by the internal adminis- 


with 
was cured by 


very pro- 
hygienic 


| tration of the oil of yellow sandalwood. 


Dr. EuGenre Fut_er, of New York, said he agreed 
with Dr. Bangs that hygiene is 
factor in the treatment of these 
some form, is often of service. 

Dr. GreorGe CuHismore, of San Francisco, ex- 
pressed the opinion that the pain complained of by 
these patients is very frequently due to the methods of 
search employed in endeavoring to discover the cause 
of the trouble. As a routine treatment, washing of 
the bladder is not to be recommended, particularly in 
tubercular cases. He agreed with Dr. Bryson that 
early operation in cases of malignant growths of the 
bladder does not always effect a permanent cure. 

Dr. Banas, in closing the discussion, said that 
while he is willing to admit that the cure of malignant 


the most important 
cases. Alcohol, in 
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disease of the bladder is still a problem, the success he} The value of an examination with the electro-cysto- 
has obtained in operating upon cases of so-called|scope in cases of hematuria in which the diagnosis is 
papilloma of the bladder warrants him in expressing | difficult can scarcely be overestimated. By its aid we 
the belief that such cases are curable by early opera-|are enabled not only to locate with exactness the 
tive interference, | portion of the bladder from which the hemorrhage 
HEMATURIA. |emanates, but also to determine the cause and extent 
of the lesion. The instrument is especially valuable 
Dr. Wittiam K. Oris, of New York, read a paper|in making a correct diagnosis in renal hemorrhage, 
on this subject. After detailing a number of chemical | for by its “aid we are able to ascertain not only that 
tests to demonstrate the presence of blood in the urine, | the blood is derived from the kidney, but also to tell 
the author stated that the actual presence of blood | definitely on which side the affected organ is. sit- 
may also be determined by the use of the spectroscope; | uated. 
microscopes having a spectroscopic eye-piece are es-| In locating hemorrhage from the kidney, the clinical 
pecially adapted for this purpose. When the existence | symptoms, physical signs and previous history of the 
of hematuria has been detinitely determined, the next} patient are usually of great value, although hemor- 
important step is to ascertain, as accurately as possible, | rhages occasionally occur without the slightest warning, 
in what portion of the urinary tract the lesion from |and without other symptoms. As a rule, however, 
which the hemorrhage emanates is situated. When it | symptoms are present which point to the kidney as the 
is located in the anterior urethra, between the meatus | seat of the difficulty. Lastly, if for any reason it is 
and the compressor urethre muscle, if the blood is| impossible to locate the lesion, and at the same time 
suflicient in amount it will exude from the meatus, or| the bladder appears to be its most probable seat, it is 
may be pressed out by stripping the urethra with the | perfectly allowable to perform an exploratory supra- 
finger. If the urine is passed in two portions, the first | pubic section, especially if the hemorrhage is severe or 
only will contain blood. When the hemorrhage is | has been of long duration. 
situated in the posterior urethra, between the compres- Dr. W. F. GLENN, of Nashville, said that by means 
sor urethra muscle and the internal sphincter of the of the Leiter cystoscope and the Otis urethroscope we 
bladder, blood will not exude from the meatus, and if | can often make out with certainty whether the source 
it is sufficiently large in amount, the pressure will | of the bleeding is the urethra, bladder or kidney. 
overcome the lesser resistance of the internal sphincter, Dr. Bryson said that while he is inclined to agree 
and the blood will flow back into the bladder, making | with the statement made by Dr. Glenn, we still need 
it diflicult to decide whether its source is from the | an instrument which will enable us to get a good view 
bladder or from the posterior urethra. In most of the | of the vesical outlet. The speaker called attention to 
cases where the bleeding comes from the posterior | the possibility of determining the source of pyuria, 
urethra there is considerable urgency in urination, | when it is unilateral and of renal origin, by means of 
although occasionally this symptom is absent. the cystoscope. He has catheterized the ureters in 
If the point of hemorrhage is situated within the | the female, and regards it as a very uncertain pro- 
bladder, the entire urine therein contained will be! cedure, at least, in his hands. When properly and 
intimately mixed with blood; and if the hemorrhage skilfully used, there is probably no instrument which 
is profuse, clots may form which have a certain affords the same amount of diagnostic advantage as 
diagnostic significance if they are too large to have the cystoscope. ‘To use the instrument well requires 
passed through the ureters. Some authors consider | long practice, and the photographs of cystoscopic 
the color of the urine an indication of the origin of | views which are now accessible are among the very 
the hemorrhage; but this varies so greatly under | best aids we have in studying the vesical interior. 
different conditions that it is unreliable, and is of but} Dr. Evwarp R. Patmer, of Louisville, said he 
little value in arriving at a diagnosis. Microscopic | has had no trouble in getting a view of the bladder 
examinations of the urine may show evidence of the | ueck, for which purpose he employes a long Klotz 
presence of some new growth in the bladder; on the | tube (No. 24-26) and the Otis instrument lamp. 


| 
| 
| 
} 
| 














other hand, the detection of casts containing blood-cor- Dr. ABNER Post, of Boston, referred to two cases 
puscles indicates that the lesion exists in the kidney. of carcinoma of the kidney recently coming under his 


Should the examination of the urine fail to locate observation, in which some very interesting casts of 
the source of the hemorrhage, we may proceed to the the ureter were seen. In one case there were a large 
direct examination of the bladder itself by carefully number of very short casts, while in the other there 
washing out the organ through a woven catheter by was one continuous cast over five feet in length. 
means of a hand syringe, and then inject a few ounces| Dr. R. W. Taytor asked Dr. Palmer whether he 
of clear fluid and withdraw the catheter just far | has not found that the introduction of such large in- 
enough to prevent the fluid from escaping; after a few | struments into the posterior urethra is apt to give rise 
moments the catheter is re-introduced, and if the fluid | to epididymitis ? 
returus mixed with blood, the hemorrhage is probably Dr. PALMER replied that he has never seen any 
vesical in origin. untoward results follow the introduction of the long 

The resorption test, made by introducing a solution | Klotz tube. 
of potassium iodide into the bladder and shortly after- Dr. Orts, in closing the discussion, said that while 
wards testing the saliva for free iodine is also extremely | the cystoscope is of great value in detecting the source 
valuable and satisfactory for the purpose of determin-, of hemorrhage from the genito-urinary tract, there are 
ing if a lesion exists within the bladder. When the) certain cases in which it cannot be used because of 
bladder is the seat of a new growth, its presence may | the free bleeding, or when the bladder is very small. 
sometimes be determined by bimanual palpation with | He agreed with the statement made by Dr. Bryson 
one finger in the rectum, or by examination with an | that in cystoscopy we are not able to get a good view 
ordinary searcher or sound. ot the internal urethral orifice. 
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MEDICA 


GONORRHEA 


Da, EW. 
this subject. 


IN THE FEMALE, 


‘TAYLOR, of New York, read a paper on 
Ile stated that gonorrhea in the female 
is certainly much less frequent than it is in the male, 
and usually runs a much less definite course. In the 
nm) it | itself in or two parts, runs an 
acute course, becomes subacute and ceases. In many 


be condition 


. ye 
all, OCAiIZeS one 


cases it begins and remains in a subacute 


for 2 ean je or a long time. Then again, in 
some Cases, t progressive ly invades the ge hital tri ict. 
Having become lodged in the cervix uteri, it may 


extend to the body of that organ, attack the tubes and 
ovaries and the peritoneum. Patients thus af- 
feeted sterile, they suffer intense discom- 
fort and pain, and their health is impaired until they 
may become mental and physical wrecks. ‘These sad 
results certainly do occur in a relatively quite large 
number of Instances not infrequent 

which wives infected gonorrhea by 
husbands 
It is very diflicult and even impossible to get reliable 


] 
then 


are usually 


Cases. 


are 
with 


ili 


are their 


statistics as to the fre quency of the occurrence of acute 
vonorrhea in women. It, of course, exists largely in 
pros titutes, particularly in quite young ones, and those 
of the lower walks of life; and it is not uncommon in 
shop-girls and others who, for 


various reasons, 


their hom:s and cease to be under parental and 
family restraint. In the light of recent investigations | 


and studies, it 
twenty years of the urethra and the cervix 


are the parts most commonly attacked by gonorrhea. 


ave, 


There can be no doubt of the existence of a true 
gonorrheal infection of the vulva, but it is not very 


common. it is sometimes met with in young girls be- 


tween fifteen aud twenty of 


years ave, usually as a 
result of their first infection, and in their earlier at- 
tempts at intercourse. Although the existence of 


gonorrheal vaginitis has been denied, 
doubt that in a restricted number of cases, 
primarily attacking this tube does occur. 


there can be no 
gonorrhea 
It is also 
not infrequently infected by the gonorrheal secretion 
from the os uteri. 
in in men, consists of 
exudative inflammation of the submucous connective 
tissue, and the genital organs of 


Gonorrhea women, as 


women are sO e@X- 


tensive, complex and involuted, and so profusely sup- | 


which 
that it 


blood-vessels, 


plied 


normal 


by frequeutly 
can readily 


engorgement, be 


stood why the morbid process may show a tendency | 


tu become chronic. 


i he Te 
past ten 


has been a tendency developed within the 
to refer and ulscientific 
manner, all female ailments to gonorrhea, and attribute 
to many husbands who in earlier days had gonorrhea 
a vonorrheal infection of their wives, which produces 
serious COnseque Hces. 


years ha loose 


The extreme and ex: weer ated | 
views of Noegverath, who claimed that ig bendved 


out of every one thousand men living 1 


1 lar ve Cities 


suffered from gonorrhea, which they never recovered | 


from, and who, on marrying, sooner or later infected 
their wives, have done much to perpetuate these ideas. 

There is a tendency 
longevity of the gonococcus, its Phoenix-like power of 
resuscitation, and its relentless virulence. ‘This idea, 
put forth by some syphilographers, has had undue 
Weight upon many gynecologists, who, under 


fluence, are led to think that the gonococcus in the 


. Who perhaps regard themselves as cured. | 


leave | 


is clearly proven that in women over | 
uter! | 


ani | 


undergo 
under | j 


nowadays to harp upon the | 
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and female never dies, 
to produce pelvic mischief. 


male and that it is evel ready 


Dr. Taylor said he has 


seen many young women who have suffered from 
uterine and pelvic disease after marriage, whose 


trouble was induced by instrumental manipulation at 
the hands of energetic young 
ambition to be known as 


men, 
gynecologists. 
gery is certainly the cause of many 
and pelvic disease. In estimating the 
gouorrheal infection, as a cause of 
must individualize 

Dr. PALMER 


possessed of an 
Minor sur- 
of uterine 
importance of 
female trouble, we 
rather than generalize. 

said it has been stated, and correctly 


Cases 


so, that in these cases of diseased tubes, of long 
standing, and containing large quantities of stagnant 
pus, the latter very frequently fails to show’ the 
/presence of gonococei. On making a section of the 
structure of the tube itself, however, the gonococci 
will be found living in the stroma. It possesses a 
tendency to burrow underneath the surface. In one 


}case of mono-cryptorchidism coming under his obser- 
vation there was a gonorrheal infection of the inear- 
cerated testicle, which became so painful that it had 


to be removed at the height of the inflammation. 
The gonococei were found in the intimate structures 


}of this organ, 
Dr. ¢ 


cus, 


which was of course rudimentary. 

iLENN expressed the opinion that the gonococ- 
unless it becomes imbedded in the 
brane, 


mucous 
is not a difficule micro-organism to kill. 
Dr. BRANSFORD Lewis, of St. Louis, said the ex- 
|periments of Wertheim have clearly shown the pene- 
trative power of the gonococci. 


mem- 


| 
| (To be continued.) 


a&ecent Literature. 


| 

| The Pocket Materia Medica and Therapeutics. A 
| Résumé of the Action and Doses of all Officinal and 
| Non-Officinal Drugs now in Common Use. By C. 
| Henri Leonarp, A.M., M.D., Professor of” the 
| Medical and Surgical Diseases of Women and 

| Clinical Gynecology, Detroit College of Medicine, 
Second De- 
| 

| 


Mich.: Journal Co. 


etc. 
troit ° 
1895. 


edition, revised and enlarged. 


The Illustrated Medical 


| In the preface of this book the author states, ‘ while 
| it is impossible to have a work upon this subject 
| wholly original, the author does claim originality in 
| the arrangement of the matter and its method of treat- 
ment.” ‘Phe arrangement of the drugs described is an 
alphabetical one and whatever originality is exhibited 
in the method of treatment is not worthy of commenda- 
ition. ‘The accounts of the crude drugs are too brief 
ito be of much value; and under 
|is given merely a list of 
ria may be administered. 
| 


the head of * uses” 
the diseases in which the 


The Year-Book of Treatment for 1895. A Critical 
| Review for Practitioners of Medicine and Surgery. 
| Philadelphia: Lea Brothers & Co. 1895. 

This yearly visitor now appears for the 


eleventh 
| Lime. 
| 


The brief abstracts from current medical litera- 
ture of which it is made up differ widely in value; but 
|few practitioners can look it through without finding 


its in-| among its manifold suggestions some practical and use- 


ful ones. 
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SYPHILIS AS DESCRIBED AND 


THE CHINESE. 


TREATED B 

Accorpine to Mar hadour,! physician of the Marine, 
who claims extensive wequaintance with Chinese medi- 
cine, syphilis in all its essential features was known 
the Chinese 


Hoang-Ty wrote of the pox and its con- 


and described by medical writers 
years B ©. 
nection with the initial chanere in terms which in 
plainness amd accuracy are not 
Not only this. 


tauvht the mercurial treatment 


surpassed in any of the 
he 


this disease. 


understood and 


This, 


but 
ol 


modern works. 


if true, is another illustration of the proverb that “ the | 


thine which is now 
new under the sun.” 

Timla Thien Phaois the name of the acute malignant 
form * which bursts forth suddenly with violenee, is feb- 
rile, rapid in its development, with the characters of 2 
ceneralized infection at the onset.” 
among us,” is still very common in Toukin.” 
Annamite (Chinese) physicians class the accidents ot 
syphilis as primary and tardy (secondary), and deseribe 
thre 


relations between syphilis and certain nervous atfeec- 


accurately the larvated visceral forms, and strict 
tions. 


lis. 


and 


Mereury is vigorously given in cerebral sy phi- 


Hereditary syphilis was known to the old writers, 


the treatment was not materinily different from 


that of the present dav. Mereury is the basis of the 
ber 


pill form Is 


Annamite treatment, and tas used = from fabu-e 


The 


pills of metallic mercury, of cinhabar, of the 


‘hi 


lously remote periods.” much in 
vouue ; 


red oxide, Mereury is hol the only Hhie tual empleo el . 


in the grave forms if is associated with arsentous oxide, 
with sulphate Ol copper, and in the eerebral forms with 
zine. The mereury in the pills is combined with unl 
masked by various aromatic resins, musk, camphor, 
ete. A favorite pill, which LnhiA be compared to the 
famous pill of Barberousse, consists of metallic mer- 
cury, with musk, camphor, canella, pine resin, and 


The 


257. 


alum. Fumigations are used in the grave formes. 


1 Bulletin général de Thérapeutique, September 30, 1895, p. 


Y | 


2.637 | 


hath been, and there is nothing | 


This form, * rare | 


Phe | 


SURGICAL JOURNAL. [OcToBer 17, 1895. 





formula of these fumigations is as follows (only the in- 


|oredients being viven): metallic mereury, red oxide of 


Mercury, Cinnabar, camphor, and nitrate of 
The 
paper in the form of a cigarette, and four centimetres 
The 


placed under a sheet forming a tent and al 


notash. 


whole. reduced to. tine powder, is rolled in pa 


of this paper are burned per day. patient is 
orbs the 
We 


seen more thin one imitation of this kind Of treatment 


medieinal vapors by the lunes and skin. have 


the past twenty-five years. To prevent salivation. the 
\nnamite patient before voing into the tent fills his 
mouth with water which he holds there during the en- 
When 


the treatment is by mereurial pills, frictions of mereu- 


tine fumigation. breathing through his nose, 


rial ointment used at the same time. 


In the 


guminata, an emplastrum resembling the emplastrin 


are 
cutaneous accidents in uleerous wounds snd 
| ‘yo is employed ; it consists of red oxide ot Mercury, 
pine resin, ferruginous argile, fish scales and oil. 
| (ium euniacum was formerly used amone the Chi- 
hese as among Muropeans aus a specitie in syphilis. 
The 


lcombinations. 


iodides are viven in sVphilis in their natural 


The 


Annamite 


pharmacoporia pre- 
scribes the Z/ar-Dar. a species of ulva. the Jhal-tao.a 
}fucus. and a laminaria: with these are associated the 


The 


lueed to powder, is taken in an aromntic infusion with 


hones of the cuttle-fish, and indigo. Whole. re- 


bitter orange peel. This is really a treatment by the 


liodides in their combinations in nature. 
The writer in the ///et/i intimates that the mereu- 
rial treatment of syphilis was borrowed from the Chi- 


hese ly the Arabs and first introduced Iyy them into 


urope. 
Ife gives an account of the treatment of syphilis 


aumone the rich. A hen is fed for several days on 


rice-pellets containing red oxide of mereury, ferrugin- 


ous argile, and metallic mereury. The fowl is then 
killed. anda broth is made of its flesh and eaten by 
the patient. The bones, the entrails and the feathers 


are placed on burning coals and burned : thr pratient 


breathes the fumes. ih 


The mercury fixes itself 
thre tissues before being eliminated : it sojJOUrHS there 
under the form of chlorides and of peptonates, and has 
According 
lto certain European authors, the metal has been found 


the 


been found in the liver and other viscera. 


Hh oth ptire state oon bones : * Disserto cadavers 


perred puuclurads, quttula trenula hydrarqy , tnventa 
| lis iy 


Roussin. caused hie iis 


sunt CVisitanus). method urs some re 


elii- 


to that of who to Invest 


Y jodine and bromine that they mueht lia medic 


Irom the above account, it will be seen threat there 
is some reuson for considering the At Humites tS the 


Inventors of the peptonates of mercury 


On rending Marhadour’s article, we are reminded 
of the faet that Jourdan, Rosenbauin. and Cazenove 
some years ago wrote learnedly to prove that) syphilis 


existed not only before the fifteenth century. but 


amony the Greeks and Romans. and if we do not tind 


| any specific doctrinal statement to this effect in the 
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classic writings, we do tind mention of nearly all of the 


multiple svmptoms which characterize this disease in 
. th 


its ditferent stages from: thi primary chanere and the 
hubo to the secondary and tertiary (cutaneous, mucous, 
osseous and other) lesions.  Tfence. it is areued. the 
disense existed, though it was not understood sand 
classified : fs Lh minibus wow est ecurandnu “ts Cu TES 
[ps sie a fut 

Edmond Dupuy has rece ntly written a book to the 
same purport, in Which he has amassed in one bulky vol- 


Uibie all those « Xpuroat | portions of the Inter Classical 


writers Which do not appear in ordinary copies, the re- 


sult bene an omar gatheram of tilth De spite all 
" } ‘ { t +t ] ’ t ¢ _ . a ¢ 
these learned ciforts, it does not ye tppear thet 


branches of the 
known to the Chinese, 
in) the Balle hi di 


pe ulique trom whom Wwe have quoted 


syphilis was known in antiquity to any 
~ i . . 


erent Aryan family as it Was 


if we may believe the writer 


THYROIDISMUS. 


since attention 


Ir is 


Knelish medical journals to 


now two Vears Wiis enlled 


= certain unpleasant 


sVimptolis which often occurred after a course ol 
thyroid feeding; to these symptoms — the principal 


ol which were palpitation. headache. dizziness. hausea, 


vomiting, conditions of excitement followed ly col- 
lapse, CLC, 

Dr. Otto Lanz publishes? an account of interesting 
experimental studies which he has carried out with re- 
gard to this subject. 

Lanz’s attention was attracted to the study of 
these cases by the suggestive observation which he 
made. both in Kocher’s clinte and in private practice, 
that the elyeerine extract of the thyroid) gland fur- 


nished by a certain Enelish drue firm did not produce 


uw 


the SVinptoms, while a severe grade ot thy roidismus, 
so Called, was produced by the administration, even 
fora day or two, of four grammes of the English thy- 
roid tablets. 


He coneluded, therefore, that the thyroidismus 
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the animals employed, it was found that mice fed on 
thyroid tablets (Merek’s and the Enelish prepara- 
tholis) died with SViInptomis of thyroid intoxieartion, 


before the total amount taken had amounted to one 
gramme. While mice fed on fresh thyroids survived 
Olten intil litt OTaMimnes had been taken. Th Se CX- 
periments serve at least to show that ptomaine poison- 
il probably olten plays ah important part in the 
production of thyroidismus ; but since the symptoms 
md death of the animals finally resulted from the 
administration of fresh thyroids, the whole symptom 
complex cannot be referred to this cause. ‘The con- 


dition called thyroidismius is a complex ol sVinptoms 
, 4] ; 
either Too Une 


Ingestion of thyroid gland (true thyrotd- 


ismus) and of poisoning from the absorption of pro- 


quiets of decomposition. The elycerine extract of 
fresh thyroids did not) produce the syinptoms with 
the same rapidity and severity as the thyroid tablets, 


but corre spromncle din its effects to the fresh thy roids. 


A 


I 


cor) 


onding result followed a elinienl compari 


t] of 


of the methods administering thyroids to 


inie, namely, that the 


thyroid tablets produced intoxication symptoms with 


much evreate 


the tern thy roidismus lias been applied. | 


ithyroidismus, ean apparently 


| the 


} : 
ot 


Was a specific result of the administration of thy-| 


roidin, and that the glycerine extract by its method | 


ot preparation Wis deprived of these properties, or 


that, on the other hand, the English tablets were not 


made up from entirely fresh thyroids, and that there- 


fore the thyroidismus was not so mueh oa specific re-| 


sult of the administration of the thyroid gland, as an 
Intoxication from. the absorption ol products of de- 
composition. Ile was led to favor this latter view yy 
the observation that fresh thy roid eland exposed to 
the air underwent decomposition much more rapidly 
than ordinary meat, in fact within twenty-four hours 
gave off a stroug odor of decomposition. — From these 
he led to that after all. 
thyroidismus might be nothing more nor less than a 


considerations Wis infer 


kind of + sausage poisoning.” 
On experimental trial of the question, mice being 


' Deutsche med. Woch., September 12, 1595, 


r rapidity and severity than the glycerine- 
extract or fresh thyroids. 
Further interesting experimental evidence is given 


and 


in the pRUper, showing that in dous guinea-pigs, 
the administration of thy roids produces atrophy ot the 
that the toxic 
he either 
through the placental circulation or the milk from 
mother to the This in the 


cause of female guinea-pigs Who gave birth to litters 


thyroid eland, and principle. the 


transmitted 
shown 


voung. Was 


While undergoing thyroid feeding. The young were 
apparently normal at birth, but failed to develop as 
of the 
thinner than the control animals, and showed stiffness 


fast as other eulled-pigs same were 


nge, 
the hinder extremities. 

Lanz sums up his paper as follows: 

(1) Thyroidismus is due to two component causes : 
(#7) a poisoning from the absorption of putrid material, 
(4) a specitie effect of the thyroid gland per se. 

(2) The latter effect, the true thyroidismus, or as 
it is better named, hyperthyrosis, varies in intensity 
according to the dose and method of preparation of 
the thyroid material, and according to the species and 
resisting power of the animal experimented upon. 

(3) ‘The toxie principle which produces thyroidis- 
mus is capable of communication either by the pla- 
cental circulation or the milk from a mother to her 


youtig. 
a 


ON THE TRANSMISSION OF SCARLATINA BY 


tA 
THE INTERMEDIATION OF A LETTER. 
(2rasser! relates a ease of scarlatina transmitted 
letter. The patient was a little 
vears, living 


yy girl 


aged nine 
; with her erandmother, some distance 
from her paternal home. No case of searlatina had 
heen before ifoted for many years in that locality. 


' Annales d’Hygiene Publique, August, 1895. 
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hi 


Wrote 


little virl during the period of «de Spt iOn 


a letter to her parents, and as the peeling Wits 
abun iit, she enclosed severn] ot the epidermic scenes 
in the letter. 


thy 


The letter atter having been read yy 


father and mother was handled by the little 


brother, aged two years, who, six days and a half to 


seven days afterwards came down with searlet fever. 


This Case Fe sembles that recorded 1y\ Sanne. A 
woman and her dauglit r inhabitine Br taghe res cived 
from Germany a letter in which the writer announced 
that she liad just had searlet fever, and that she was 
ili quaimating sO profusely that in writing she lad 
been obliged to shake the papel several times to re- 
move the seales which had fallen upon it. Several 
days afterward the mother and daughter were taken 
down with thr searlet levers the mothe r succumbed, 
and the daughter vot well. 

The transmission of searlet fever yy hooks is also 
po sible, and this intermediary of contagion imiutst 
always be borne tn mind in speculating as to the mode | 
of origin of obseure eases. Dr. Fox (on the author- 
itv of J Nenaiine VWedreale, USS, pause 94), having | 
observed three cases of searlet fever in a house. was 
led to sus} Ct a bool lonned trom a public library tts 
being the medinm of contagion. An investigation 
showed that this book had been loaned a little while 
before to a family in whieh there had been a ease ot 


‘aurlet lever, sn haa been re ad during convalescence 
by the sick person. 


MEDICAL NOTES. 

Picric Acip ror Burns.— It is stated that at the 
Hopital de la Charité in Paris the usual treatment of 
burns has been superseded by the use of picric acid as 
a lotion, in aqueous solution of about five grammes to 
Its been acci- 
dently discovered by a medical student, and the ap- 


the ounce. virtues are said to have 
plication not only affords immediate relief from pain 
but hastens the healing very much. 


Tue TREATMENT OF DIPHTHERIA WITH THE 
Antiroxin.— Welch (Dulletin of the Johns Hopkins 
Hospital, vol. vi, Nos. 52, 53, p- 97) has collected 
from all accessible sources 7,166 cases of diphtheria 
treated with the antitoxin, showing a mortality of 17.3 
per cent., as compared with an estimated mortality of 
12.1 
without the antitoxin. 


in cases treated previously or simultaneously 
In 648 cases treated with the 
antitoxin in which tracheotomy was performed the 
mortality was 39.8 per cent. ; in 542 in which intuba- 
tion was practised the mortality was 28.9 per cent. ; 
in 26 in which intubation was followed by tracheotomy 
the mortality was 53.8 per cent.; in 211 cases in 
which it is not stated whether tracheotomy or intuba- 
tion was practised the mortality was 40.2 per cent. 
The estimated mortality in cases treated simultaneously 
or previously without the antitoxin was 64.5 per cent. 
after tracheotomy and 62.4 per cent. after intubation. 

A Deatu rrom Murray's burrone— At a recent 
meeting of the New York Surgical Society, Dr. Abbe 
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| presented a specimen from a case of strangulated her- 


uia, in which five inches of gangrenous bowel had 
been resected, and an anastomosis effected by Mur- 


}phy’s button. 
thie 


The patient died forty-eight hours 


|} alter operation, and it was found at a second 


operation performed shortly before his death that the 
weight of the button had caused it to gravitate to the 
bottom of the pelvis, and caused a sharp kink at the 
site of the anastomosis. Dr. Rushmore thought that 


the gut must have been paralyzed by the obstruction 


or the muscular coat would have been able to foree 
the contents through the lumen of the button and 


straighten out the kink. 
| CONTRACTION OF TIE 


AFTER 


LUMEN Or THE INTESTINE 
Anasromosis BY Mureny’s Burron.— Park- 
Denver, Col., reports in the Medical News of 
October 12th, a case in which entero-colostomy was 


hill, of 


| performed for the exclusion of a cecum and ascending 


colon whieh were riddled with feeal fistulae as a re- 
sult of appendicitis, the largest size Murphy button 
ibeing employed. ‘Three months later an operation 


was done for the excision of the diseased cecum, at 
which the tinger was passed into the colon, and the 
opening at the site of the anastomosis was found to be 
so small as to barely admit the tip of the index finger 
as far as the base of the nail. The cireumference of 
the finger at that point was two inches, while that of 
the button which had been employed was three and a 
the f time 
the lumen after the 
|anastomosis by Murphy’s button, has been measured 


| on the living 


contraction will continue, is an interesting one. 
writer that 


quarter inches. ‘This is believed to be 


inst 


| the amount of contraction of 


subject, and the question whether such 
The 


contraction the 
anastomosis by the Murphy button was the correct 


Sys contraction or no 


procedure in this case, as the patient’s condition pre- 
This 


was undoubtedly one of that class to which, according 


cluded any more time-consuming method. case 
to the opinion expressed in our editorial of October 
3d, the use of the Murphy button should be restricted, 
namely, * those cases in which it is necessary to hasten 
in order that the patient may survive the shock of the 
operation.” 

NEW IN WISCONSIN. — Section 
1,437, of chapter 58, of the annotated statutes of Wis- 


Anatomy Law 
consin, was amended by the last legislature so that 
every public officer having charge of the body of any 
deceased person, required to be buried at the public 
but “shall without 
charge,” deliver such body to that member or avent of 


expense, not merely “may,” 
the State or any county medical suciety, or of any 
legally organized medical college who shall first pre- 
sent to him an order therefor, signed by the president 
or secretary thereof, * stating ” that such body will be 
used only for the promotion of anatomic science within 
the State, and that shall 


decently buried without public charge. 


the remains be afterward 
But, as here- 
| tofore, no body of any person who in his last sickness 
requests to be buried, or of any stranger or traveller 
| who shall have suddenly died, shall be so disposed of. 


And no person so having charge of any such body, it 
is added, shall sell or deliver the same to any one to 
be used for scientific or any other purposes outside of 
the State of Wisconsin. Any officer or other person 
violating any of the provisions of this act shall be liable 
to the person, society or corporation aggrieved in the 
sum of 350 damages, to be recovered in an action 
therefor. 


NEW ENGLAND. 


AccteE Inrectious DIsEASES IN Boston. — Dur- 
iny the week ending at noon, October 16, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 92, scarlet fever 33, measles 1, typhoid 
fever 45. 


Boarp or HEALTH PorTLAND, Mr.— The 


following rules and regulations have been adopted by 
the Portland, 


OF 


Me., Board of Health for the disinfection 
of houses wherein persons have been quarantined for 
infectious diseases. 


(1) Wherever diphtheria or scarlet fever is found in a family, 
no child or other member of the household shall leave the prem- 
ises except by special permit of the Board of Health. 

(2) All clothing used by the patient during sickness should be 
put into a box, nailed up, taken away and burned in the box. 

(3) The clothing of the attendant, bed-linen, towels, blankets, 
handkerchiefs, used during sickness, should, before removal 
from the room, be placed in a tub or pail containing one pound 
of chloride of lime to four gallons of water, and allowed to re- 
main therein two or three hours, then taken to the wash room 
and boiled for two hours. 

(4) The mattress should be burned or thoroughly sponged in 
solution A. 

(5) All pillows should be burned. 

(6) If the carpet is left on the floor of the sick room, it should 
be burned or sponged with solution A. 

(7) The bedstead, furniture, woodwork and floor should be 
washed with solution A. 

(8) All pictures in the room, papered or tinted walls, should 


1 
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number for last year. There are 14 workmen in the 
The 
present post-graduate course of instruction stops about 
three years short of that given in the Latin School, 
and in other schools preparatory for college. 


shop, and 13 blind teachers in all departments. 


Steps 
have been taken to carry instruction further, and 
eventually to cover, first, the requirements for admis- 
sion to the best American colleges; second, further in- 
struction in the higher branches of music; third, com- 
mercial laws and the subjects taught in the business 


colleges. 


BeQueEsts TO CHARITABLE INstTITUTIONS. — By 
the will of the late Colonel William Leverett Chase, 
of Brookline, on the death of certain legatees the sum 
of $10,000 is left to the Massachusetts General Hos- 
pital. In a codicil, executed July 2), 1895, the testa- 
tor bequeathes $5,000 to the president and fellows of 
Harvard College to establish a scholarship in the Med- 
ical School, to be known as the C. B. Porter scholar 


ship, and to the Massachusetts General Hospital, $5,000 


!to establish a free bed, to be known as the C. B. Por- 


be rubbed thoroughly with bread, and the walls when painted | 


should be washed with solution A. 

(9) All other rooms of the house, closets and contents, should 
be thoroughly dusted and cleansed and then fumigated, by first 
making the air moist with steam and then burning one sulphur 
candle in each room. 


(16) Before any members of the family quarantined will be 


|dren; second, the use of antitoxin. 


|spectors recently found in a certain school within 


allowed to go in public, they must take a bath and thoroughly | 


wash their hair. 


NOMINATION OF Dr. JULIAN A. Merap.— Dr. 
Julian A. Mead, of Watertown, has been nominated 
by Governor Greenhalge for the position of Member 


of the State Board of Health of Massachusetts. 


THe Lyman Prize.— Notice has been sent to pro- 


spective competitors that essays offered in competition | 


for the Lyman Prize for this year must be in the | 
hands of the Secretary of the City Hospital Cluh, Dr. | 


Paul ‘Thorndike, 80 Marlborough Street, Boston, be- 


fore January 15, 1896. 


The Perkins INSTITUTION FOR THE BLIND.— Ac- 


ter free bed. 


DECREASE IN Mortra.uity 1n Boston. — The re- 
turns of the Boston Board of Ilealth for the month of 
September, 1895, show, in comparison with last year, 
a marked increase in the number of cases reported, 
and at the same time a marked decrease in the mortal- 
ity. The figures with regard to diphtheria are es- 
pecially striking. During the month 345 eases of 
diphtheria were reported, but out of this large number 
there were but 01 deaths, an average of about 15 per cent. 
For the corresponding month of last year there were 
only 250 cases reported, but out of that number 7], or 
about 30 per cent., died. The decrease is believed to 
be due to two causes: first, the early notification of 
cases by the physicians who inspect the school chil- 
The excellent 
facilities for treatment afforded by the new contagious 
hospital may also have played a part. One of the in- 
a 
few days five children suffering from diphtheria. The 
privy vaults at the school were found in an unhealthy 


\condition, and the school board notified that if the 


matter was not attended to the school would be closed. 
During the month there were 226 cases of typhoid 


| fever reported, as against 196 for the corresponding 


month of a year ago, an increase of 30, but the deaths 
for the first named month were but 28, as against 30 
for September of last year. The increase in typhoid 
fever is coincident with the low condition of many 
sources of water-supply, due to the drought. Owing 
to the extremely hot weather during the last of the 


‘month the infant mortality rose to a marked degree, 


cording to the report of the trustees of the Perkins | 
Institution and Massachusetts School for the Blind, | 
which was read at the annual meeting of the corpora-| 


tion yesterday afternoon, there are 155 pupils in the 
school and 64 in the kindergarten, an increase of 
seven in the one case and five in the other, over the 


| 





| 


as evidenced by the fact that there were 131 deaths 
from cholera infantum, as compared with 89 for the 
preceding year. 

NEW YORK. 


A Deatu From Nitrous Oxipe.—Mrs. Flora 


Joseph, forty-two years of age, died on October 5th, 


under the influence of nitrous oxide gas in a dentist’s 
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chair in East 86th Street. Artificial respiration, the 
hypodermic use of whiskey and strychnia, and other 
appropriate measures were promptly resorted to, but 
without result. 


> 


th Morratiry.— An 


amination of the mortality in the tenement districts 


“Front” anno “Rear” eX- 
of the city shows a marked difference between the 
death-rate of the front and that of the rear houses. 
According to figures recently published, the ‘Thir- 
Ward 
2U.76 per thousand annually, while the rate is 25.75 
In the Seventeenth Ward there 
is a difference of about 20 per cent. in frout and rear 


death Ward 


ruus up to over 100 per cent. (20.05 per thousand in 


teenth presents a “front”? mortality of only 


in the rear houses. 


thousand ; while in the First it 


the front and 61.97 in the rear). ‘The difference in the 
death-rate among children under tive years of age is 
In the Thirteenth Ward 

and in the Ninth about 40, while in 


208.54 


even more marked. it is 
25 per cent., 
First Ward the mortality is 109.58 front to 
rear. 
Tut 
connection with the great botanic garden about being 
in Bronx Park it 
that the first botanic garden in New York was founded 


established is of interest to 


in ISOL by Dr. Llosack, who was one of the leading 
A in the 
of the Popular Sevence Monthly 
Botanic 


promoters of science of his time. writer 
number 


the 


current 


states that Elgin Garden, which 


Ilosack established at his own individual expense, was 


situated about three miles from the city, occupying | 
land on what is now Fifth Avenue, extending from | 


17th to dlst Streets. 
out and planted with some of the most rare and beau- 
tiful forest trees, while an extensive and ornamental 
conservatory Was erected for the cultivation of tropl- 
cal and green-house plants, as well as those devoted 
to medical purposes, more especially those of our own 


At 


fifteen hundred species of American plants, 


country. one time there were under cultivation 


nearly 
number of rare aud valuable 


besides “a cousiderable 


exotics. ‘Lhe State afterward purchased the garden 
from Dr. Hosack, but, like many other public works 


unconnected with polities, it was sulfered to g 


yo to 


ruin. 
URED BY ANTITOXIN.— Dr. Gibier, of 


the Pasteur Institute, has received word that a second 


Teranus ( 


cure of tetanus has been effected by the antitoxin 


The case was under the 


a Dyer, of Ottawa, Il. 


furnished by the Institute. 


Dr 


cure ol 


G. Pohle died on 
Ile 

to 
As a medical student 


DeatH OF Dr. PouLte.— Dr. J. 
October 7th of Bright's disease and pheumonia. 


was born in Berlin, Germany, in 1829, but came 
this country when quite young. 
he was a pupil of the late Dr. Chilton, who was one 
of the leading practitioners of the city at the time, 
and resided at the corner of Broadway and Broome 
Street. 
Chilton and eventually succeeded to his practice. 


A 


the | 


First Boranic GARDEN IN NEW York.— In | 


recall | 


Dr. | 


The grounds were skilfully laid | 


Ife afterwards married a daughter of Dr. | 
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number of years ago, however, he retired from prac- 
tice aud devoted himself to general scientific pursuits. 
He 


Was un inventor of much repute, and of late years had 


Ile was State Geologist between 1860 and 1870, 


viven his attention largely to mining interests in the 
West. 


Wiscellanp. 


BOSTON DISPENSARY. 





The statisties of this institution for the vear ending 
September 30, 1895, are as follows : ‘ 

The number of new patients treated at the Central Office 
is 27,702, classified as follows : 

Medical Department. Men, 3, 


children, 3,025; total, 12,723 


=e 


248; women, Dydd s 


Surgical Department. — Men, 2,037; women, 1,445; 
lchildren, 849; total, 4,331. 
Department for Diseases of the Skin. — Men, 107 


|women, 5333 children, 3363 total, 1,576. 
Department for Diseases of the Nervous System.— 
| Men, 582; women, 672; children, 725 total, 1,326. 
| Department for Diseases of the Throat and Nose.— 
| Men, 758; women, 1,003; children, 687; total, 2,448. 
Department for Diseases of Women.— Women, 1,093. 
Department for Diseases of the Eve. — Men, 260; 
women, 464; children, 421; total, 1.145. 
Department for Diseases of the Ear. 
women, 216; children, 217; total, 656. 
Department for Diseases of the Genito-Urinary System. 
—- Men, 1,353; women, 40; children, 1; total, 1.594. 
Department for Diseases of the Rectum.— Men, 
women, 553; children, 53 total, 154. 
Orthopedic Department. — Men, 59; 
d ‘en, Os total, 184. 
Dental Department.- 


13063 total, 672. 


et 


Men, 


2. 
Oy, 


94 ; 


women, 69; chil- 


Men, 172; women, 194; children, 
The number of visits made by patients, old and new, is 
OS,218, classified as follows : 
Medical, 23,8573; surgical, 44,3615 total, 68,218. 
The number of patients treated in the Districts is 14,885, 
including 542 cases of midwifery, classified as follows : 
| Men, 2474; women, 5,653; children, ; total, 
14,885. 


6.758 


The results of treatment are as follows : 


Discharged, cured or relieved. 15,5583 


Removed to hospitals 1,050 
Died . ‘ ; . , 246 
Remaining under treatment Ow 
pe 
14,071 
Under treatment at last annual report . 8b 
| 14,585 


| The number of visits made by the district physicians . 24,555 
The number of patients treated at the Central Office 
and in the districts is 


‘ ‘ 5 ° ; 42,557 
fhe number of cases of midwifery attended during the 


ae «a. ee. ak Sk Ue me 342 
The number of cases of midwifery attended since July, 
jSob 7.035 


Whole number of patients since October, 1796 
Whole number of patients since July, 1856 


1,201,517 
1,172,514 


Average daily attendance at the Central Office 224 
Largest number present any one day, March 11th , odd 
Smallest number present any one day, December 27th H] 
Number of recipes put up at the Central Office T0510 
Number of house recipes ‘ 53,40 
Number of district recipes. , ; . , 12,176 
Largest number put up in one day, February 15th od 
Smallest number put upin one day, December 27th. 72 


The list 
follows: 

Surgeons.— Drs. E. 
dike, R. E. Darrah. 

Physicians.— Drs. R. Disbrow, T. M. Rotch, H. Wil- 
| jams, E. M. Buckingham, J. 8. Howe, W. F. Temple, H. 


of medical officers for the ensuing year is as 


O. Otis, F. M. Briggs, A. Thorn- 


ro 
=m) 
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Jackson, R. W. Greenleaf, S. Breck, G. A. Sargent. E. Le 
‘Twombly, W. E. Fay, W. H. Prescott, J. J. Thomas, A 
». Knight, Hi. D. Arnold, Lh. Te nney, I. 4 ‘Tower. 

Department for Diseases of the Drs. F. B. 
Greenough. Abner Post. 

Department for Diseases of the Nervous System. — Drs. 
Frederic Coggeshall. W. R. Woodbury. 

Department for Diseases of the Throat and Nose. 
Drs. John W. Farlow, F. C. Cobb. W. 8. Boardman, W. 
kk. Chenery. 

Department for Diseases of Women. 
R. A. Kingman, G. Haven, M. Storer. 

Department for Diseases of the Eve. 
Draper, E. L. Parks. 

Department for Diseases of the Ear.— Drs. W. Preble. 
KE. E. Doble. Assistant. Dr. J. Hicks. 

Department for Diseases of Genito-Urinary System. 
Drs. G. W. Allen, C. M. Whitney, J. B. Blake, F. G. 
Balch. 

Department for Diseases of the Reetum.- 
Otis. Assistant, Dr. J. C. Stedman. 

Obstetric Department.— Dr. C. M. Green. 
Drs. EK. Reynolds. C. W. ‘Townsend. 

Orthopedic Department. Drs. E. 8. 
Nichols. 

Pathologist.— Dr. E. M. Greene. 

Dentist.— A. H. Fisher, D.M.D. 

Dr. C. E. Fillebrown, in charge Roxbury Central Office. 

District Physicians.— Drs. G. M. Muttart, N.C. Haskell, 
Wie Edwards, | a oe Stowell, . w#: Lothrop, a. 
Bartol, W. F. Gay, A. A. Wheeler, J. 8. Phelps, C. M. 
Smith, J. W. Dewis. 

Apothecary. — 
Dodve. 


Skin. a 


Drs. J. B. 


Swift. 


Drs. F. E. 


De. W. d. 
Assistants, 


Pease, E. Hl. 


George Lachambre. Assistant, E. C. 


W. Hl. H. Hastings, Superintendent. 
> 
THE FIRST CRY. 


OLSHAUSEN ? opposes the position of Alilfeldt, who 
claimed that certain movements which can be felt 
within the uteri of pregnant women were produced by 
feeble respiratory movements on the part of the child, 
aud that the inspiration which we call the first of a 
new-born child is not really the first, but the first deep 
inspiratory movement.  Olshausen holds that the 
movements felt by Ahlieldt were the aortic pulsations 
transmitted through the uterus to the abdominal wall. 
Ile also opposes the view taken by Schwartz that the 
cause of the first inspiration is dependent upon the in- 
terruption of the placental circulation, and on the 
basis of numerous observations has come to the con- 
clusion that apnea alone does not determine the firsi 
respiratory movement, but that in head presentations 
its cause lies in the great compression to which the 
thorax is subjected during the passage through the 
Vayina, and its sudden release at the moment the 
breech is born. In this manner the end of parturition 
brings with it, under normal conditions, a naturally 
produced movement of artificial respiration. In breech 
presentations and Cvwsarean sections this “ artificial 
respiration’? will not be present, and for this reason 
children coming into the world under these conditions 
are apt to lie in an apneic condition for some time be- 
lore normal respiration is established. 

This sudden release of pressure might well account 
lor the recognized danger in breech presentations, of 
respiratory movements taking place upon the escape of 
the body, and before the head is released from the 
vagina, which in some cases have caused death from 
inhalation pneumonia. 


1 Berliner klin, Woch., 1894, No. 48. 
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AN AUDIBLE INTRA-UTERINE CRY. 
Dr. Winn. Bréii, of Dees, publishes in the 
Wiener klin. Wochenschrift, No. 39, 1895. an aceount 


of an obstetrie case to which he was called, alter two 
midwives had made unsuecessful efforts at extraction, 
On 


S proce eding 


and labor had been in progress forty-eight hours. 
entering the room he heard distinet erie 
from the uterus of the patient. These cries were loud 
Qi examina- 
tion a breech presentation was found, and in order to 
bring down a foot a hook was employed, the applica- 
The 
child was born asphyxiated, but revived under arti- 
ficial respiration, and a dead twin fetus was then ex- 
tracted. The mother and child did well. 

Inasmuch 


enough to be heard in adjoining rooms. 


tion of which caused a sharp ery from the fetus. 


as certain colleagues of Dr, Briill were 
unkind enough to suggest that he and the midwives 
had mistaken the rumbling of gas in the mother’s 
bowels for the cries of the fetus, he publishes the ac- 
count of the case, and a statement of the conditions 
under which it is possible for an audible intra-uterine 
cry to be uttered. These are (1) interruption of the 
placental circulation, (2) entrance of air into the 
uterine cavity, (3) absence of amniotic fluid, or at 
least its partitioning off in such a way as not to enter 
the air-passages of the fetus. There can be little 
doubt that there was excellent opportunity for the 
coincidence of these conditions in this ease, the efforts 
of the midwives having undoubtedly afforded ample 
opportunity for the entrance of air. 

Attention is called to the fact that a case of this sort 
might give rise to medico-legal complications. In 
Case the intra-uterine cries had been heard in adjoin- 
ing rooms and the child were subsequently still-born, 
a strong suspicion of child murder might arise, In 
the case under consideration the child’s life was saved 
only by rapid extraction and artificial respiration, 

This case of Dr. Briill’s would seem to confirm the 
view of Ahlfeldt, in contra-distinction to that of Ols- 
hausen which is given in the preceding article on * The 
First Cry,” in that it proves the possibility of intra-uter- 
ine respiratory movements, at least under favorable con- 
ditions. 
> 


Correspondence. 


REVIVAL OF THE INDEX MEDICUS. 


1627 WaLNuT Str., PurLApELputa, Oct. 14, 1895. 

Mr. Eprror.— Last June a movement was started in 
Philadelphia to endeavor to revive the /ndex Medicus by 
the formation of a local committee to solicit subscriptions. 
The members of this committee have endeavored to obtain 
subscriptions from their professional friends at the rate of 
$25 per year for five years. A proposition was made by 
us to prominent men in New York and Boston that similar 
committees should be organized in those cities. I do not 
know whether formal organizations have taken place in 
New York and Boston. We in Philadelphia have been at 
work ever since June, and have been able to send to the 
editors of the Index Medicus, thirty-seven subscriptions at 
$25. Nearly all of these subscribers have agreed to con- 
tinue their subscriptions for five successive years. Per- 
haps the printing of this short account of our work will 
give encouragement to those in other parts of the country 
who are endeavoring to revive interest in a publication 
which the American medical profession must not allow to 

Yours very truly, 
Joun B. Rosperts, 

Sec’y Committee on reviving Index Medicus. 
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METEOROLOGICAL RECORD, 
Forthe week ending October 5th, in Boston, according to 


observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: 


















Baro- Thermom- Kelative Direction Velocity We’th’r. = 
meter eter. humidity. of wind. of wind. . = 
. i¢eidi.j.i|#| . ee eee ee 
Date. = = s a -] > = = = 3 = = | = 
mime Biditim| di ce |i el4e 215 
“= = *§ 8isie\|s S > siele eis 
5S |S8 BS Ri sisis| s x x «i\|x «2 | & 
S ..20) S004 | 58 G1 54) TL 2 Tt E. S.E.| 18 | 13}; C.' O. 
M..30) 29.74/36 64 49/ 83 60 72 N.W. W. ti wie: Go) 
! 1 3024 ' $2} 60 52 56) W. S.W.) 14 912. & 
We. 2) 0.2: 7 7 4 6 60 5B W. S.W. 7 1! eS. 
'.. 3130.17 )58 To 47) 68 64 66) W N.E. 7 i... 2 
F.. 4) 30.22 $ 5S 46) 43! 61) 82) N.E.| N.E.| 10 | 10} F.. O. 
S. | 2O97 60 86 TS BR: a N.E.! 14 ‘ ©, G. 
a 
*0., cloudy; C., clear; F., fair; G., tog; H., hazy; S., smoky; R., rain; T.,threat- 
ening: N.,snow. +t Indicates trace of rainfall @g~- Mean for week. 
RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, OCTOBER 5, 185. 
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-¥ ¢ .is§ 
a ee = > an to .- w s. 
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brooklyn Llu 374 20L w4hju Yu 16.00 18) 6.76 
St. Louis. 560 OU _ - _ 
Boston $91,.05 220 101 20.60 12.15 8.90 2.70 5.85 
Baltimore {5,515 1s 1 18.15 14.80 Bi 3.30 5.50 
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Washington Zed,0u0 114 2 AGA OT.) LG 10.56 897 
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Charleston 65,100 0 FT 13.35 1b.tib 15.538 ai tal 
Portland. 40,000 - — = - 
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Springtield . . 1 Sut 11 2 MOU RET 0.09 
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Haverhill .. BU,1S5 5 l 20.00) a red aD 
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Deaths reported 
Cipat 
croup, diarrheal diseases, Whooping-cough, erysipelas and fe- 
vers) 675, consumption 358, acute lung diseases 260, diarrheal 


5,086; under five years of age 


infectious diseases 


Gistases 
ing-cough 50, measles 11, scarlet fever !, cerebro-spinal men- 
, malarial fever 8, erysipelas 3. 

From whooping-cough Brooklyn ¥, New York 7, Chicago and 
Boston 4 each, Philadelphia 5, Washington, Cincinnati and 
Worcester 1 From measles New York 5, Brooklyn 3, 
Philadelphia, Boston and Pittsburgh leach. From scarlet fever 
Pittsburgh New York 2, Philadelphia, Boston, Washington 
and Nashville 1 each. From cerebro-spinal meningitis New 
York 5, Baltimore, Lawrence, Brockton and Quincy 1 each. 
From malarial fever Brooklyn 4, New York 2, Baltimore and 
Boston l each. From erysipelas New York, Chicago and Phila- 
delphia 1 each. 


IMyritis ¢! 


2, diphtheria and croup 175, typhoid fever 50, whoop.- | 
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| Purdy, M.D., Queen’s University, Fellow of the Royal College 
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1,1%6; prin- | 
(small-pox, measles, diphtheria and | ‘ad 
| cluding 
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In the thirty-three greater towns of England and Wales with 
an estimated population of 10,591,530 for the week ending 
September 21st, the death-rate was 19.8. Deaths reported 4,028; 
acute diseases of the respiratory organs (London) 141, whoop- 


ing-cough 71, fever 68, diphtheria 65, measles 57, scarlet fever 
20, small-pox (London 2, Oldham 1) 3. 

The death-rates ranged from 9.1 in Croydon to 52.9 in Sun- 
derland; Birmingham 20.2, Bradford 21.7, Brighton 21.2, Bristol 
16.0, Gateshead 238.3, Hull 31.5, Leeds 22.0, |eicester 14.4, 


Liverpool 26.6, London 16.0, Manchester 25.7. Neweastle-on-Tyne 
19.9, Nottingham 21.2, Portsmouth 22.1, Shettield 24.5. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,591,530, for the week ending 
September 2th, the death-rate was 21,0. Deaths reported, 4,269; 
acute diseases of the respiratory organs (London) 173, diarrhea 
604, diphtheria 51, whooping-cough 6, measles 50, fever 57, 
scarlet fever 50, small-pox (London) 2. 

‘The death-rates ranged from 14.7 in Hudderstield to °0.5 in 
Gateshead: Birmingham 21.2, Bradford 19.6, Cardiff 20.5, Derby 
18.7, Leeds, 20.8, Leicester 16.1, Liverpool 238.6, London 15.2, 
Manchester 20.9, Neweastle-on-Tyne Nottingham 24.6, 
Portsmouth 16.1, Shettield 24.5, Sunderland 29.5. West Ham 10.4. 


rsp 
wey 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM OCTOLER 4, 1595, 
TO OCTOBER 10, 185. 

PROMOTIONS. 

MaJor WILLIAM E, WATERS, surgeon, to be deputy surgeon- 
general with rank of Lieut.-Colonel, October 1, 1895, eice BILL- 
INGS, retired. 

CAPTAIN LouIs 5S. TESSON, assistant surgeon, to be surgeon 
with the rank of Major, September 26, 1895, Marrukws, 
retired. 


vac 


CAPTAIN EDWIN F. GARDNER, assistant surgeon, to be sur- 
geon with the rank of Major, October 1, 1805, vice WAatrrERs, 
promoted, 

SOCIETY NOTICE. 

Boston SociETY FOR MEDICAL IMPROVEMENT.—A regular 
meeting of the Society will be held at the Medical Library, 19 
Boylston Place, on Monday evening, October 2ist, at 8 o'clock. 

Dr. Walter Channing will present a paper on the “ Importance 
of the Frequent Observation of the Temperature in the Diagno- 
sis of Chronic Tuberculosis of different Localization.’’ Drs. R. 
Hi. Fitz, A. T. Cabot, F. C. Shattuck, E. G. Cutler and A. L. 
Mason will take part in the discussion. 

Dr. M. H. Richardson will report a ‘‘ Case of Fibroid ‘Tumor 
of the Uterus, complicated with Stone in the Bladder: Opera- 
tion; Recovery.”’ 

JAMES G. MumForp, M.D., Secry 


tury. 


HARVARD MEDICAL SCHOOL 
EVENING LECTURES. 


The next lecture will be delivered on October 24th, at 8 ep. M., 
at the Medical School by Pror. WM. T. Sepawick. Subject: 
‘The Work of the State Board of Health.”’ The profession are 


invited. 


BOOKS AND PAMPHLETS RECEIVED. 


The Osteopathic Fad. By A, J. Steele, M.D., 
Reprint. 155. 


St. Louis, Mo. 


Practical Uranalysis and Urinary Diagnosis; a Manual for 
the Use of Physicians, Surgeons and Students. By Charles W. 
ol 
Physicians and Surgeons, Kingston; Professor of Urology and 
Urinary Diagnosis at the Chicago Post-Graduate Medical 
School. Author of ** Bright’s Disease and Allied Affect 
the Kidneys’”’ 
Treatment.” 


ions of 
; also of ** Diabetes, its Causes, Symptoms and 
Second edition, with numerous illustrations, in- 
photo-engravings and colored plates. Philadelphia: 
The F. A. Davis Co. 1895. 

A ‘Text-book on Nervous Diseases. By American Authors. 
Edited by F. X. Dercum, M.D., Clinical Professor of 


Diseases 


jof the Nervous System in the Jefferson Medical College, Phila- 


delphia. List of contributors: N. E. Brill, M.D.; Chas. W. 
Burr, M.D.; Joseph Collins, M.D.; Charles L. Dana, M.D.; F. 
X. Dercum, M.D.; Geo. E. de Schweinitz, M.D.; E. D. Fisher, 
M.D.: Landon Carter Gray, M.D.; C. A. Herter, M.D.:; George 
W. Jacoby, M.D.; William W. Keen, M.D.; Philip Coombs 
Knapp, M.D.; James Hendrie Lloyd, M.D.; Charles K. Mills, 
MD.; S. Weir Mitchell, M.D.; Charles A. Oliver, M.D.; 
William (sler, M.D.; Frederick Peterson, M.D.; Morton Prince, 
M.D.; Wharton Sinkler, M.D.; M. Allen Starr, M.D.; James 
C. Wilson, M.D. Philadelphia: Lea Brothers & Co. 185, 


(. 
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THE POST-MORTEM SIGNS OF DROWNING. 


BY G, DE N. HOUGH, M.D., NEW BEDFORD, MASS, 


DROWNING is death in consequence of cutting off the 
access of air to the respiratory passages by any fluid. 


Only enough to cover the nostrils and mouth is | 


needed. 
map was drowned in the water contained in the print 
of a hoof in the mud, and many cases are 
known of persons being drowned in a gutter or brook- 
let where the water was not deep euough to cover the 
ears of a person lying on his face. 

By uo meaus all who die in consequence of falling 
into the water are drowned. 


horse's 


Some persons are re- 
moved trom the water alive, and die after a time from 
such things as: 
to the injury sustained by the lungs from the water 
that has penetrated them), cholera (a case reported in 
England of a boy submerged in infected water), or 
suddenly without apparent cause (supposed to be due 
to the arrest Of interstitial nutrition during the time 
respiration was suspended). We have, besides these, 
a certain number of cases in which the death may be 
due to shock, syncope, paralysis of the heart, tetanic 
spasm ot voluntary muscles and perhaps of the heart 
itself, inhibition of respiratory movements, cerebral 
hemorrhage, congestion or concussion, or an epileptic 
seizure. Such cases cannot be considered as cases of 
drowning, properly speaking ; and while their study is 
of extreme interest, | must at present pass them over 
for lack of time. 

It must be remembered, however, that often one or 
more of these disturbances play an accessory part in 
cases of true drowning; and it is to them, in fresh 
bodies, that the principal difficulties of the post-mortem 
diagnosis of drowning are due. 
play was formerly considered much more important 
than at present. 
that by far the largest part of the cases of death in 
the water are due to asphyxia; and the role of 
cerebral 


syncope, congestion, neuro-paralysis, ete., 
seems to be growing less and less important. For 


example, Dr. 5. Coull Mackenzie * reports 305 cases 
of drowning: of these, six were so tar advanced in 
putrefaction that the cause of death could not be 
determined. Ot the 299 remaining, one died of syn- 
cope, one of apoplexy and asphyxia, 297 of asphyxia. 
Other recent writers estimate the proportion of deaths 
from pure asphyxia at from 80 to 90 per cent. In 50 
cases, | have seen but one due to anything but 
asphyxia. ‘This was a man with mitral valvular dis- 
ease ; Lo signs of asphyxia were present. 1 presumed 
that he died of syncope or sudden paralysis of the heart. 
In true drowning the cause of death is asphyxia. 
When a body is found in the water it is natural to 
infer that death was caused by drowning. ‘This may, 
however, be an error; and it is our duty to find positive 
proots of the mode of death if such proofs really exist. 
_ There is no pathognomonic sign of drowning; yet 
In most cases the diagnosis is possible, provided the 


examination be made before putrefaction is too far 
advanced. 


It is impossible to set any exact limit in time for 


' Kead at the Annual 
Legal Society, June 11, 18y5. 
* Medico-legal Experience in Calcutta. Edin., 1891. 


1 tound a case reported where a drunken | 


spasm of the glottis, pneumonia (due | 


The part that they | 


The more recent investigators find | 


Meeting of the Massachusetts Medico- 


‘this obliteration of signs but, roughly, it requires 
about fifteen or twenty days in winter and from three 
(to eight days in summer. The character of the liquid 
|} medium, the presence or absence of currents, the rich- 
ness of the medium in those bacteria that liquify 
gelatine and albuminous substances, all affect the 
rapidity of putrefaction, and hence the varying length 
|of time during which the signs will persist. Of course, 
(the principal element (as is shown by the tigures just 
given) is the temperature. 

I wish to make a special point of the necessity of 
making our eXaminations in these cases as soon as 
possible after the body is taken from the water. Once 
out of the water putrefaction advances with tremend- 
| ous speed, and in warm weather a couple of hours 
will sometimes suffice to render our autopsy worthless, 

The special signs of drowning will be less marked 
the more largely the concomitant or accessory causes 
of death enter into the case, so that in a large series 
of cases we find all grades of development of these 


sigus. 


Again, the sigus will vary somewhat according 
to the rapidity of the death and the number of times 
the person rose to the surface. If our autopsy for 
any reason yields negative results, it is well to set 
forth in our report the reasous therefor, and especially 
to state that in spite of the absence of characteristic 
sigus of drowning the person may have come to his 
death in consequence of falling into the water. 

In examining a drowned body there are three sets 
of phenomena that attract our attention: (1) those 
due merely to the body’s lying in the water; (2) those 
met with in asphyxia from any cause; (3) those found 
specialiy in the drowned. 

Our conclusion is based on a considerable number 
of tacts. No one of these facts is of itself sufficient. 
All taken together make the correctness of our con- 
clusion almost positive. 


| Kxternal Examination. — Rigor mortis is of value 
jonly in determining the time that has 
ideath. Parts are involved in the same 
} other modes of death. It usually sets in 
the body cools rapidly, and as in other 
may be instantaneous. 


elapsed since 
order as after 
early because 
violent deaths 
Its duration depends partly, 
at least, upon the temperature to which the body is 
exposed both before and after removal from the water. 
The higher the temperature the more rapidly it dis- 
appears. LBarlerin observed it beginning in the lower 
jaw after only two or three hours; Belohradsky found 
it complete and strong in one case after nineteen 
hours; Dsirne observed it still existing ouce after six 
and once after seven days. 


Sugyillations are found, as usual, on the most de- 
pendent parts, which, in floating bodies, are usually 
the head and thorax. ‘They are probably not formed 
|prior to four hours after death, and reach their 

Their abundance 


| maximum in twelve to fifteen hours. 
and fluidity of the blood. 


depends on the amount 
| From their situation we may infer the attitude in 
which the body cooled. Their color is often bright 
red or rosy-red. ‘This color depends in part upon the 
effect on the blood of the oxygen dissolved in the 
water which soaks into the skin, in part upon the 
fluid condition of the blood, and in part upon the effect 
| of cold upon the body. Such spots were observed by 
Dsirne abundantly in a case which came to autopsy 
twelve hours after death, and in small number in a 
case seven days after death. ‘They were present in 40 
out of 48 cases that were not too putrefied to show 


| 
| 
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them. Similar spots are seen after poisoning by prussic 
acid, by charcoal-gas, by illuminating-gas, and in any 
body whose blood is fluid if it lies long enough in the 
water. 

As far as my reading has extended, all authors 
(save two) agree that the course of putrefaction in 
bodies that are floating in water differs in a character- 
istic manner from that in other bodies. This character- 
istic difference consists in the fact that, while in other 


bodies putrefactive change first shows itself on the, 


abdomen and progresses both toward the head and 
toward the feet, in water bodies it begins at the head 
and progresses gradually toward the lower extremities. 
The abdomen, indeed, shows the changes so much 
later than the head and neck, that, if a water body be 
divided into two parts by a transverse incision at about 
the level of the second lumbar vertebra and the two 
parts be viewed separately, one could hardly convince 
himself that they were derived from the same body. 
According to Belohradsky and Kornfeld, this peculiar 
progression is not constant. The case mentioned by 


Harris was not a body that putretied while Hoating. | 
Kornfield says that the changes of putrefaction often 
follow this same order in cases of death from heart | 


disease. In consequence of putrefaction there is in 


water bodies a tremendous development of gas in the | 


subcutaneous connective tissue. We do not find this 
to the same degree in other bodies, except perhaps in 
cases of emphysematous gangrene of rattlesnake bites. 

There is nothing peculiar about the pallor of a 
drowned body. As Casper says, preconceived notions 
and the personal equation enter prominently into this 
question. 
are often seen on the inner surfaces of the thighs and 
anterior part of the chest of fresh bodies. ‘They are 
due to the effect of cold. Ifa body presenting such 
patches be put in a refrigerator, they become general- 
ized. The same color is often seen on a body immersed 
post-mortem and then putin arefrigerator. ‘Tourraine 
and Beédié saw the same red color appear suddenly on 
the thorax, abdomen and back of some soldiers bathing 
in cold water. 

The skin of any water body will be saturated with 
water. When on the autopsy table, the rapid evapor- 
ation of this water may cause the skin to feel com- 
paratively cold when one touches it. ‘This is not an 
important sign, and its appreciation, like that of the 
pallor of the drowned, depends largely on “ precon- 
ceived ideas and the personal equation.” 

Cutis Anserina. — Leaving out of consideration 
young children, in whom it is uncommon, and new- 
boru infants, in whom it never occurs, cutis anserina 
is almost always present in drowned bodies unless they 


Rosy patches, due to injection of the vessels, | 





Retraction of the penis, scrotum and nipple are 
phenomena, which like cutis anserina, are produced by 
contraction of certain smooth muscle-fibres of the 
skin and subcutaneous connective tissue, the contrac- 
tion being caused by mental shock or by the sud- 
den effect of the plunge into cold water. They dre 
/very common but not invariable signs, and, of course, 
disappear as the gases of putrefaction develop in the 
subcutaneous tissue. 

Condition of the Kpidermis.— The epidermis of 
any body that lies in the water undergoes certain 
changes from imbibition ; it first becomes whitish and 
opaque, then swollen and wrinkled, and then gradu- 
ally separates from the true skin. ‘This process oc- 
curs earliest where the epidermis is thickest, and 
hence, first of all, on the soles of the feet, if they are 
naked; otherwise, first on the palms of the hands. 
These parts show distinct change usually in six or 
eight hours. Dsirne observed distinct bleaching and 
wrinkling in two hours and in four hours ; he found it 
absent in one case after six hours, in two cases after 
twenty-four hours, and in one case after eleven days. 
Next after the hands and feet these changes are usu- 
ally noticeable at the knees and elbows. In a month 
‘the epidermis is almost entirely detached. 

The whitish, opaque, swollen and wrinkled appear- 
-ance of the hands and feet may be produced by pro- 
longed soaking during life, and in the case of the feet 
may be due to profuse perspiration. One observer 
| alleges that if a body is put into water after death the 
| mode of separation of the epidermis on the hands and 
feet is not like that seen in the bodies of the drowned. 
He says that in the former the epidermis becomes 
cracked and fissured, and rises up in little shreds, 
| while in the drowned it wrinkles longitudinally and 
| separates almost in a single piece like a glove. These 
| observations lack confirmation. 
| The bluish, livid color of the underlying tissues 
showing through the more or less macerated epider- 
| mis gives to the hands an appearance strikingly differ- 
‘ent from that of the rest of the body (except the 

Hands in this condition are often spoken of as 





| feet). 
|“ cholera hands,” from their resemblance to those of 
| persons in the cyanotic stage of cholera. 

The hair comes off pretty easily after about eight 
idays. ‘That of the head and pubes commonly comes 
| out, roots and all, while the down of the body and all 
| young strong hairs break off at the surface of the 
epidermis or in the follicles. 

The nails become blue or yellowish-red, and are 
loosened in from seven to fifteen days. ‘They gener- 
ally fall off (sometimes the epidermis comes off en 


| , coe —. 
| masse, carrying with it the nails) in two or three 


have been so long in the water that the epidermis has | months. 


become separated. Usually, it is recognizable for 
from eight to eleven days after death. It is usually 
best marked on the anterior surfaces of the extremities, 


\tinally by this change are entirely closed. 


The eyelids of fresh bodies are usually half open. 
They become swollen as putrefaction advances, and 
Some- 





and is most distinct in very hairy persons. It depends | times, in children, there are ecchymoses on the lids. 
partly upon mental shock, and partly upon the sudden | The globe of the eye, if the body is fresh, looks like 
plunge into a cold medium. Anatomically it is caused | that of a live person, brilliant, smooth and clear. 
by contraction of the arrectores pili, their relaxation ‘This is what is meant by those authors who speak of 
being prevented by rigor mortis. It occurs not only | the fish-like expression of the eyes of the drowned. 
after drowning but also after all sorts of violent deaths,| ‘The conjunctive are at first usually pale-reddish, 
and sometimes during life, and can be produced on a} with more or less injection in the culs-de-sac; later, 
dead body by throwing it, while still warm, into cold) corresponding to the cyanosis of the head, they be- 
water. A condition of skin not distinguishable from|come dark-red, livid, or violet. Ecchymoses of the 
this is said by Casper to be very common among the | 


| conjunctiva occur but rarely in adults, much more com- 
lower classes in Berlin, as a permanent appearance. | monly in children; they are particularly common, ac- 
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cording to Hotmann, in those who are drowned in 
thick fluids. 

The sclerotic is more or less edematous, especially 
at its inferior part if the body has not been long in 
the water. 

On that part of the cornea vot covered by the eyelids 
there may, in fresh bodies, be seen several (twelve to 
fifteen) gray phlyctenular elevations of the size of 
poppy-seed. These elevations disappear after 
time, and this part of the cornea looks bright, and 
deprived of its epithelium. That part of the cornea 
that was covered by the lids is cloudy throughout its 
whole extent, and its epithelial covering somewhat 
swollen. ‘These peculiarities of the cornea were ob-| 
served in every one of twelve fresh bodies of strong 
young persons drowned while bathing. ‘The observa- | 
tious were made in summer. ‘The author says the) 
changes develop more slowly in winter (Seydel, 1890). 
Dsirne observed the cloudy condition of the cornea 
nine times; three times in summer, twice in each 
other season. It was developed in one case in four 
hours. Dsirne did not observe the phlyctenulz. 

The pupils are usually dilated, often very unusual. 
Their diameter is commonly from six to eight milli- 
metres. ‘The iris is often more or less reddish, so 
that the eye resembles that of an albino. 

On the dorsal surface of the nose, there are often 


a} 


a 


is 


erosions due to rubbing against the bottom. ‘This is | 
especially common in men, because, owing to the | 


mode of distribution of their adipose tissue, men 
usually float face downward, while women float face 
upward. In the women, therefore, we more fre- 
quently than in men tind foreign substances and effu- 
sions of blood or bloody liquid in the nostrils. 

At the nostrils and at the mouth we often find a 
mass of froth. ‘This is of the same character as that 


found in the air-passages, from which indeed this 
comes. It is made up of very small bubbles, is whit- 





ish or rosy-red at first, becoming later, in consequence | 
of putrefaction, reddish or brownish. Dr. Draper | 
has well characterized its appearance as like the| 
lather produced by shaving soap. It is not commonly | 
found after a body has been three or four days in the 
water, aud disappears rapidly after removal of the| 
body from the water. It is present in only about 15 
to 20 per cent. of the cases of drowning. Some- 
times, when not present, it will appear if pressure is 
made upon the chest. The presence of this froth is 
of great importance; for it is the only external sign 
that can be considered of much value from a diagnos- 
tic standpoint. ‘True, it is not a pathognomonic sign ; 
nevertheless, we will seldom make an error if we! 
take it for granted that a body, taken from the water, | 
and preseutivg a mass of fine bubbled, white or rosy | 
froth at the mouth and nostrils, is that of a person | 
who came to his death by drowning. 

The lips in recent cases are bluish or cyanosed, and | 
may present erosions or ecchymoses or traces of having | 
been bitten. From putrefaction, they become after a| 
time enormously swollen, blackish and separated, | 
showing the teeth and tongue. At the lips we often | 
find the same froth as at the nostrils. Sometimes it) 
occurs at the lips and not at the nostrils. Foreign | 
substances are sometimes to be observed on the lips | 
or within the mouth. 

The position of the tongue is, to be sure, of no 
diagnostic value, still it is more commonly somewhat 


| 
| 
| 
| 





| 
| 
} 


| dented, contused, 


| 
| 


is between the teeth, by which it may have been in- 
or lacerated, and then it is often 
swollen. ‘The base of the tongue may show a vascu- 
lar injection, which may be limited to the tongue or 
may extend also to the epiglottis. 

The Hands.— Excoriatious or abrasions of the dor- 
sal surfaces and ends of the fingers have been men- 


tioned by uearly every one who has written on 
drowning since the time of Ambroise Paré. They 


have been supposed to indicate a struggle for life, and 
to be due to rubbing on the bottom during this strug- 
gle. Many observers of wide experience have rarely, 
if ever, met with them. ‘They may, if present, have 
been produced before immersiou, and what looks like 
excoriations may be merely elevations of the macer- 


ated epidermis from the action of the water. Frag- 


/ments of weeds or other substances are occasionally 
found clutched in the hands. 


If the substance or ob- 
ject is peculiar to the water, and especially to the 
water that is found in the lungs and stomach, this is a 
sign of great importance both as to the fact of drown- 


‘ing and possibly also as to the locality where drown- 


ing took place. Sand, gravel, mud or fragments of 
plants may be found under the nails. Inasmuch as 


|they may be deposited there after death and may get 
there during the pulling of the body out of the water, 


their presence is not of much importance, even if the 
character of the minute shells, diatoms, etc., contained 
in them euables us to demonstrate their place of 
origin. 

If, in the body of a very young infant that has 
been found in the water or in any other liquid, the 
umbilical cord is mummified, we kuow that three or 
four days must have elapsed between the birth and 
the time the body went into the water. Hence the 
probability is that the child was not drowned, for it is 
difficult to believe that a person intending to murder 
a child would keep it three or four days alive. 

In very many cases the fluid in which a person 
is drowned penetrates the middle ear through the 
Eustachian tube. ‘The value of the presence of 
liquid in the middle ear asa sign of drowning depends, 
of course, largely upon the possibility of its getting 
there after death. Certain experiments seem to show 
that in about one case in four, this post-mortem pene- 
tration may take place. ‘The question can hardly be 
considered settled up to the present time. 

The best technique for the necessary examination is 
as follows: Thoroughly cleanse and dry the meatus 
auditorius externus. Assure yourself by examination 
with an ear speculum in a good light that the tympanic 
membrane is intact. Puncture the membrane with a 
small pipette or hypodermic syringe and remove by 
aspiration any fluid that may be present in the mid- 
‘dle ear. In certain diseased conditions and at certain 


| stages of putrefaction there may be liquid in the mid- 


dle ear. In order, therefore, to make the most of 
this sign, it is desirable to identify the liquid with- 
drawn with that in which drowning took place. 

Losses of Substance.— Occasionally the soft parts 
are more or less extensively eroded by the action of 
‘the water, or eaten away by fish or water-animals. 
Erosion is more apt to occur in parts that were the 
seats of contusions or lacerations before death; in 
coutradistinction to the marks produced by animals the 
edges of erosions are softened and poorly defined. 

Presence of Vernix Caseosa.— The vernix caseosa 


pushed forward, and in a certain proportion of cases| is not removed from the body of a child by the action 
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of quiet water in six weeks. Belohradsky, to whom 
this observation is due, suggests that if the tempera- 
ture of the water is high and the current strong, it 
would very likely come off sooner. 

We now pass from the external appearances to those 
presented by the internal organs: 

The brain and its membranes are more commonly 
anemic than congested. 
for congestion, and the large amount of blood that (on 
account of its fluidity) flows from the severed sinuses 
may similarly deceive us, Congestion is said to be 


commonest in those who go into the water intoxicated. | 


I have met with no observations as to the condition 
of the spinal cord or its membranes after drowning. 

On reflecting the skin and muscles from the chest 
and neck, in the manner usual at an autopsy, Paltauf 
has several times observed bilateral lacerations of por- 
tions of the sterno-cleido mastoidei or of the pectorales 
majores, with extravasation of blood between the sepa- 
rated ends of the fibres. He considers these due to 
violent efforts during drowning, or to the rough appli- 
cation of Sylvester’s method of artificial respiration, 
and not at all due to violence by another. 

The mucous membrane of the pharynx is sometimes 
injected or ecchymosed. 

The position of the epiglottis is of no importance. 
Its mucous membrane is occasionally injected, rarely 
ecchymosed. If the body does not lie long exposed 
to the air, we will often find the aryepiglottic folds 
swollen by imbibition of water. At first sight it re- 
minds one of edema from inflammatory disease. ‘The 
larynx itself may contain froth or foreign substances 
(mud, bits of water-plants, vomitus, etc.), and its 
mucous membrane may be congested or even ecchy- 
mosed. 

Before removing 
with the protrusion 
the ribs, as in cases 


the sternum we may be impressed 
of the intercostal muscles between 
of pneumo-thorax. This is due to 
the increased volume of the lungs, which will be con- 
sidered later. 

Pleuritic adhesions exercise an important effect 
upon the condition of the lung tissue underlying them. 

The presence in the pleural cavities of watery liquid, 
stained wore or less with blood-coloring matter, seems 
to me of much importance in some cases. To be of 
any diagnostic value pleurisy must be excluded and 
putrefaction must be not very far advanced. The 
amount of this watery fluid is inversely proportional 
to the amount of moisture in the lungs. I have seen 
over a quart in each pleural cavity of a body which 
lay under the ice for a week. ‘The lungs in this case 
were decidedly dry. Putrefaction had not advanced 
enough to float the body, to cause the least odor when 
the body was opened, or any discoloration of the head 
or face. Authorities differ as to the significance of 
this fluid, some believing that just as much will trans- 
ude in cases of death from heart disease with pulmon- 
ary edema, or in cases of considerable pulmonary con- 
gestion, as after drowning. One would naturally 
suppose that chemical analysis of the liquid would 


easily distinguish between transuded drowning fluid and | 


the liquids that might be found in the pleural cavity 
in the other conditions mentioned. 

If in opening the chest any blood-vessels are wounded, 
the blood (which in drowned bodies is very liquid) is 
liable to flow into the pleural cavities in considerable 
quantity. As much as possible this must be prevented. 


The pericardium often contains a small amount of | 


Hypostasis may be mistaken | 


liquid. Subpericardial ecchymoses are of great rarity 
in the drowned; at all events, unless the drowning 
fluid be of such a density that the person is rather 
suffocated than drowned. Pericardial adhesions, by 
interfering with the action of the heart, may favor 
|rapid death in cases of drowning. 

Examination of the coronary arteries and cardiac 
muscle may account for absence of signs of drowning 
in bodies taken from the water. Degeneration of the 
heart muscle (usually dependent upon disease of the 
coronary arteries) will, of course, render the person 
more liable to death from syncope or shock if he falls 
suddenly into the water. From the same standpoint, 
disease of the valves of the heart is important. 


(To be continued.) 


> - 


A CASE OF CRIMINAL ABORTION WITII 
| PECULIAR FEATURES. 
BY W. 8S. BIRGE, M.D., PROVINCETOWN, MASS, 


THE paper that I am going to present to you to-day 
is not a literary article, but simply the history of what 
has been to me a very interesting case —a case of 
criminal abortion presenting some peculiar features. 

by abortion is commonly understood in medicine 
the expulsion of the contents of the uterus before the 
sixth month of pregnancy; between the sixth and 
ninth months the woman is said to have had pre- 
mature labor. The law makes no distinction of this 
kind, but the term abortion is applied to the expulsion 
of the fetus at any period of pregnancy. Criminal 
abortion, according to most authorities, is rarely at- 
tempted before the third month; it is perhaps most 
common between the fourth and fifth months, for it is 
not until such a time that the woman is positive in re- 
gard to her pregnancy; after the sixth or seventh 
month it is again rare for a criminal operation to be 
performed. In the case I am about to relate, it is 
supposed that a criminal operation was done at or 
about the eighth month of pregnancy. 

On the morning of April 26, 1894, a laborer passing 
by what is known as the Mill Pond in the village of 
W ——, saw the body of an infant child floating on the 
surface of the water. He at once notified his em- 
ployer, who was deputy sheriff and also undertaker ; 
the remains were removed to his oflice, and I was 
notified. 

On viewing the body, the following facts were pre- 
sented: It was that of a male child of fairly good size, 
but with the appearance of having been born at or 
about the eighth month; the skin was well filled out ; 
the length of the body was fifteen inches ; the nails 
were firm, but vot reaching to finger-tips; the mem- 
brane papillares had disappeared ; the hair was well 
developed ; the skin was of a greenish color in places 
showing that putrefaction had commenced. Attached 
|to the child was a piece of the umbilical cord, some 
eleven inches in length, which had the appearance of 
| having been forcibly torn apart. 

An autospy being deemed necessary, the proper 
lauthority was obtained and a full examination was 
| made. 
| 





On opening the thorax, the luugs were first exam- 
}ined; crepitation was obtained upon pressure and they 
| were found to be fully inflated, markedly so, for every 


1 Read at the annual meeting of the Massachusetts Medico-Legal 
Society, June 11, 1895. 
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portion showed great buoyancy when submitted to the , he passed something into the vagina which he told her 
hydrostatic test. ‘They were not inflated with gas 


was a boro-glycer ride suppository ; and to retain it in 
caused by putrefaction, for they were in a very good 


position, he put up a tampon of cotton which she was 
state of preservation. My experience has been that to remove by means of the attached string, at the end 
the lungs are slower than other organs of the body in| of the twenty-four hours. Ile also gave her three 
undergoing putrefactive changes. The heart, lungs, | vials; one contained tablets to be taken one after each 
and in fact all the orgaus, were almost entirely blood-| meal; another, a liquid, of which she was to take ten 


‘ less; the foramen ovale was partially closed. Me-|drops in water between meals and at bedtime; the 
couium was found in small amount in the large intes-| third, tablets to be dissolved in water and used for an 
tine. One testicle had descended into the scrotum, injection. The following evening, not experiencing 
the other was in the inguinal canal. The abdominal | any effect from the treatment received or the medicine 
cavity was somewhat distended with gas. taken, in company with her young man she again 

From the foregoing we arrive at these couclusions: | visited the doctor’s office; this time the young man 

(1) The child was born alive and must have lived i had some words with the doctor in regard to paying 
some little time, for the lungs to have been so thor-| the bill; the latter became very angry, swore at them 
oughly inflated. jand ordered them to leave his office. 

(2) From the bloodless appearance of the body} The next day she returned to her home, and the 
hemorrhage must have ensued from the cord suflicient | day after was taken with severe pains in the back and 
to cause death, although contrary to the general rule, | bowels, with flowing. She always suffered pain at 
and what we might expect when the cord was forcibly | her monthly periods, and told her mother and grand- 
ruptured or torn apart at such a distance from the | mother that she was unwell. She occupied a lounge 
child’s abdomen. |in the sitting-room the greater part of the day, and the 

| 


old grandmother put hot plates to her bowels, gave 
In a house, the yard of which bordered on the pond j ber  pain-killer” and hot drinks, hoping to relieve 
where the child’ s body was found, lived a young woman | her. Just before tea-time she arose, went to her room 
of eighteen with her parents. She moved in a socie ty|}and lay down on the bed. In about half an hour, 
rather superior to that occupied by them, although | while the family were at tea, she gave birth to a child, 
they were eminently respectable people. A short| the placenta soon following. Getting up, she rolled 
time previous a rumor was in circulation that the girl|up the child and afterbirth in an old petticoat and 
was pregnant. She was keeping the company of aj secreted them under the bed, where they remained 
young man in an adjoining town. As they were fre- | until the next evening. 
quently seen together, this tended to strengthe a the | The following day, she arose at noon and dressed 
impression. A fortnight before finding the “body she | herself; that evening, when she could do so unob- 
had been confined to the house for nearly a week with | served, she took the child, together with the afterbirth 
a severe cold, so her mother informed a neighbor ;) and some soiled clothing, out into the orchard and 
however, she was soon out again apparently as well | buried the same in a hole in the ground. ‘Two days 
| as ever, although some ventured the remark that her | later, hearing her father speak of plowing up the 
shape had changed. As I say, this was only a vague | orchard, and fearing that he would discover the child, 
| rumor, and had only excited slight comment; and if| she went that night and dug up the remains, and put- 
the finding of the body had not turned our attention | ting them into a six-quart pail with some stones on 
directly to it, it would have been forgotten. top, carried them to the pond and threw them in. 
defore concluding my report, | visited the house in 





The girl said that no one in the house was aware of 

| company with the deputy sheriff. The family con-| her condition, and that none of her family, not even 
sisted of the father, mother, three small children, the | the old grandmother, knew or suspected that she had 
young lady in question and an old grandmother. Upon | given birth to a child. 


being interviewed, the young girl, who was very much| Cases of concealed birth are not a great rarity, but 
frightened, burst into tears and told the following | they usually occur under different circumstances. It 
story : does seem somewhat improbable that a young girl 


She had been keeping company with a young man /could become pregnant, go to the eighth month, and 
for some time, and had had illicit intercourse with him|then be taken sick and give birth to a child, with 
quite frequently, as she had also with two or three} mother and grandmother (the latter a midwife for 
other male friends ; finally, through her indiscretion, | years) in an adjoining room and they not know of it; 
she became pregnant. She tried to prevail upon this|and then, allowing that such a thing could occur, to 
particular young man to marry her, but he kept put-| still further carry out the deception by secreting the 
ting her off from time to time until, finally, he refused | product of her conception in her room for twenty-four 
to marry her, but said he would take her where she| hours or more; then to bury the same; and, finally, 
could have an abortion performed and so get out of 
the trouble that way. 





two nights later, to dig it up and consign it to a watery 
grave — all this seems almost incredible. 

ifteen days previous to the autopsy she went with; The mother seemed positively amazed when con- 
him to the office of a physician in a neighboring town | frouted with the facts, but stoutly denied any previous 


who, she said, had agreed to perform the operation for | knowledge of the case; the old grandmother likewise 
twenty-tive dollars. 


| professed her iguorance; aud as the girl’s story con- 
Her companion remained in the waiting-room While | firmed theirs, there seemed to be no other alternative 
, she retired with the doctor to his private office, where | than to accept it as true until something further devel- 
she remained nearly an hour; during d to give a different tone to the picture. 
made an examination of her person, using At the hearing, held a few days later, the girl told 
things which she did not understand the use of and the same straightforward story without varying a 
could not describe, as she did not see them; finally, | particle. Her young man, although previously deny- 
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ing all knowledge of the affair, on being put upon the | from the adjoining room or summoning one of the two 
stand confessed the whole. His story in regard to) physicians who were within five minutes’ walk of the 
visiting the doctor’s office agreed with hers perfecily. | bouse. 
The amount of money he promised to pay the doctor, In the discussion which follows the reading of this 
was twenty-five dollars. At the first visit he paid two/ article I trust it will be strongly urged that a more 
dollars; on the following evening when they called, | determined action be taken by all regularly-registered 
he offered the doctor half the amount promised, and | physicians and especially by the medical examiners of 
agreed to pay him the remainder when a satisfactory | the Commonwealth, to bring to justice these so-called 
result was obtained. ‘This incensed the doctor very | physicians who are engaged in this nefarious business. 
much, he demanding the whole. One word led to} 
another, until finally he ordered them both from the | ——» 
oflice. The doctor, on being sworn, said that the | 
couple came to his office as stated; that nothing was 
said about an abortion; that he made a vaginal exam- 
ination, found a very filthy condition, profuse leucor- 
rheal discharge, pruritus of vulva and anus, aggravated : ee a 
by a multitude of seat-worms. He said he did not) — nee ree — - 
know at that time that she was pregnant. He washed PHe diagnosis of cancer of the cardiac orifice of the 
out the vagina, put in a boro-glyceride suppository | stomach or its immediate vicinity may present certain 
followed by a tampon of absorbent cotton to hold it in peprveneee which do not so obscure the determination 
place. He gave her a vial of permanganate of potash | of cancer in other and more common locations in this 
tablets to use in an injection once a day, a vial of | Viscus. The situation of the cardiac end of the stom- 
Wyeth’s tablets of iron, arsenic and strychnia, to take ach is, under ordinary circumstances, partially or 
one after meals; and a vial of homeopathic tincture of entirely beneath the overhanging border of the ribs, 
nux vomica to take ten drops in water, between meals. and the tension of the upper abdominal wall would 
He said he asked and received two dollars for treat-| generally tend to render the exact determination of 
ment and medicine. position of any pathological process in this region more 
The second time they came, he was asked to per- | OF less uucertain. ‘The anatomical relations of the 
form an abortion, some talk was had in reference to it, | Various parts in the immediate vicinity of this end of 
the young man offering him twenty-five dollars in the stomach is so intricate, that the differentiation of 
cash, which he refused. ‘They had some words over|the organs may not be always easy. The contiguity 
it, both giving vent to their feelings; he finally ordered of the cardiac end of the stomach, or of the lower end 
them from his office. He had nothing to do with per-|of the esophagus with structures important to life — 
forming an abortion, and did not know except from such as the pneumogastric nerve, the aorta, the pan- 
their own story that she was in the family way. creas, spleen, the sympathetic nerve, and to a less 
At the conclusion of the hearing the court, deeming degree with the solar plexus — would, no doubt, often 
the evidence sufficient, bound the doctor over to the | make it difficult or perhaps impossible to define the 
grand jury in the sum of five thousand dollars, on the | nature or extent of the disease, the symptoms of which 
charge of criminal abortion. The young man, as might direct attention to the invaded structures more 
accessory before the act, was bound over in the same than to the seat of the original disease. The diagnosis 
amount. The young lady, as she had turned State’s would be strengthened by the possibility of exclusion 
evidence, was allowed to go on her own recognizance, of any affection of the neighboring organs or structures, 
no charge at that time being preferred against her. and the elimination of other conditions of the stomach 
I cite this case as one of more than usual interest. | Which necessarily pass under review in the study of so 
It is very seldom that even the professional abortionist | Tare a disease as the one under consideration. ‘There 
will perform an operation upon a woman at such an ad-| Would probably be more or less hardening of the 
vanced period of pregnancy as in this case. The deeper tissues, In most Cases, with at times a well- 
young woman, it would seem, could have no object in | defined tumor in the region of the cardia, which could 
evading the truth in regard to the circumstances attend- | D0t be accounted for by the implication of any other 
ing her confinement, unless it was to shield the mother | organ in the abdomen. Should the disease extend 
or grandmother, who might have aided her at that| upward so as to embrace the esophagus to a greater or 
time or afterwards have disposed of the child. She! less degree in the process, there would be, in addition 
said she supposed the child was dead when born as it | to the symptoms of the stomach, those of implication 
never made any out-cry or noise of any kind. | of this tube, consisting of more or less constriction of 
The physician was indicted by the grand jury for | its calibre, with the resulting interference with swal- 
the crime of inducing an abortion, the young man as | lowing. The location of these could be probably 
accessory before the act; the young woman went on | established by the use of the esophageal tube on which 
her own recognizance. If she had also been indicted, | the distance from the incisor teeth to the constriction 
the question would have undoubtedly arisen later, Was could be ascertained, and the location of the upper 
she guilty of infanticide or simply of concealment of a} border of the constriction be thus determined. Other 
birth? ‘The common law holds that a woman is not | causes of interference with swallowing might relate to 
legally responsible for an omission causing the death some disease of the neighboring parts, such as aneurism 
of her child when she is alone and has no one tojof the thoracic aorta, which would probably be 
assist her in or during her confinement; but in this | indicated by sutficiently evident sigus peculiar to this 
case, in subwitting to a criminal operation, she signitied lesion. Maliguant disease, or inflammatory conditions 
her consent to the destruction of her unborn child, and of the anterior or posterior mediastinum, or its con- 
at the time of birth she could easily have had the tained glands, tuberculosis, enlargement or malposition 
assistance needed by calling the mother or grandmother | of the heart, the existence of effusion or other path- 
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ological product in either chest cavity or the peri- 
cardium, would also deserve consideration. 

The diagnosis between carcinoma of the stomach 
and ulcer of the stomach may be sometimes a matter 
of doubt for a time, but the progress of the two 





maladies is so diverse that a distinction would soon be ; l 
possible in most cases. The possible relation of cancer | Ceut.3 at the cardia, 8 per cent.; on the posterior 
of the stomach to ulcer of this organ has often been | wall, 6.2 per cent. ; in the whole or greater part of 
suspected, but has not yet been satisfactorily proved ; | the stomach, 4.7 per cent. ; multiple, 3.9 per cent. ; 
but the relation of ulcer of the stomach and cancer of | greater curvature, 2.6 per cent.; anterior wall, 2.3 
the cardia may well be doubted, and a confusion | 


between the two diseases in this location would appear 
impossible. 

In cardiac cancer, vomiting is apt to occur very 
soon after taking food. If the food is unchanged in 
character and of alkaline reaction, it has never en- 
tered the stomach at all. Dysphagia is often also 
present. 

Vomiting and other symptoms of stenosis may dis- 
appear through breaking down of a tumor and the 
removal of obstructing masses. ‘The cardia is not ac- 
cessible to palpation, as it is under the margin of the 
ribs, and also beneath the left lobe of the liver. 
Tumors of the cardia cannot be detected at all, and 
many others only when very large, or when there is 
displacement of the surface affected, or malposition of 
the entire organ. ‘Tumors of the pylorus often trans- 
mit the pulsations of the aorta. Cancer of the 
stomach may also be simulated by hard fecal masses 
in the colon. In one case seen by the writer a dense 
mass of firm tissue was detected extending from the 
margin of the ribs to the region of the cardiac orifice of 
the stomach, which resembled an enlargement of the 
cardiac end of this viscus, but was later found to be 
the end of a sinus which had extended from the border 
of the left scapula downward around the chest, and 
had penetrated the abdominal cavity, where it had be- 
come attached to and had perforated the wall of the 
transverse colon, thus forming a channel from a large 
abcess beneath the scapula, the contents of which were 
discharged from the rectum, 

Osler (page 377) states that cancer of the cardia 
may be associated with wasting of the organ and re- 
duction of its size. ‘The esophagus above the obstruc- 
tion may be greatly dilated. Perforation may occur 
into the colon, small bowel, pleura, lung or peri- 
cardium. Edema and anasarca may occur as a result 
of the anemia due to cachexia. In one case reported 
by Osler, a portion of the left lobe of the liver was 
found in the stomach, having entered that viscus 
through a large perforation of the gastric wall, from 
cancerous ulceration near the cardia. 

Hilton Fagge, in his work (Vol 1, page 316), states 
that, “cancer of the cardia is not always detected by 
the most careful examivation during the early stages 
of the disease.” In a case under his care “the pri- 
mary stricture was latent, and the first symptoms were 
those of paraplegia, caused by secondary development 
of cancer in the vertebra. . . . The cases which are 
reported as cancer of the esophagus are often not cor- 
rectly described; the disease is very rare, and its 
detection not easy. Moreover, in every one of the 
four or five cases that have at different times been re- 
corded under the name of ‘cancer of the cardia,’ in 
the reports of post-mortem examinations during 
twenty years, there is room for supposing that the dis- 
ease began either in the esophagus or in the lesser 
curvature of the stomach.” 
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RELATIVE FREQUENCY. 


Prof. W. H. Welch believes that from the recorded 


| statistics the location of the several varieties of cancer 


of the stomach is about as follows: At the pylorus, 


60.8 per cent.; at the lesser curvature, 11.4 per 


per cent.; in the fundus, 1.5 per cent. Out of 55 
eases of cancer of the stomach reported by Prof. 
William Pepper the disease was seated at the cardiac 
orifice eight times, or 14.5 per cent. Ewald gives the 
ratio as 10.11 per cent., and Luton as 7.87 per cent. 


PATHOLOGY, 


The pathology of carcinoma of the cardia is the 
same as that of other varieties of this disease, that is, 
it consists of an inordinate development of the epi- 
thelial structures of the part in which it is located, or 
of that of some epithelial surface from which the dis- 
eased tissues have been brought to the part affected 
in the way of metastasis, or by contiguity, or other 
means. ‘The history of the disease in its primary or 
subsequent location is essentially the same, and is 
comprised in the inordinate development of the epi- 
thelial cells, which soon exceeds the natural boundaries 
of this tissue; and instead of only covering the sur- 
face, it dips in large masses into the deeper tissues and 
forms nodules or lumps of epithelial cells, supported 
by connective tissue in greater or less amount as a 
stroma. At times the amount of connective tissue is 
so large that the cancerous nodule is dense and firm, 
and in some cases it would seem that the connective 
tissue by its power of contraction may so compress 
and strangle the proliferated cells, that they may 
necrose and be rendered harmless for many years, or 
during the life of the patient. I have seen 
which I think this may have occurred. 

The most common form of gastric carcinoma is one 
in which there is a massive development of epithelial 
cells, so that in some cases the connective tissue may 
be only preserved in the form of a reticulum, or 
stroma of attenuated form. ‘This may be quite vascular, 
and thus the entire growth be soft, moist, and easily 
inclined to bleed. ‘There is also an early tendency to 
ulceration of the diseased structures, which soon pre- 
sent a more or less deep excavation at the seat of the 
disease. ‘This dves not tend to heal, but constantly 
extends. The increased hyperplasia of the epithelium 
is followed by necrosis of the new-formed tissue. 

In cylindrical structures the calibre of the organ 
affected may be seriously diminished by the prolifera- 
tion of the growth into its lumen, and at times the 
patency of the canal may be entirely obliterated by 
the disease, or a stricture of the tube may occur from 
the circular extension of the cancerous hyperplasia. 
This is what is thought to have occurred in the case 
reported in this paper, in which complete closure of 
the passage from the esophagus into the stomach was 


cases in 


produced by the growth, but in which after an interval 


of a few days fluids, and later soft solids, could be 
again swallowed. 

The above feature in the progress of this case was 
one of the most interesting facts in the phenomena of 
the disease. If the correctness of the statement con- 
cerning closure of the cardiac orifice of the stomach 
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] 
be questioned, it can only be stated that the most | 


careful examination was made both by Dr. Lovett and 
the writer, upon this point. Of the increasing re- 
sistance, and the larger size of the growth at the time 
of the previous visit there can be no question; and 
the power of swallowing was then suspended; but 
after about forty-eight hours of much distress in the 
region of the cardiae orifice, the patient experienced a 
sense of relief, and the ability to swallow was re- 
gained. At the same time a profuse diarrhea of 
colliquitive character occurred with stools of offensive 
or * putrid” nature, which continued in more or less 
profuse amount until death. At the next visit, the 
patient was able to take liquid food without discomfort, | 
and the mass in the region of the cardia was found to} 
be much softer, less sensitive, and, moreover, the 
patient distinetly felt the substances swallowed pass 
into the stomach. Dr. Lovett and the writer both ex- 
amined the patient with much care, and were equally 
satisfied that the tumor had diminished in size and 
hardness, and that the constriction at the cardiac end 
of the stomach had been relieved by the ulceration of 
the internal surface of the growth. ‘The frequent and 
protuse stools of putrefactive character would also to 
au certain extent corroborate this view. Complete oc- 
clusion of the cardiac orifice did not again occur dur- 
ing the patient’s life. 

The course of carcinoma in the cardiac region of | 
the stomach is accompanied and followed by the same | 
general symptoms and phenomena as when located in | 
other parts of the body. One of the frequent 
features attending its progress is the infection of the | 
lymphatic glands of the vicinity — in the mediastinum, 
the lumbar pelxus, those of the groin, of the axillary re- 
gion, etc. The two latter groups of glands were infiltrated 
and enlarged during the later stages of the disease in 
our patient. Cases are reported in which the disease | 
had invaded the bronchi, the pleura, and one in which 
itextended backward and eroded the vertebra, causing 
the clinical symptoms of caries and acute inflammatory | 
disease of the spinal cord, while the existence ot | 
cancer Of the cardia was not suspected. One of the 
most serious attendants of cancer in the cardiac region 
of the stomach is found in the occlusion of the lumen 
of the esophagus either trom the projection of the 
cancerous masses into its canal, or from the constric- | 
tion of its walls due to invasion of the pathological 
process. ‘The patient then experiences the dangers of 
inanition, aud may succumb to the pangs of starva- 
tion before the pathological growth would of itself 
prove fatal, Under these distressing circumstances 
the food although swallowed, is returned at once into 
the mouth unchanged, thus presenting a valuable 
diagnostic indication of the nature of the disease, if 
any doubt had previously existed. At times, blood 
may appear in the rejected food, or the histological 
elements of the malignant growth may be detected by 
the microscope. In diminished calibre of the cardiac 
orifice, even to entire closure of its lumen, there is 
sometimes subsequent restoration of the power of 
deglutition, with relief to the symptoms of starvation, 


owing to the ulceration of the constricting carcino- 
matous tissues, with the re-establishment of com- 


munication between the esophagus and the stomach. 
The chief features of interest in connection with this 
individual case, relate to the diagnosis of malignant dis- 
ease in the region of the cardiac orifice of the stomach, | 
and the treatment appropriate to its relief. Measures | 


‘to be reported. 


to this end would naturally fall into two general 
classes, namely, those having for their aim the removal 
of the pathological growth by surgical measures ; aud 
those calculated only to relieve the distress of the 


patient, to facilitate the nutrition aud thus lengthen 


life; though having no direct teudency to cure the dis- 
ease. ‘The choice between these methods will probably 
not often be within the discretion of the medical 
attendant, as the patient can seldom be persuaded to 
submit to so serious an operative measure as an attempt 
to remove the disease, at a time when alone this opera- 
tion would seem justifiable or feasible. The attempt 
to remove a cancer of the cardiac end of the stomach 
at any other than an early period of the disease would 
hardly be encouraged by a careful practitioner. 

The only remaining procedure which could be 
employed with any prospect of relief to the patient, is 
some operative interference having for its object the 
introduction of nutriment into the stomach by other 
than the natural passage. The eifort to accomplish 
this object has given rise to the various operations for 
gastrostomy, many of which have been discarded on 
account of difficulty of execution, or unavoidable 
tendency to a fatal termination. The later operations, 


however, by which an immediate opening into the 
cavity of the stomach allows the introduction of food 


into its cavity soon after the operation, seem to offer 
better results. Such an operation would undoubtedly 
be justifiable, and should be recommended wheuever 
the stenosis of the cardia becomes sufliciently developed 
to cause notable difficulty in the ingestion of food. 

In the history of the present patient, the failure to 
carry Out some Operative measure for palliative reliet 
at a season when this might seem to have been indicated, 
is not justly chargeable to the medical attendant nor 
to the consultant. 

Of the actual treatment of cancer of the cardiac 
orifice of the stomach, unfortunately there is not much 
In almost no region of the body is 
malignant disease more hopelessly removed from 
measures of radical treatment adapted to malignancy 
than in that which is the seat of this affection. Owing 
to the nature aud progress of the malady, there is very 
little hope of benefit from purely medicinal methods 
of management. Any operative procedure is accompa- 
nied by the gravest prospects for even temporary relief, 
and a permanent cure must be exceedingly rare. The 
most which could be reasonably expected from surgical 
interference would be a temporary alleviation of the 
distressing symptoms caused by the difficulty of swal- 
lowing food, the pain accompanying its ingestion, and 
the irritation of the diseased area from the passing 
of the food-masses over its surface. ‘The use of bougies 
is reported to have been of service 
cases, but the relief has never been 
porary character. The closure of the lumen of the 
cardia from the proliferation of the diseased tissue has 
at times been followed by the ulceration of the occlud- 
ing growth, and the restoration of the connection 
vetween the esophagus and the stomach, with renewed 
ability of swallowing. ‘This phenomenon was observed 
in the case reported in this paper. 

The treatment advocated by the few who have 
alluded to this disease, and its managemeut, so far as 


for a time tu some 
of more than tem- 


known, consists almost exclusively of measures for the 


alleviation of the distress of the patient by surgical 
means. ‘Thus Pepper says, “In the light of the fact 
that purely medicinal treatment affords no promise 
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whatever, we must wait with hope for further experi- | 
ence in operative procedures (Vol. II], page 731). | 
Hilton Fagge states that “the treatment of stricture 
of the esophagus [eardia?] is purely mechanical, and 
consists in the use of appropriate dilators or bouygies. | 
The utmost care and gentleness are essential, or fatal 
perforation may ensue. The most valuable indication 
of stricture is the return of food into the mouth, with- | 
out change, and the surgeon should consider as probable 
causes of this: first, thoracic aneurism ; second, cancer 
of the esophagus; third, all other probable causes of | 
obstruction in the tube.” 

Several methods of surgical interference have been | 
advocated for the relief of cancer of the cardia, and | 
Levy” describes an operation he has recently devised, | 
with the help of Fehleisen, for resection of the! 
boundary between the esophagus and stomach. Such | 
an operation, he holds, is rendered justifiable in cases | 
of malignant disease by the success that has attended | 
resection of the pyloric end and of a large portion of | 
the anterior walls of the stomach. ‘The indications for | 
such treatment are regarded as more urgent in cancer- | 
ous stenosis at the cardiae end than for a like condition 
at the pylorus. In the latter the patient may be re-| 
lieved by establishing a communication between the 
stomach and small intestine, or by forming a gastric | 
fistula; whilst in the former, if the disease be allowed | 
to take its course, nothing can be done to alleviate the | 
consequences of its rapid and extensive growth. 

* There are, however, anatomical difficulties in unit- | 
ing the cardiac end, which at first sight would seem | 
very serious.. It might be necessary to divide both vagi | 
nerves, and the connection of this portion of the 
stomach with other important structures is very exten- 
sive and close.” In considering the difficulties, the 
author points out * that the fibres of the vagi as they 
pass into the abdomen with the esophagus may be 
divided without any danger to life, and states that by 
investigation on the human cadaver and on dogs he 
has proved the possibilities of isolating the cardiac end 
of the stomach to such an extent that it may be cut 
away and the divided end of the esophagus be stitched 
to the margins of the gastric wound. In the operation 
here proposed, a rectangular incision is made through 
the abdominal wall, one limb running in the middle 
line from the ensiform appendix to the umbilicus, the 
other carried from the lower end of this through the 
whole breadth of the rectus muscle on the right (/) side. | 
The left half of the smaller omentum is separated from 
the stomach and the left gastro-epiploica coronary 
artery and vein are divided between two ligatures. 
After separation of the cardiac end of the stomach 
from the structures behind, the lower part of the 
esophagus is isolated by dividing the serous membrane 
round this tube with scissors, exposing the anterior 
part of the esophageal foramen in the diaphragm, and 
tying all visible vessels, mostly branches of the phrenic 
arteries, at this part. At this stage there is a risk of 
wounding the pleura. The intestine being carefully 
protected by yauze, the posterior wall of the esophagus 
beyond the disease is stitched to a healthy portion of 
the stomach, and then the cardiac end of the stomach 
is divided by a succession of strokes, the cut edges of 
the anterior and posterior walls being stitched together 
at each stroke of the knife or scissors beyond the orifice 
left for the attachment of the esophagus. This tube is 
now divided in a similar way, each portion as it is cut 
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being stitched to the opening in the stomach. If the 
esophagus be not fixed before it is completely divided, 


it will retract and disappear above the diaphragm. The 
isutures are not carried parallel with the long 


axis of 
the esophagus, but obliquely through its coats.” 

In reviewing the case deseribed in this paper, it is 
hot apparent that any operation would have materially 
contributed to the relief of the patient after the re- 


‘establishment of swallowing, or have essentially pro 
‘longed his life. 


The performance of the Operation 
devised and described by Levy, but of the execution 


lof which I can find no record, would without doubt 


have secured one desirable result, namely, the autopsy 
of the patient, while the disease was still in a com- 
paratively early stage of hyperplastic development. 
Whether any palliative or radical operation would 
have been of material benefit, to the patient, at any 
period after coming under medical observation, may 
well be questioned; but there is a possibility that very 
early operation might have offered tne means of ex- 
tirpation of the malignant disease. It may, however, 
well be doubted if the majority of patients would listen 
to the suggestion of a serious, and quite possibly a 
fatal operation, at a time when the disease is the 
source of little pain or inconvenience, and the ap- 
prehension of the patient has not been aroused by the 
development of any serious subjective symptoms. 


> 


REMARKS ON THE OPERATIVE TREATMENT 
OF STRICTURES OF THE DEEP URETHRA. 
BY 


PAUL THORNDIKE, M.D, 


WHATEVER may be our belief as to the curability 
of organic stricture of the male urethra, and whatever 
may be our prejudice for or against the operation of 
divulsion in any of its forms, or of internal urethrotomy 
as applied to strictures of the deep urethra, it is prob- 
ably true that the bulk of surgical opinion to-day is in 
favor of cutting from without such cases of stricture of 
the deep urethra as cannot be properly cared for by 
careful and gradual dilatation with graduated instru- 
ments. That the latter cases, that is, those which are 
treated by gradual dilatation, form a much larger class 
in the practice of some surgeons than in that of others 
goes without saying. Still, it must be true that a very 
large percentage of cases of deep stricture need opera- 
tive interference of a kind more immediately effica- 
cious than that which can be given by any form of grad- 
ual dilatation. Very many of these cases need a 
cutting operation from without. 

It is not the writer’s purpose to enter into any dis- 
cussion of the merits and demerits of the various other 
Operative procedures, such as divulsions or internal 
urethrotomies, at the surgeon’s command ; or to con- 
sider the class of cases adapted for one or the other of 
these different operations. That has been done many 
times over. Suffice it to say, that many of these cases 
of deep stricture need a cutting operation from with- 
out; and whether they form a large or asmall number 
in the practice of any one of us, is not the point under 
consideration. It is of these cases that the writer 
wishes to say a few words, taking it for granted that 
an external urethrotomy has been decided upon. It 
is of the technique of the procedure itself that he 
wishes to speak. 


1 Read at the Annual Meeting of the American Association of 
Genito-Urinary Surgeons, at Niagara Falls, N. Y., May, 1895. 
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$y an external urethrotomy is meant not merely | quately appreciated when the procedure is tried and 


nicking a hole in the urethra behind the obstructed 
portion and so draining the bladder without interfering 
with the strictured portion of the urethra. This was | 
the procedure known as the boutonnitre operation of | 
which Cock’s operation was a modification. | 

An external urethrotomy properly performed Not | 
only drains the bladder, but attempts the cure of, or 
the betterment of, the strictured area itself by dividing | 
the stricture. ‘To accomplish this end, the operation | 
is always one of exactness and precision, and frequently | 
one of great technical difficulty. Any procedure which 
will assist in limiting the technical difficulty of the | 
operation and in shortening the length of time required | 
for its performance would seem to be worthy of our | 
consideration unless there are contraindications for 7 
use. 


. . | 
Che procedure for which your consideration is asked | 


is the operation of internal urethrotomy performed 


with the Maissoncuve instrument and followed at once | 


by a perineal section. It was first suggested to the 
writer by Dr. M. F. Gavin of the City Hospital in 
Boston, and is now a procedure in common use in that 
hospital for cases of deep stricture presenting difficulties 
to the ordinary external operation. 

The filiform bougie is passed through the stricture, 
the Maissoneuve guide is then screwed on, passed 
down through the stricture, and the stricture cut with 
the knife in the usual way. The knives should be 
made large enough so that the stricture can be cut to 
avy calibre desired. ‘Then the instrument is removed, 
a good-sized, grooved staff can be readily introduced 
and the perineal opening made in an instant with ease 
It the in the Maissoneuve 
guide be made on its convexity, the cut will be made 
on the floor of the urethra and thereby obviate the ne- 
cessity of cutting the urethra both on the floor and on 
the roof. 

Hemorrhage and sepsis are the two great dangers to 
be feared after internal cutting operations on deep 
strictures, and it would probably be hard to find 
many surgeons who would advocate such operations 
in the deep urethra. The combined operation has 
frequently been suggested as a means of doing away 
with these risks, and Mr. Reginald Harrison 
London has writteu much upon it. 


and precision. groove 


not as an operation which is new or worthy of univer- 
sal adoption, but merely as an aid in certain cases 
which without it might prove very difficult of perform- 
ance. ‘The writer’s experience with it is limited, but 
he has seen enough of it to be convinced of its great 
assistance in the cases where it can be properly used. 
It can be done in all cases of deep stricture when the 
introduction of a filiform bougie is possible, and in the 
writer's belief, should be done in many of them. It 
is then applicable to a large class of cases, saves much 
time in diflicult operations, and greatly increases the 
precision of work, as the metal guide can be readily 
seen showing through the already opened urethra when 
the perineal incision is made. The advantages of per- 
fect drainage are, of course, apparent; and by extend- 
ing the perineal incision backward so as to give room 
for drainage behind the cut stricture, complete rest 
and of the stricture itself can be main- 
tained. 

The great ease and rapidity of the operation and 
the perfect drainage which it provides can only be ade- 


cleanliness 


of | 
This combination | 
of procedures is called to your notice in a brief way, | 


contrasted with the difficulty aud slowness of many of 


the operations of external perineal urethrotomy with 
which all of us are familiar. 


- > 


Reports of Socictics. 





THE AMERICAN ASSOCIATION OF GENTITO- 
URINARY SURGEONS. 
NintH ANNUAL MEETING, NIAGARA FALLS, May 28 
AND 29, 1899. 
(Concluded from No. 16, p. 401. 
IODOFORM OINTMENT INJECTIONS IN THE TREAT- 
MENT OF SUPPURATIVE ADENITIS OF THE GROIN. 
Dr. James R. Haypren, of New York, read a 


|paper on this subject, and described the following 
method of treating buboes which he has found very 
satisfactory: ‘The operative field having been shaven 
and rendered surgically clean, a few drops of a four- 
| per-cent. solution of cocaine are injected beneath the 
skin where the puncture is to be made. The pus 
|then evacuated and thoroughly squeezed out through 
|a small puncture. ‘The ab-cess cavity is then injected 
with pure peroxide of hydrogen until the fluid returns 
practically clear. It is then washed out with a 1 
| 5,000 bichloride solution and injected with a ten-per- 
cent. iodoform ointment. Then a cold bichloride 
dressing is applied, with the idea of congealing the 
ointment. ‘The patient should be kept quiet for forty- 
}eight hours, although it is not necessary that he be 
|contined to bed. The dressings are removed on the 
| third or fourth day. 

| Dr. W. K. Oris said that while in many instances 
|the method of treating buboes described by Dr, Hay- 
‘den is the best, he has usually found that a single in- 
| jection is not sufficient. Sometimes balsam Peru 
|is more efficacious. 

| Dr. Post said that by merely evacuating the 
|buboes through an aspirator, without injecting iodo- 
|form ointment or anything else, we may occasionally 
/effect a cure. After evacuation, a firm spica bandage 
should be applied. No single method is applicable to 
all cases. 

Da. TayLtor said he employs the Fontan-Scott 
Helm method of treating buboes with almost uni- 
formly good results. Since adopting the plan of 
washing out the abscess cavity with peroxide of hy- 
drogen, better results have been obtained thau hereto- 
fore. The fact should be borne in mind that with 
syphilitic adenopathies we sometimes get a slight peri- 
glandular infiltration which is apt to give rise to the 
sensation of fluctuation. 

Dr. Lewis said that if enucleation is performed 
sufficiently early, when the skin is not very much in- 
volved, we can sometimes get almost primary union. 
In one instance he succeeded in getting primary union 

both He has employed the injection 
method of treatment with varying success. 

Dr. James Bex, of Montreal, said that in his 
experience, the cases suitable for the injection method 
of treatment are comparatively rare. When there 
are broken-down glands or peri-glandular ulceration, 
the injection method is quite unsuitable. Euucleation 
is not difficult, and the ouly objections to it are that 
jit requires the use of an anesthetic and leaves a scar. 


is 


to 


ol 


on sides. 
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The greater portion of the wound can usually be 

sutured. 

tHE INFILTRATION METHOD 
IN 


OF 
GENITO-ULRINARY 


LOCAL ANESTHESIA 
SURGERY. 

Dr. Bransrorp Lewis, of St. Louis, read a paper 
on this subject. He stated that in July, 1894, Dr. 
Schleich, at the German Congress of Surgeons, de- 
tailed a new method of producing local anesthesia by 
the use of intra-cutaneous injections of various drugs. 
Later, in a monograph entitled * Schmerzlose Opera- 
tionen,” the author treated the subject more exten- 
sively, and gave the results of its use in some 3,000 
operations, minor and major. The principle of the 
method consists in injecting intra-cutaneously certain 
solutions and dissipating the sensibility of the periph- 
eral nerves by the pressure of the infiltrated fluid, 
by the anemia which it causes, and by the compara- 
tively low temperature at which it is injected. The 


effects are produced by the fluid itself, rather than by | 


any particular drug which it may contain. 
used are of only incidental importance. 

In his various surgical procedures, Dr. Schleich 
found the three following solutions, of graded strength, 
to answer all purposes. 


The drugs 


SOLUTION No, 1. 


Coeain, muriat, 


. . 3 gr. 
Morpb. muriat. 1-3 gr. 
Natr. chlor. 3 gr. 
Ay. dest. ad 3 uz. 


M. Sterilisat. Adde sol. ac. earb. (590) 5 gtts. 


The other two solutions are practically the same, 
the only differences being that in solution No. 2 the 
amount of cocaine used is reduced to one and one- 
half grains, while in solution No. 3 only one-sixth of 
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graphs of dissections made by the author, which 


tended to clear up various anatomical points which 
have hitherto remained in doubt. The exact relation 
which the prostate bears to the seminal vesicles was 
shown, and from tl 


rf 


Lis relationship inferences relative 


to the mechanism of ejaculation were drawn. One of 
the most interesting photographs was that showing 
the interior of a seminal vesicle, together with its 
ejaculatory duct. This photograph showed that the 


cavity of the ampuila of Henle is shut off from that 
of the vesicle by a valve-like opening, and that the 
former is very swall in comparison with that of the 
vesicle. by these anatomical demonstrations, Dr. 
Fuller showed that his process of stripping the vesi- 
cles was capable of accomplishment, and that the 
material stripped out came trom the vesicle, and not 
from the ampulla. The author stated that the photo- 
graphs, together with a full description, will shortly 
be reproduced in a book which he is preparing on the 
subject. 


} THREE EPITHELIOMA 


Dr. W. N. Wisuarp, of Indianapolis, reported 
‘these cases, and exhibited a number of photographs 
‘illustrating the manner in which each was dealt with. 
l In two of the cases the amputation was made close to 
| the scrotum. In the other, the corpora cavernosa and 
[testes were removed entirely, a small scrotal pouch 
| being left in the event of any subsequent necessity for 
| plastic work. ‘The mucous membrane of the urethra 
| was stitched to the margin of the skin, In ail of these 
‘cases the disease had advanced far back towards the 
| scrotum at the time of the operation, aud in neither of 
ithem were the inguinal glands involved. The 


CASES OF OF THE PENIS. 


first 


ayrain of cocaine is employed and one-twelfth of a} C4se Was operated on eight years ago; recurrence took 


grain of morphine. 


place a year and one-half later at the point of amputa- 


Dr. Bryson referred to a case (reported in the | tion and the patient soon afterwards died. The second 


New York Medical Journal, April 27, 1895) in which | case Was operated on over four years ago, and 
A » . | 
he periormed complete castration for prostatic over- | 


growth uuder cocaine anesthesia, 


The patient did | 
not feel the slightest pain. 


Of late, in operating | 
about the bladder, especially in old men, he has been | 
inclined to use cocaine anesthesia in preference to| 
chloroform or ether. He has had no experience with 
the solutions mentioned by Dr. Lewis. He has em- 
ployed very dilute cocaine solutions, and the results 
obtained did not impress him very favorably. He 
would prefer to use cocaine in those cases where 
it is possible to first strangulate the parts by a liga- 
ture, and so make sure that too much of the drug 
will not enter the general circulation too rapidly. 

Dr. Cuismore said he has twice performed peri- 
neal section under the use of very weak solutions of 
cocaine. In one of the cases, the patient stated he 
felt no pain whatever. The second patient com- 
plained very much of pain when the deeper tissues 
were handled. 

Dr. Lewis, in closing the discussion, said that in 
the method described the cocaine is only added to 
produce an immediate and not a permanent effect. 
We can employ this method in operating on the 
deeper tissues and in regions which cannot be strangu- 
lated by a ligature. Schleich has employed it in per- 
forming nephrectomy. 


‘ 
c 


REMARKS ON THE SEMINAL VESICLES, 


by Dr. Eugene FuuLver, of New York. 


the 
third case six months ago; in neither of these are 
there any signs of recurrence. 

Dr. Bryson referred to a case of epithelioma of the 
testes coming under his observation, in which the 
abdominal glands became infected while the inguinal 
glands were not at all involved, although the scrotum 
had become infected some months previous to the 
patient’s death. 

Dr. TayLor said that cancer of the penis usually 
centres itself in the inguinal ganglia, and even if the 
glands do not appear to be enlarged, they should be 
taken out, as they are often distinctly cancerous. 

Dr. Cuismore referred to a case of epithelioma of 
the penis reported by him last year in which he re- 
moved only about one-third of the giands penis and a 
few months later the glands in the right groin, which 
had become involved. About fifteen months after the 
amputation of the penis one of the glands in the left 
groin became involved and was removed; the wound 
never healed, and with the greatest rapidity there 
sprang from that incision a large, cauliflower-like 
growth which attained the size of a small cabbage. 
The patient recently died. There were no signs of 
recurrence in the right groin or at the point of 
amputation. 

Dr. Lewis said the lines of infection in cases of 
cancer of the testes and of the penis are essentially 
different. In the former, the direction of infection is 
in the iliac glands, while in cancer of the penis the’ 





These remarks were illustrated by numerous photo- 


glandular infection is always in the groin. He con- 
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sidered it desirable, when the penis is removed, to 
remove the testes also; otherwise the stump of the 
penis rubbing against the clothing is apt to produce a 
certain amount of erethism, which increases the blood- 
supply to the parts and may possibly act as a factor in 
the recurrence of the disease. 

Dr. WisHarp, in closing the discussion, said he was 
in favor of removing the testes in these cases. 


SECOND DAY,.— WEDNESDAY. 


Dr. Joun P. Bryson, of St. Louis, read 


on 


A TABULATED 
TATOMYOMECTOMY 


WITH REMARKS, 


BY THE SUPRAPUBIC ROUTE, 
and in connection therewith he presented a table 
ing the details of each case. The author stated 
when this method of at- 


tacking the prostate was still in its infancy, and the 


this series was commenced 


give | 


that | 


a paper | 


REPORT OF 27 OPERATIONS FOR PROS- | 


technique far from complete. The ages of the pa | 
tients ranged from titty to seventy-eight years. The 


mortality for the entire series (27 cases) was a little 
») 


over 


death-rate of the operation. Three cases should be 


5 per cent, but this does not represent the true | 


excluded from the mortality list, one of which died | 


from hemorrhage from sarcomatous disease of the} 
prostate, and two from pyelonephrosis. Eliminat 


ing these three, there were 24 cases with four death 
a mortality of 16.6 per cent. 


Ss 


A radical cure was ob- 
tained in 13 of the cases, evidenced by the absence of 
residual urine, good rest 


of the cystitis. 


at night, and a practical cure 
In two cases, no benefit whatever ap- 
peared to have resulted ; these patients were aged, 
respectively, seventy two and = seventy-eight years, 
were far advanced in senile degeneration, and were 
operated on mainly in the hope of relieving the most 


distressing symptoms of * prostatism,” namely, fre-| 


} 
| 
| 
| 
| 
| 
| 
| 
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finger. By manipulation, the obstruction can gradu- 
ally be enucleated, the hypertrophy coming away in 
one or several pieces. After the enucleation, a peri- 
neal incision is made for dependent drainage, the inner 
end of the drainage-tube entering the bladder through 
the lower vesical incision made for the enucleation. 
The suprapubic vesical and abdominal incision is then 
tightly sutured, with the exception of a small space 
foradrainage-tube. The reader said that he had never 
experienced trouble from hemorrhage, either primary 
or secondary, by this method of enucleation, and felt 
safe in closing the suprapubic cut. By this method 
Dr. Fuller claimed the mortality is reduced, and ex- 
cellent results obtained. He detailed six successful 
and successive cases operated upon during the past 
year. 
Dr. Bryson reported 

A CASE OF COMPLETE 
OVERGROWTH: 


CASTRATION FOR PROSTATIC 
OBSERVATION FOR FOUR MONTHS. 

The patient was a man seventy-four years old, who 
showed evidence of beginning “ prostatism ” at the 
ave of fifty-six, the symptoms of which gradually in- 
creased in severity. Wheu he came under observation 
there were six ounces of residual urine, with marked 
liurnal and nocturnal frequency. A cystitis and 
mild pyelonephritis developed. Two separate at- 
tempts to enter upon catheter life failed, on account 
of the great difficulty to enter the bladder and the re- 
currence of cystitis. Dilatation of the heart and pul- 
monary emphysema supervened. All the unfavorable 
syinptoms increasing, compiete castration was per- 
formed four months ago. It was immediately fol- 
lowed by demonstrable results. There was a marked 
and satisfactory diminution in the size of the enlarged 
prostate, without, however, any change in the fre- 
quency of urination, day or night, and with but a 
light decrease in the amount of residual urine. The 


sl 


quent and painful urination and inability to get rest} pyuria and pyelonephritis remained practically the 


or sleep either night or day. The rectal bag ot Peter- 


son was used ip every case, and in only one instance 


| 
| 


In short, the double 
orchidectomy bas caused an almost complete atrophy 


same as before the operation. 


wus there any symptom of irritation to be attributed | of the prostate gland, without effecting any change in 


to it. 


In nine cases a median perineal incision was | a chronically inflamed and degenerated bladder, and 


combined with the suprapubic opening for the purpose | without curing or even benefiting a chronic pyelone- 


intramural 
Inasses Or to secure proper drainage, or for both pur- 
poses. In the earlier operations an attempt was made 
to close the supra-vesical wound with sutures, later on 


of assisting in removing submucous and 


| 
| 


to abridge the incision by the same means, with the | 


hope of hastening the closure of the wound; these et- 
forts were unsuccessful in every instance. 


SIX SUCCESSFUL AND SUCCESSIVE 


rATECTOMY. 


CASES OF PROS- 


on this subject, the important feature of which was 
the presentation of a method of operation in these 
cases by means of which the prostatic obstruction is 
enucleated. An ordinary suprapubic cystotomy is 


lirst performed ; then an incision is made through the 


floor of bladder; this incision extends from the lower 
margin of the vesical opening of the urethra back- 


wards for about an inch and one-half, and is made 
with rough, serrated-edged scissors, in order to avoid 
hemorrhage. ‘The forefinger of one hand is then in- 
troduced through this cut, while the fist of the other 
exercises counter-pressure upon the perineum, in order 


phritis from extension. 


THE RESULTS OF TREATMENT OF HYPERTROPHY OF 
THE PROSTATE. 
Dr. J. WittiaAm Wuirer, of Philadelphia, read a 


paper on this subject, in which he gave the following 


| conclusions : 


(1) The function of the testes, like that of the 


ovaries, is twofold: the reproduction of the species, 


to bring the growth well within the reach of the fore-| 


and the development and preservation of the secondary 
Dr. EvGene Futver, of New York, read a paper | 


sexual characteristics of the individual. ‘The need 
for the exercise of the latter function ceases when full 
adult life is reached, but it is possible that the activity 
of the testes and ovaries, in this respect, does not dis- 
appear coincidently, and that hypertrophies in closely 
allied organs, like the prostate and the uterus, are the 
result of this misdirected energy. This hypothesis 
would increase the analogy between the fibro-myo- 
mata of the uterus and the adeno-fibromata of the 
prostate, which, from a clinical standpoint, is already 
very striking, and is further strengthened by the 
almost identical results of castration in the two con- 
ditions. 

(2) The theoretical observations which have been 
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urged against the peer of double castration 
have been fully negatived by clinical experience, 


which shows that in a very large proportion of cases 
(thus far, in approximately 87.2 per cent.) rapid 
atrophy of the prostatic enlargement follows the 
operation ; disappearance or great lessening in degree 
of long-standing cystitis (92 per cent.), more or less 
return of contractility (66 per cent.) an 
amelioration of the most troublesome symptoms (83 
per cent.), and a return to local conditions, not very 
far removed from normal (46.4 per cent.), may be ex- 
pected in a considerable number of cases. 

(3) The deaths have been 20 in 111 cases, a per- | 
centage of 18; but of these there seem to be 13 that 
may fairly be excluded in an attempt to ascertain the 
legitimate mortality in patients operated upon under | 
surgically favorable conditions, that is, before the 
actual onset of uremia, or before the kidneys have be- | 
come disorganized by the two factors rarely absent in | 
advanced cases — backward pressure and infection. 
This would leave a mortality of 7.1 per cent., which | 
will probably be decreased as advancing knowledge 
permits of a better selection of cases. ‘It is impor- | 
tant to know that even the desperate cases, which 
make up this series of deaths (15 or 75 per cent.), 
showed improvement of symptoms or shrinkage of 
the prostate before they died. 

(4) A comparison with other operative procedures 
seems to justify the statement that, apart from the 
sentimental objections of aged persons, on the one 
hand, and the real, entirely natural and very strong 
repugnance to the operation felt by younger patients, 
castration offers a better prospect of permanent return | 
to nearly normal conditions than does any other 
method of treatment. The relatively greater degree | 
of improvement in successful cases should be cousid- | 
ered, as well as the mortality, in comparing the ope onl 
tion with the various forms of prostatotomy and pros- | 
tatectomy ; so too, should the absence of any risk of 
permanent fistulae, perineal or suprapubic, and the 
ease and quickness with which the operation can be 
performed. 

(5) ‘The evidence as to unilateral castration is at 
present contradictory, but there can be no doubt that 
in some cases it is followed by unilateral atrophy of 
the prostate, and in two cases, at least, it has resulted 
in very marked improvement of symptoms. It 
worth further investigation. 

(6) My experiments on dogs have shown in nearly 
every case in which the vas deferens was tied and 
divided on both sides, that without much change in 
the testicles, there was beginning atrophy and consid- 
erable loss of weight of the prostate. 


vesical 








is 


These experi- 
ments need repetition and contirmation, as the absence 
of corresponding testicular change seems to make the 
results somewhat anomalous. It is possible that the 
inclusion or severance of small but important nerves 
may account for the effect on the prostate. 

(7) Ligation of the vascular constituents of the 
cord or of the whole cord, produces atrophy of the 
prostate, but in my experiments, only after first caus- 
ing disorganization of the testes. 


Dr. E. C. Burnet T, of St. Louis, reported 
A CASE OF EARLY OBSTRUCTION OF THE EJACU- 
LATORY DUCTS 


The patient was a man aged thirty-five years; 


rounding tissue. 


|operation performed thirty 


| before the operation. 





single ; general health good. “At the age of five he 
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was operated on for stone in the bladder, the left 
lateral lithotomy operation being performed, The 


patient stated that his testicles almost always pained 
him for a day or after sexual indulgence. = Sexu- 
ally, he claimed that he was perfectly normal, except- 
ing that he had never had an emission of semen. ‘The 
external genitals were large well developed. 
Upon the introduction of an endoscope into the 
urethra, the prostatic portion of the canal was found 
to be extraordinarily short, and the veru montanum 
was so small as to be barely discernable from the sur- 
Palpation per rectum for the semi- 
nal vesicles disclosed the fact that they were not ap- 
preciable to the touch, and that the prostate was barely 
definable. ‘The latter was much smaller than that of 
a boy of ten or twelve years of age. 

During one of his examinations, Dr 


So 


. Burnett noticed 


'the scar upon the left side of the perineum, and upon 


inquiry as to its cause was informed of the lithotomy 
years before. In this 
incident in the patient’s early history lies the solution 


| of the question as to the cause of his aspermatism, 


Obviously, in the performance of that operation, the 


| ej aculatory ducts were torn across, becoming perma- 


nently occluded, and through the occlusion of these 
ducts there followed arrest of development of the 
prostate gland and seminal vesicles. The author 
stated that obstruction of the ejaculatory ducts is 
given as one of the causes of atrophy of the seminal 
vesicles ; he could find no reference, however, to any 
such influence over the prostate. 

Dr. HAYDEN reported a case of double castration 
for hypertrophy of the prostate in which there was 
marked relief of all the symptoms and the patient’s 
general condition greatly improved. 

Dr. AntHUR T. CasBor, of Boston, said he is inclined 
to believe that the early good effects following the 
operation of castration for hypertrophied prostate are 
largely or partly due to the diminution in the blood- 
supply to the prostate. ‘The relief is too sudden to 
be entirely accounted for by the process suggested by 
Dr. White. Dr. Cabot then called attention to the 
possible secondary effects of this operation on the 
nervous system. In a certain number of the cases 
included in Dr. White’s list, acute mania followed the 
operation, and the question comes up whether second- 
ary nervous effects, such as premature senility, may 
develop later on, The speaker then reported a case 
in which he performed double castration and lithola- 
paxy at one sitting; the patient was a man aged sev- 
enty-five years and in a rather shaky mental condition 
Immediately after the opera- 
tion he became decidedly maniacal. He was seen by 
a number of alienists, who expressed the opinion that 
his mental condition had nothing to do with the loss 
of his testes. As he failed to improve, however, it 
was decided to try injections of testiculin. ‘The im- 
provement following its use was very marked. He 
at once became calmer and more reasonable. Before 
his mental condition was entirely restored to the nor- 
mal, the injections were stopped because of the pain 
they gave rise to, but the improvement continued. It 
simply seemed as if the injections started him off in 
the right direction. The speaker said he did not 
know whether any conclusions could be drawn from 
this case. It emphasizes, however, the importance of 
our knowing more about the possible remote effects of 
the operation on the nervous system before we are 
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willing to displace other operations by this modern 
one, which certainly has the great merit of being 
without danger, so far as its performance is concerned. 

Dr. Epwarkp Martin, of Philadelphia, said he 
has seen a number of Dr. White’s patients upon 
whom castration was performed, and could confirm 
his statements regarding them. In one case in which 
he did the operation himself the result was very satis: | 
factory. ‘The patient is now comparatively well, and 
the frequency of urination, which was very pro- 
nounced, has disappeared. 

Dr. James BELL reported five cases of prostatec- 
tomy, operated ou by the suprapubic route; of these, 
two died, the fatal result in both instances being ap- | 
parently due to toxemia. ‘There was no suppression 
of urine, and at the autopsies nothing was found, to 
account for the deaths. As regards double castration, 
Dr. Bell said he felt somewhat prejudiced against it. 
He dishkes the idea of the mutilation which it entails 
and it is hard to believe that such rapid atrophy of the 
prostate occurs as has been reported. We must make 
some allowance for the reports of cases by enthusiasts 
who are perhaps not as scientific or as skilled observ- | 
ers as is the originator of the operation. Moreover, 
the very simplicity of the operation renders it fasci- 
hating. 

De. W. ‘T. Betrietp, of Chicago, said that Dr. 
Bryson’s paper showed the improvement that can be 
brought about in the technique of prostatectomy by 
extended experience. [lis results are based on a 
larger number of cases than have been reported by any 
other single operator, and they give us a fair idea of | 
the position of prostatectomy today. Dr. Fuller's | 
cases are even more remarkable, in that there is an | 
entire absence of mortality. He did not quite under- 
stand how the operative technique pursued by Dr. | 
Fuller differed from that heretofore employed by oth-| 
ers, and was therefore unable to say whether that was 
an important factor in the brilliant results obtained, 
In some of his cases he has certainly removed very | 

| 


large prostatic masses, although probably no larger 
than were removed by Dr. White in the cases re- | 
ported three or four years ago. | 

As regards the value of castration in prostatic hy-| 
pertrophy, it evidently fails in many instances. The | 
speaker said he would be unwilling to perform it until | 
He | 
has seen three cases in which the operation was urged | 
where stone was found in the bladder. ‘The operation | 
is done so easily that it is much more apt to be abused | 
than is one which requires a greater degree of skill. | 
The note of warning which he recently uttered against | 
the indiscriminate performance of the operation was 
provoked by the publication of a case where the tacts 
plainly showed that it had been performed without 
due consideration. 

Dx. CuismoreE said he was glad to see a more fav- 
orable outlook for operative measures on the prostate. 
As regards double castration, the facts that are fast 
accumulating in connection with the subject will soon 
bring out the proper value of the operation. 

Dr. E. E. Kine, of Toronto, said he has thus far 
performed the operation of double castration in two) 
cases, both of which proved fatal. In neither case, 
however, was death attributable to the operation it- 
self. The first patient died of pneumonia on the fifth 
day, and at the autopsy it was shown that the prostate | 
was reduced to fully one-half its former size; both the | 


he has had his finger in the prostatic urethra. 
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glandular and stromal elements showed distinct evi- 
dence of shrinking. In the second case death occurred 
ou the thirteenth day and at the post-mortem a pyelo- 
nephrosis was revealed. ‘These two cases, the speaker 
said, cannot properly be included in Dr. White’s mor- 
tality list. 

Dr. GLENN said that in cases of chronic hypertrophy 
of the prostate the testes are of no value, and he 
saw no reason Why double castration should not be 
performed. Prostatectomy is a very serious opera- 
tion. ‘The speaker expressed the opinion that from a 
physiological standpoint, the prostate ought to decrease 
in size with old age and dimiuution of the sexual pro- 
pensity, and he thought that prostatic hypertrophy is 
largely the result of early gonorrheal infection. He 
has performed double castration in one case. ‘The pa- 
tient was in very poor cordition, and his death, which 
occurred several days later, could not be attributed to 
the operation. 

Dr. W. K. Orts said he has been creditably in- 
formed that prostatic hypertrophy does not exist in 
Japan. 

Dr. PALMER said the etiology of the condition is 
obscure. It is said to be found most in those who 
ueglect to urinate when the desire comes on. 

Dr. BANGs said his recent criticism of double cas- 
tration for hypertrophied prostate was not directed 
against Dr. White, but against those who were unnec- 
essarily and indiscriminately performing the operation. 
He was glad to welcome any addition to American 
surgery, and when a brilliant and distinguished mem- 
ber of our own Association presents a new measure, it 
is important that no discredit should be brought upon 
it at the outset. Fair and candid discussions, such as 
we have listened to to-day, will bring out the true 
value of the operation. 

Drs. Bryson, FuLLER, BURNETT and Waite then 
closed the discussion of this subject. 

Dr. PauL THORNDIKE, of Boston, read a paper on 


wv 
1S 


THE OPERATIVE TREATMENT OF STRICTURES OF 
THE DEEP URETHRA.? 
Dr. PALMER said he still continues to treat his 


cases of deep urethral stricture by means of internal 
urethrotomy, and thus far has had no reason to change 
his method. He expressed the opinion that the dan- 
gers of cutting in the deep urethra without a perineal 
opening have been exaggerated. In performing the 
internal operation, it is necessary to observe the most 
careful asepsis. The hemorrhage is sometimes severe 
but can usually be readily controlled. 

Dr. W. K. Oris said he did not agree with the 
statement made by Dr. Palmer that the dangers inci- 
dent to cutting in the deep urethra have been exagye- 
rated, He has seen almost fatal hemorrhage follow a 
deep internal urethrotomy, and he no longer employs 
that method when the stricture is below five and one- 
half inches. With a perineal opening the bleeding 
van be readily controlled, 

Dr. Artuur T. Capor, of Boston, described 


A CASE OF CANCER OF THE URETHRA.? 

Dr. FULLER stated that he reported a case of cancer 
of the urethra some mouths ago. An autopsy was re- 
fused, and it was impossible to ascertain just where 
the disease began. 


1 See page 417 of the Journal. 
2 See page 320 of the Journal. 
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Dr. Bryson said he has seeu two cases where the 


disease evidently began in the fossa navicularis. 


NEW INSTRUMENTS. 


Dr. W. Kk. Oris exhibited the model of an instru- 
ment which consisted essentially of a small telescope 
attached to the urethroscope. By means of this in- 
strument the urethroscopic field is enlarged and a bet- 
ter vieW obtained. 

Dr. BRANSFORD 
tractor and clamp. 

Dr. W. F. GLENN exhibited an instrument, consist- 
ing of a small roller attached to a long handle, which 
he devised for the purpose of milking the prostate and | 
seminal vesicles per rectum. Le also exhibited a cir- | 
cumcisiou forceps. 

De. GEORGE CuismorE, of San Francisco, reported 
a case ol 


Lewis exhibited a circumcision 


TRAUMATIC RUPTURE 
TION AFTER 


OF THE URETHRA: 
THIRTY-SIX YEARS. 


RESTORA- 


| 
| 


The patient was forty-two years old, a brewer by | 
occupation. At the age of six years, in order to avoid | 
constantly wetting the bed at night, for which he had | 
often been punished, he tied a string about the penis | 
near the scrotum. ‘The constriction thus produced | 
entirely severed the urethra and corpus spongiosum, 
and divided fully one-half of the corpora cavernosa, so 
that on bending the penis upwards the severed ends of | 
the urethra were over an inch apart. Two attempts 
were made in Germany to restore the urethra by a 
plastic operation, but both failed. Several months ago 
he came under Dr. Chismore’s observation, who first 
made a perineal section, through which the urine was 
allowed to flow, and then denuded the tissues of the 
old wound, precisely as in done in attempting to close 
ap old, torn perineum. ‘The two ends of the urethra 
were then cut off squarely, a staff introduced, and then 
the severed portions of the corpora cavernosa were 
closely drawn together by means of a deep line of 
buried catgut sutures. Accurate approximation of the 
under surface of the urethra was obtained by these 
catgut sutures. No attempt was made to suture the 
upper or deeper half of the urethra, owing to the difli- 
culty of accurately adjusting the stitches. ‘The corpus 
spongiosum was closely sutured and the integument 
then brought together. 

On the second day after the operation the man had 
an attack of delirium tremens. On the thirteenth day 
the catheter was removed and the perineal incision 
permitted to close. The man now passes his urine en- 
tirely through the normal urethra, the severed euds of 
which have united so closely that the introduction of a 
bulbous sound fails to reveal the line of union. Since 
the operation the man has had two erections, without 
palb. 

In connection with the above case, Dr. Chismore 
exhibited a number of photographs to illustrate the 
technique of the operation. 

The following officers were elected for the ensuing 
year: President, Dr. Claudius H. Mastin, of Mobile, 
Ala.; Vice-Presideut, Dr. Francis S. Watson, of 
Boston ; Secretary, Dr. W. K. Otis, of New York. 

It was decided to hold the next meeting of the 
Association at Atlantic City, N. J. 











| 





A Pension of £200 a year has been granted to the 
widow of the late Professor Huxley. 
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MASSACHUSETTS MEDICO-LEGAL SOCIETY. 


Fr. W. DRAPER, M.D, SECRETARY 


Tue Annual Meeting of the Society was held at 19 
Boylston Place, Boston, June 11, 1895, twenty-four 
members present aud the President, Dr. Z. B. Abas, 
in the chair. 

The PReEsIDENT reported, for the Executive Com- 
mittee, that in conformity with the committee's urgent 
request the attorney-general had transmitted to each 
medical examiner a communication officially * suggest- 


‘ing that he shall not consent to be employed in crimi- 
[nal cases excepting upon the request of prosecuting 


officers.” 

The Treasurer, Dr. Paine, reported a balance of 
$108.01 in the Society’s treasury. 

The following were elected as the officers of the 
Society for the ensuing year: President, Dr. S. W. 


Abbott; Vice-President, Dr. B. Hl. Ilartwell ; Cor- 
responding Secretary, Dr. J. A. Mead; Recording 


Secretary, Dr. F. W. Draper; Treasurer, Dr. A. E. 
ne 
ale. 


Dr. G. DEN, 
paper entitled 


Hloucu, of New Bedford, read a 


THE POST-MORTEM SIGNS OF DROWNING.! 


Dr. Smirnu, of Portland: It seems to me the sub- 
ject has been more than exhaustively covered, and as 
a work of reference it caunot fail to be of essential 
service to the members of this Society and any one 
else who may have access to it for that purpose. I 
was particularly struck with an allusion which the 
reader made to the importance of placing a true esti- 
mate upon wounds upon the body. To me this has 
often proved a source of considerable annoyance and 
some apprehension. As most of you know, in the 
State of Maine we have no law controlling autopsies 
upou the dead bodies found in suspicious circumstances. 
Most of the autopsies are made at the discretion of the 
coroner — probably, all things considered, one of the 
worst things to further the ends of justice that could 
be advised. I have on several occasions been a good 
deal puzzled by marks on the body, some of which | 
have not found mentioned in works treating upon this 
subject. Of course, in a general way we should en- 
deavor to account for wounds and for bruises or other 
lesions of the surface in the ordinary way, judging 
somewhat by the amount of discoloration, the particu- 
lar portion of the body affected by these marks, bear- 
ing in mind the limitations made by immersion in the 
water, by the peculiar circumstances under which they 
are found; but it often becomes an exceedingly nice 
point, especially in cases of bodies found drowned 
when it may be suspected that the individual was in- 
toxicated when he went into the water. Sometimes it 
is not only difficult, but absolutely impossible, to say 
whether an injury was received when the body fell 
from a bridge or wharf into the water, or whether it 
was received after death from drowning yet while the 
body was still warm. A year or two ago I met with 
a form of mark upon the body which I had not seen 
before, which was easily explained after a little inves- 
tigation. I was called by a coroner to make an 
autopsy upon a body found floating in the dock, and 
from every evidence it was probable that the body 
had not been immersed more than ten or twelve hours. 


1 See page 409 of the Journal. 
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Information came to me at the time I was called that 
violence was suspected, because there was evidence on 
the face and side of the head of marks. I found the 
body in pretty fresh condition, with an area of dis- 
coloration upon the left side of the head just below 
the zygoma, and the temple and cheek and side of the 
neck finely spattered as though the skin had been per- 
forated by powder-grains and the body had been 
superficially washed. I looked it over, examined it 
varefully, got out two or three of the grains, rubbed 
them in my fingers aud they gave a pretty black mark. 
I took a sponge and carefully scrubbed the skin, and 
found the site of every one of these little black marks 
was cleanly cut and chiselled wound, and micro- 
scopical examination of the material removed from the 
incisions showed it to be earthy matter, clearly the 
mud of the dock in which the body had been floating, 
and the little marks in the skin had beeu made by the 
edge of the little barnacles where the body had been 
washed back and forth and the head struck against 
the piling, and the marks were as beautifully done as 
though done with an instrument. The physician first 
called to see the case allowed his lack ot jadgment to 
get the better of him, and gave the coroner points on 
the powder-marks—and to the inexperienced eye 
they did seem to be such. Perhaps that is extraneous 
to the discussion. I introduce this as bearing in an 
interesting way upon the variety of marks tbat may 
be found. That impressed upon me the necessity for 
avoiding hasty judgments in cases of this kind, partic 
ularly where our actions and the circumstances of the 
case are likely to be the subject of public discussion in 
the papers. 


a 


I wish to express the great pleasure I have experi- 
enced in listening to the paper. 
Dr. W. 


paper on 


S. LbirGe, of Provincetown, presented a 


A CASE OF CRIMINAL ABORTION WITH 


FEATURES.” 


PECULIAR 


Dr. Quimpy: I was very much interested in the 
paper. I once had an experience in which the body 
of an infant was found concealed in an ash-heap in the 
rear of a house. On looking into the matter it was 
learned that the servant girl had been complaining of 


being unwell with the “summer complaint.” This 
girl arose in the night, and was gone out in the yard 


an hour or so. ‘The mistress of the house heard her 
as she came in and asked what the trouble was. She 
replied that she had diarrhea and had been out to the 
closet. ‘lhe case came to trial before the grand jury. | 
The cord was six or seven inches long. ‘The child had 
evidently bled to death. The mother was allowed to 
escape on the ruling of the court that there was no 
evidence to show whether the child might have bled to 
death before fully born or not. She said she became 
uncovscious, and while she lay there the cord was 
broken. ‘There was no penalty beyond the matter of 
concealing the birth of the child. 

Dr. HouGcu: I should like to ask what the condi- | 
tion of the lungs was in the case that Dr. Quimby re- 
ported. If the lungs were fully inflated it would seem 
as if the child was entirely born before it died. 

Dr. Quimsy: The lungs were inflated with air. | 
They asked if the child could not have breathed when | 
partially born, and I could not say; aud on that tech- 
nicality the girl escaped. 


2 See page 412 of the Journal. 


I thought she ruptured the | 


‘ea and allowed the child to bleed to death, but could 
‘not Say 80. 

| Dr. Avams: As to the possibility of concealment 
of pregnancy, I recall that almost the first puerperal 
case | was called to was that of a young woman who, 
her mother told me and I had every. to be- 
lieve it, carried a child to full term and it was born 
without their having for a moment suspected she was 
pregnant; and the child weighed about nine or ten 
pounds. She was a woman of ordinary size. So that 
it is not such an incredible thing as might at first ap- 
pear that a woman should live among her relatives and 
carry a child to full term and uot be suspected. 

Dr. LARTWELL: I should like to emphasize the 
President’s statement with a case I had. A woman 
from the city came into the country seeking employ- 
ment. She got employment in a family occupying a 
high position. Her condition was not suspected. 
Atter she had been there two or three weeks she felt 
unwell one morning, and said to the people that she 
had been to the water-closet several times during the 
night with an attack of diarrhea. They did not think 
it strange until the husband discovered the after-birth 
in the privy, recognized it as such, and the wife also 
said it could be nothing else. She accused the girl 
then and there, and she acknowledged that she had 
been pregnant and had borne a child, and told where 


reason 


it was. It was found with distinct marks of strangu- 
lation. She stated that the child was mature, weighed 


/uine or ten pounds, that she came there with the pur- 


pose of getting rid of it, and that she choked it to 
death. ‘hese people employed the girl without sus- 


pecting pregnancy, and did not suspect it after the 
child had been born. The woman was arrested, but 
escaped from the officer and was never found. 

Dr. Hoirr: I think this matter of criminal abor- 
tion should be taken up by the Society at some future 
meeting and discussed. I think it is a serious ques- 
tion to take into consideration. Within the last two 
months in my city, we have had two cases of the kind 
where children have been thrown away in this same 
way. I may mention a case where a lady came to 
town for the purpose of having an operation per- 
formed, and made application to one physician who re- 
fused, went to another who performed the operation, 
he making the subsequent calls. She and the family 
becoming somewhat dissatisfied with the treatment, a 
rival physician was called in who at once exposed the 
thing to the friends who had not been made acquainted 
with the facts, she being in a dangerous condition, as 
he thought. Believing “herself at the point of death, 
| she confessed. The “judge requested me to go in 
|company with the Clerk of the Courts and take her 
| ante-morte 2m statement, which I did. She confessed 
| that she went to his office with the express purpose of 
getting rid of a child, and not for the benefit of her 

health as he afterwards claimed in court. Finally, 
i che recovered. ‘The State did not work up the case 
one partic le, and the accused was discharged. There 
was positive proof of guilt. There have been several 
such cases in the city of Marlborough in the last year, 
and I think it is a matter that should be looked into. 
| Men are going boldly into this business, uot only in 
| Marlborough bat i in Boston, and I think it is our duty 
to expose these matters in order to stop this criminal 
iwork. In the case referred to, the ante-mortem state- 
meut was not introduced into the trial, as the woman 


lived. 
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Dr. Hoven: I have been informed by a legal 


the instrumentality of the milkman; and in the other 
authority that it makes no difference whether the per- 


case, both woman and child were found dead, the wo- 


man having had a post-partum hemorrhage. So that 
tem statement, believing that he is going to die. It. the 


sou recovers or dies after the making of an ante-mor- 


concealment of pregnancy under those circum- 
stances is a tolerably easy matter. 

aute-mortem statement was used in court to contra- Dr. PINKHAM: 
diet the statement made after the person recovered. 


holds, and a case was stated to me where a person’s 


One registered physician in Bos- 
ton is well known in our community as a skilful abor- 
Dr. LIARrWELL: I think the doctor is right in! tionist who 


relation to the ante-mortem statemeut. I have heard 
eminent legal authorities say it wakes no difference 


performs operations according to the 
demands of antiseptic treatment, and she also refers 
her patients for atter-treatment to some regular physi- 
whether the person lives or dies, that a statement) cian. It is not uncommon to have patients come to 
made with the fear of impending death was of the! the office to be treated for some uterine disease, and 
nature of a statement under oath aud had that same! say that they have had so many abortions produced 
effect before the courts. I think the courts are not/and some of them quite recently. ‘The faet 1 wish to 
wholly to blame in the matter of prosecutions. A | emphasize is, that that physician secured registration 
case once occurred in which I officiated. A physician | and is on the same standing as ourselves as regards 
was convicted of manslaughter. ‘The court never] the practice of medicine in the State of Massachusetts. 
sentenced him and he went free out of the court-| Dr. Houcu: | happened a few years ago to come 
room. I do not remember whether there was an|]across a cuse of concealed pregnancy where a girl 
anpte-mortem statement which the court would accept | living with her father and mother came to term. She 
as being of the nature of a statement made under|told her peopie she had cramps in the stomach and 
oath or not, but it was a most estimable young lady they sent for a physician, who came and found what 
the trouble was. The girl asked him to shut the 
idoor, which he did. He delivered the child, rapped it 
up in a shawl, passed it out of the window to the 
father, and the child is alive to-day. ‘The matter of 
ante-mwortem statement is one | have had some ques- 
tion about in a case of abortion within a week. The 


ol the city ol Marlborouvh, and she made certain 
statements which aided very materially im his convie- 
ion. But the sentence was never given. | 

Dr. Horrr: For the information of this Society | 
J] will say that that case came up and was put over | 


from term to term, and a petition was circulated request- | 

ing the judge, on account of the age and good behavior | attending physician in this case took legal advice 

ot the delendant mm years past, to be lenient in his de- | about the ante-mortem statement so as to be sure he 

cision. ‘The physician is now dead. |had it straight. He consulted one of the best law- 
Dr. Harris: There is no doubt that criminal | yers in New Bedford, and followed his instructions, 

abortion, certainly in Boston, is very prevalent. I | but he did not vet an aute-mortem statement that any 

dov’t think | exaggerate when I say that not a few] court would allow to vo in. He was not able to show 

are performing three or four criminal abortious every | that the girl believed she was going to die. That 

day and oftentimes for the modest fee of ten dollars. the whole point. 

The reason that these people are not convicted lies first} Dr. Birce: 

in the great immunity from danger of this operation. | 

It ordinarily means a short indisposition, and most of 


is 


I would like to ask if the physician 
|performing the abortion in a case of that kind is re- 
| sponsible for the death of the child, or is it the mother ? 
them get off with their lives and then they do not} Dr. Pinkuam: I should think they were both 
tell. Another reason why they tail of conviction is : 

because, while we, as medical examiners, know what Dr. Harris: It seems to me, in the case reported, 
steps to pursue, we are not in attendance, and the|the child was born alive. Then the mother was re- 
physicians in attendance do not know or do not take sponsible if any one. In certain conditions the law 
the proper measures to secure the conviction of the} would hold the mother not responsible. If the child is 
individual who performs the operation. ‘The regis-| born dead the physician is morally responsible, but can 
tered physicians of Massachusetts ought to know that| only be prosecuted under the law of criminal abortions, 
in each of these cases they would further the ends of | not under the law against infanticide. 


justice by obtaining this ante-mortem statement and Dr. Pinkuam showed a specimen illustrating 
also the conditions under which it must be obtained, 


responsible. 


that is, there must be collateral proof that the woman AB UNUSTAL CRANIAL FRACTURE. 
believes she is going to die, otherwise the testimony The lesion was produced by a blow from a small 


is ot no avail. As citizens, it seems to me it is our] bottle thrown at the deceased in a quarrel and striking 
duty to intorm the physician in attendance what steps|the side of the head above the zygoma. The man 
to take in order that these people may be convicted. | lived about five hours, and the autopsy found a small, 
In regaid to this matter of the ante-mortem state-| depressed fracture of the temporal bone, within which 
went, the gentleman is right in saying that a state-| was a Jarge extra-dural clot, compressing the brain. 
ment made in the belief of impending death can be Dr. Hoven stated that he was engaged in making 
used to contradict a witness if put on the stand. I|observations upon the function of larvae and other 
de not believe it can be used if the witness is alive| insect life in promoting putrefaction and in helping, 
and testifies herself. If she testifies and contradicts | by a study of their stage of growth and their variety, 
that statement, it can be used. I would say, further, | to determine the interval since the death of the per- 
that two cases have come under my observation where|son in whose body they are found. He asked the 
women servants (in one case six weeks and in the] Society’s co-operation in the work. 
other two months before delivery) had not been sus-; Dr. Harris called attention to the lack of unifor- 
pected of beng preguant by the people in the house.|mity in the returns made annually by the medical 
In one case the woman was found with a child on the| examiners to the Secretary of the Commonwealth, 
floor of the kitchen, where it was concealed through | under the requirements of the statutes. 
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tampon was introduced, to which was attached a thread 
hanging out of the mouth. 

The 
first day the patient was very restless, and ejected the 
pharyngeal tampon during efforts at vomiting. The 
catula in the trachea was removed at the end of three 


The results of the operation were favorable. 


days, and the sound in the esophagus three days later. 
For six weeks the patient was fed by the stomach-tube, 
At the 
end of three weeks, however, he could swallow solid 
food without great difficulty ; and when finally the use 
of the stomach-tube was discontinued, deglutition had 
become almost normal. 


which was introduced several times a day. 


Some months later the devel- 
opment of carcinomatous glands made an operation 


for their removal necessary ; but there was no further 


pharyngeal trouble, and at the present time, more than 


two years after the operation, the patient remains in 


| good health. 


The importance of a previous tracheotomy — two 


|or three days before the operation — is insisted on by 


TOTAL EXTIRPATION 
BY SUB-HYOIDEAN 


OF THE EPIGLOTTIS | 
PHARYNGOTOMY. 

RoseNBAUM, in an interesting article in a foreign | 
medical journal,’ has collected all the cases on record 
(some thirty in number) of infra-hyoidean pharyngot- | 


omy for extirpation of the epiglottis. ‘This operation | 
was first performed by Prat in 1859, and was spoken 


of with favor by von Langenbeck twenty years ago. 


The following case, reported by Rosenbaum, will be of 


interest as giving a fairly typical description of the | 
operation, and as showing how comfortably a man can | 


live without his epiglottis, 

February 17, 1892, there entered the private clinic | 
of M. Israel a man aged sixty-four years with a cauli- | 
flower-carcinomatous outgrowth from the epiglottis, of | 
three years’ standing, and which had invaded the right 
lateral glosso-epiglottic fold. February 18th, trache- | 
otomy was performed ; and three days later, the tumor | 
was extirpated by the sub-hyoidean method. The | 
ordinary canula having been replaced by the sponge | 
canula of Hahn, a transverse incision was made imme- | 
diately below the os hyoides. ‘The muscles attached | 
to the hyoid bone were cut near this bone, only the | 
lateral portion of the thyro-hyoid muscles being left in- | 
tact. When the undivided 


were separated on each side, the superior laryngeal 


fibres of these muscles | 


artery and nerve were brought to view; care Was | 
taken not to injure them. ‘The median thyro-hyoidean | 


ligament was then divided transversely close to the | 
hyoid bone, then the glosso-epiglottic fold was cut. | 


The epiglottis was then drawn well into the wound|®,. . " , 
t | adjoins the Pasteur Institute. 


and completely extirpated. | 

With the epiglottis, a portion of the glosso-epiglottic 
folds 
esophagus, by the nares, and left; 


was removed. A sound was placed in the | 
then the pharynx | 
was closed from the side of the wound by sutures of | 
the 


by partial suture of the muscles and of the skin. 


mucous wembrane. ‘The operation was finished | 


Rosenbaum, who also gives plain directions as to the 


‘care which should be taken to avoid wounding the 


superior laryngeal nerve, for section of this nerve 
would be a formidable accident. 

According to Rosenbaum, there have thus far been 
published only three cases of total extirpation of the 
epiglottis — those of Burow, Schulten, and Kréulein. 
The success of Israel’s operation from a functional 
point of view, has brought into prominence the fact 
that the epiglottis is not indispensable to the normal 
act of deglutition, which is sufliciently ensured by the 
reflex closure of the glottis and the movement which 


at the moment of deglutition carries the larynx upward 


and forward under the base of the tongue. 


MEDICAL NOTES. 

A “SYPHILIDOLOGICAL CONGREsS”’ will, it is an- 
nounced, be held at St. Petersburg in November, 
1896. 

Tue British Mepicat Association. — The at- 
tendance at the July meeting of the British Medical 
Association was 6,000. 

THe Pasteur Institute.—It is thought that 
Dr. Duclaux will be appointed director and Dr. Roux 
sub-director of the Pasteur Institute. 


In Memory or Pasteur.—In honor of M. Pas- 
teur the Paris Municipal Council have decided to 
give his name to the Boulevard de Vaugirard, which 


A Hetmno.itz Tasiet. — A memorial tablet in 
honor of Professor Helmholtz has been affixed to the 
iouse, No. & Haditzstrasse, at Potsdam, where he was 
burn in 1821. 


THe GrRAEFE MrEpa.L.— Dr. Leber, Professor of 


In | Ophthalmology in the University of Heidelberg, has 





the cavity of the pharynx thus completely closed aj been awarded the Graefe Medal by the Ophtha!mo- 


1 Arch, f. klin, Chir., xlix, 4; Semaine Médicale, 1895, p. 420. | logical Congress recently held at Heidelberg. 
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ProressorR ADAMKIEWICZ Honorep.— Professor 
Adamkiewicz, of Vienna, has been elected correspon- 
dent of the Paris Academy of Medicine in recognition 
of his researches on the nature and treatment of can- 
cer. 

THe Grace TestimoniaLt.— The shilling  sub- 
scription, started by the London Daily Telegraph, tor 
a testimonial to Dr. W. G. Grace, the great English 


cricketer, has amounted to the substantial sum of 
$25,000. 
Tue AMERICAN PusLic HEALTH ASSOCIATION 


have elected Dr. Eduardo Liceaga, of Mexico, Mex., 
President of the Association for the ensuing year. 
It has been decided to hold the next meeting in Buf-| 
falo, N. Y. 

A DeatH FROM ANTHRAX.—A death from an- 
thrax occurred last week at Guy’s Hospital, London. 
The patient was a foreman at a horse-hair factory 
who prior to his illness had to examine a large cargo 
of horse hair from Russia. 

A New LasBoraTtory FOR THE UNIVERSITY OF 
Minnesota. — A $40,000 building 
for the departments of bacteriology, histology and 
pharmacy in the medical college of the University of 
Minnesota is in process of construction. 


laboratory 


. 


hew 


APPOINTMENTS AT JOHNS Hopkins UNivERsITY.— 
Dr. W. W. Russell has beeu appointed Associate in | 
Gynecology, and Dr. ‘Thomas 8S. Cullen Instructor in | 
Gynecological Pathology, in the Johus Hopkins Uni- 
versity, Baltimore. Dr. Otto Ramsay has gone to 
Freiburg for a year to study gynecological pathology | 
under Professor E. Ziegler. 


Tue “Inpex Mepicus.”— At a recent meeting of | 
The Philadelphia County Medical Society, a resolu- 
tion was adopted that the Society subscribe for two | 
copies of the /ndex Medicus. 
Medical Improvement has subscribed for four copies, 
and the Boston Medical Library Association for two. | 


The Boston Society for | 


There are still forty-six subscriptions needed to ensure 
the continuance of this publication. 


*“ CLIMATE AND LLEALTH.”— The first number of a 
periodical bearing this name and published by the | 
United States Weather Bureau, under the editorship 
of its Chief, Prof. Willis L. Morse, has appeared, and | 
contains a_ valuable of statistics for the 
four weeks ending July 27, 1895, illustrated by ex- 
cellently printed maps. 


summary 


The journal will undoubtedly 
furnish desirable and authoritative information on the 
subject to which it is devoted. 


OVER-EXERTION FaraL TO BOTH PHYSICIAN AND 


PaTIENT.— It is reported in the Medical Press and 
Circular that a Dr. Morley, of Leeds, England, re- 


Dur- 
ing the visit he was taken suddenly ill, and died 
almost immediately. At the inquest the coroner’s 
jury reported that he had died from failure of the) 
heart's action brought on by over-exertion. 


cently rode a bicycle six miles to visit a patient. 


His pa- | 


tient, who was a lady, also died a few hours after- 
ward from the effects of the violent shock she had 
received. 


“Toxines Arrack Tumors,”’— The above is the 
alliterative effort New 
York daily. It is the heading adopted for the report 
at the discussion at the New York State Medical As- 
sociation on the treatment of malignant growths by 


of the head-line artist of a 


the erysipelas and prodigiosus toxines. The success 
of the treatment was probably not sufficient for * Pro- 
digiosus Paralyses Neoplasms,” which would perhaps 
have erroneously implied that the treatment was uni- 
formly successful. The moderation aud respect for 
facts shown in the choice of this head-line are worthy 
of commendation. 


A MepicaL Hero.— The latest addition to the 
roll of gallant actions performed by medical men is 
that of Dr. Charles Toller of Ilfracombe, who, during 
the recent heavy gale which raged on the west coast 
of England and at the imminent risk of his life, was 
lowered by means of a rope down a cliff on the Lee 
Bay Rocks, which are 150 feet in height, in order to 
apply restoratives to an apparently drowned sailor. 
Strenuous efforts were made by Dr. Toller to restore 
animation, and the patient partially rallied, but ex- 
pired a few minutes before being landed at Ilfracombe 
in the lifeboat which had the rescue. 
Dr. ‘Voller remained three hours in his perilous posi- 
tion at the foot of the cliff before the condition of the 
tide allowed of his patient and himself being taken 
off in a lifeboat. 


been sent to 


NEW ENGLAND. 


AcuTE INFECTIOUS DISEASES IN Boston. — Dur- 


ing the week ending at noon, October 23, 1895, there 


were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 79, scarlet fever 28, measles 5, typhoid 


ifever 43. 


A BeQvest TO THE MAssacuuseTTts GENERAL 
HospiraL.— By the will of the late Mrs. Susan G. 
Coolidge, of Cambridge, a large sum of money was 
left to the Massachusetts General Hospital for the 
maintenance of free beds. 


TypHoip Fever 1n Connecricut.—The State 
Board of Health of Connecticut has been notified of 
an outbreak of typhoid fever which occurred during 
the recent encampment of the State militia at Bridge- 
port and limited to a single company. The question 
of its origin is being investigated, and it will be a 
matter of interest to find out whether the company in 
question was provided with water from a different 
source from the rest of the regiment. Another out- 
break which occurred at Danbury and is also under 
investigation, was confined to the operatives in a single 
hat factory, twenty-three of whom fell ill. A third 
outbreak in Danbury affected five members of the 
same family, and originated from a case contracted 
at New Medford, and taken sick at Danbury. There 
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were three cases in another Danbury family, attributed 
to sewage pollution of a well, which the family re- 
fused to cease using in spite of the advice of the 
health officer. 

NEW YORK. 


A Surexnumerary Kipney.—On October 19th, 
Dr. Philip E. O'Hanlon, Coroner's Physician, in mak- 
ing an autopsy at the morgue on the body of a newly- 
born male child, found that three fully developed kid- 
heys were present, 


Tue University or THE City or New Yorx.— 
The dedication exercises of the new buildings of the 
University of the City of New York on University 
Heights, beyond the Harlem, took place on October 
19th under the most favorable auspices. 


DireutHerta wn Hepson Ciry.— The Jersey City 
Board of Health has ordered the closing of public 
school No. 25, in the suburb of Hudson City, on 
account of the prevalence of diphtheria in the neigh- 
borhood On October 19th five 
cases of the disease were reported in Hudson City. 


of the school. new 


Tne Law RELATING TO Suicipes. — At a meet- 
ing of the New York Society of Medical Jurisprudence 
held October 4th, Dr. E. C. Spitzka read a paper 
entitled * A Needed Change in the Law Relating to 


Suicides.” He considered it a mistake to prosecute 


people who had failed in their attempts to commit sui- | 


cide, and expressed the opinion that suicide had in- 
creased since the present law went into effect. 


DEATH OF A SURGEON OF THE CiviL War. — Dr. | 


George A. Mursick died at his home at Nyack on the 


Hudson on October 17th. He was born in the city of 


New York in 1834, and was a graduate of the Col- 


lege of Physicians and Surgeons. He served with 
distinction as a surgeon throughout the Civil War, and 
Was present at many battles. At one period he was 
rye of the general hospital at Duval’s Bluff, 


Ark., and towards the close 


in cha 
of the war he was made 
medical purveyor of the Department of Arkansas. 

Tue Serum TREATMENT TUBERCULOSIS. — 
Dr. Francesco Carlucci, visiting physician to the 


Italian Hospital on Second Avenue, having recently 


OF 


received a supply of the serum of Professor Maragliano, 


of the University of Genoa, for the treatment of in- 


cipient tuberculosis, has just commenced a series of 


experiments with it at the hospital. In addition to 


treating patients with it he proposes to test the powers 
of the serum on animals rendered tuberculous by in- 
oculation with the Koch bacillus, and in these experi- 


ments he will be assisted by Prot. Vincenzo Gianturco, 


' 


of the University ot 


Naples, a skilled bacteriologist, 


who is now in New York on a commission 


from the 
Italian Government to examine and report on Ameri- 
In order that the best effeets might be 
obtained, the interior of the Italian Hospital was com- 


the 
the serum was inaugurated. 


ean hospitals. 
plete ly renovated before 


treatment of cases with 


A SmaLt Morrauity From DiepHTHERIA.— The 


record of vital statistics for the week ending October 
19th, shows the smallest mortality from diphtheria 
that has been reported in any week for a very long 
period. There were only 12 deaths from this cause, 
while previously the weekly mortality from the disease 
On 


Was an increase in the number of deaths from pneu- 


had always exceeded 25 the other hand, there 
monia; these amounting to 83, and almost equalling 
tho-e from phthisis, 89. violence 
The total num- 
ber of deaths reported in the city, 714, was, however, 


The deaths from 
were also unusually numerous, 62. 


smaller by 24 than the average mortality for the cor- 
responding weeks of the past tive years, 


The ANTITOXIN OF DIPHTHERIA AND THE Deatu- 
Rare or New York Ciry.— On October 14th, the 
president of the Health Department made a report to 
Mayor Strong in which it was stated that the use of 
diphtheria antitoxin had reduced the death-rate from 
diphtheria and croup in the city of New York nearly 
44 percent. The antitoxin, as is well known, is pro- 
duced in the bacteriological laboratory of the Board of 
Dr. Herman M. Biggs. 
The following table was given, showing the eases of 


Health under the direction of 


\diphtheria and croup, and the mortality therefrom, for 
the first three-quarters of the years 1891, 1802, 1893 
}and 1894, as compared with the first three-quarters of 


| the present year: 
| 


Year, Cases, Deaths. Per eent 
Iso. 3,686 1.349 BH59 
1s92 , i a 4,158 140 S704 
1895. ° . 4,721 1,73 37.34 
Is. 7,446 2,284 30.67 
| 20,011 6,956 34.66 
| Is . : : 7,921 1,045 19.43 
The report says: * The reduction in the mortality- 


rate tor the first, second and third quarters of 1895, 
as compared with average death-rate for co1 responding 
O.U4 per 


lf the death-rate from diphtheria and croup 


periods of previous four years, has been 
cent. 
during the first, second and third quarters of 1801-94 
had been the same as in 1895, there would have been 
3,048 fewer deaths in that period. The large reduc- 
tion in the mortality-rate from diphtheria and croup 
for the first three-quarters of 1895 is attributed mainly 
by the medical officers of this department to the intro- 
duction and use of diphtheria antitoxin, and if this 
remedy had been generally or universally employed, 
the reduction in the mortality-rate would doubtless 
have been larger.” With the report was submitted a 
chart showing the death-rate from diphtheria and 
eroup for each period of four weeks during the year 


ending and the year beginning October 7, L894. 


ur 
PHILADELPHIA. 

Pror. J. M. DaCosta has returned from urope 
with greatly improved health. 

Recertion to Dr. W. HW. Weitcu.— Dr. William 
Ht. Welch of Johns Hopkins University was the guest 
of the Philadelphia Medical Club, at a reception given 
in his honor at the Hotel Bellevue, on the 16th inst.. 


| Which was largely attended by the principal members 
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of the profession of Philadelphia aud of neighboring 
cities. 

Dr. James Co_uins.— D1 
died of heart disease 


DEATH O1 *, James Col- 


home in Philadel- 
phia, on the 7th inst. in the sixty-tifth year of his 


lins at his 


ave. He was a graduate of the University of Penn- 
sylvania, Class of 1860, and afterwards studied medi- 
cine in Germany at Gottingen, He entered the army 
in 1861 as surgeon of a Pennsylvania regiment, and 
in Libby Prison for nearly a year. Subse- 
quently he had charge of a hospital at City Point, 
Va. 
Examining Board, and for thirteen years was one of 
the surgical staff of the German Hospital of Phila- 
del phia. 


Was 


Ne was a member of the Pension Surgeons’ 


Ile presided as chairman pro tem at the 
meeting of the County Medical Society a week before 
his death. 


DoinGs oF tHE MepICcAL Socieries.—The medi- 
cal societies have begun their winter’s work with 
vigor. At the College of Physicians, October 2d, 
Dr. Charles P. Noble read a report of a case of der- 
moid tumor of both ovaries, complicated by a growth 
of true bone in the pelvic soft parts, but having no 
connection with the tumors. sections 
were presented showing the presence of bone in the 
new growth. 


Microscopic 


There was no evidence of the presence 
of rheumatoid arthritis in the case, or 
malities. 


other abnor- 
The specimens were also exhibitied at the 
Dr. Osear H. Allis 


reported a case of gastro-enterostomy for malignant 


Academy of Surgery, October 7th. 


pyloric disease ; Murphy’s button was used and, six- 
teen months later, was found at the autopsy in the 
cavity of the stomach. It had given rise to no es- 
pecial symptoms during this period, and it was sup- 
posed that it had been voided and lost. He also re- 
ported a case of carcinoma of the upper part of the 
rectum, with exploratory opening in the left inguinal 
region; also a case of hydrocele associated with en- 
larged prostate, with operation by removal of entire 
tunica vaginalis and testicle. Dr. W. Joseph Hearn 
reported a case of obstinate fecal fistula with opera- 
tion. Dr. Richard Hl. Warte exhibited a portable 
operating-table, of hard-wood frame and basket-work 
of split cane, in three sections; it folded in compact 
shape and was 


not heavy, although 


enough for ordinary surgical purposes. 


quite strong 
By an in- 
Trendelenburg’s posture was 
At the Philadelphia County Medical So- 
ciety, October 9th, Dr. Thomas J. Mayo read a paper 
on the local application of cold in acute pneumonia. 


genious arrangement 
secured. 


This was a collective investigation upon the use of the 
ice-bag in lobar and other forms of acute pulmonary 
inflammation, the total number of cases being 195, of 
all ages, with a mortality-rate of 3.58 per cent. It 
was Claimed to be shown by the statistics that the ice 
applications relieve pain and cough, reduce tempera- 
ture, ameliorate the disease aud shorten its duration, 
advance the day of crisis, and decidedly lessen the 
usual death-rate. Strychnine, morphine (as required 
to relieve restlessness or cough), digitalis aud brandy | 
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(if needed for the circulation) with a milk diet or 
easily assimilated food, were recommended to be used 
in conjunction with the local treatment of ice. Dr. 
W. V. Ball reported a case of cocaine poisoning, in 
which an adult woman swallowed a solution contain- 
ing tweuty-two and one-half grains of cocaine. 
Toxic symptoms promptly ensued, with dryness of 
mouth and throat, dilated pupils, talkative and mania- 
eal delirium, with a feeling of well-being, and = she 
She was 
treated by morphine and stimulants and revived in 


about four hours. 


actively resisting attempts at medication. 


During the latter part of treat- 
ment she complained of muscular pains and of weak- 
ness in lower extremities. 


> 


Wiscellanp. 


EVOLUTION OF 





THE RECENT SURGERY! 

THe British Medical Journal, in criticising certain 
points in Mr. Pearce Gould’s excellent oration on this 
subject before the Medical Society, recently published 
in book-form. rightly says that he is wrong in treat- 
ing of evolution in surgery as entirely a recent affair. 
The following passage in this criticism is worthy of 
quotation : 

* There is no such thing as recent evolution, any 
more than recent space or recent gravitation. And he 
does not do justice to the great surgeons who lived in 
the days before antiseptic surgery. He would apply 
to Lister that fine high-flying saying of Pope’s: 

*** Nature and Nature’s works lay hid in night - 

God said, ‘* Let Newton be,’’ and there was light.’ 

* But uot even to honor Lister should he speak 

lightly of those who preceded him, the fortes who 


vixere ante Agamemnona. He thinks that their 
‘brilliancy” was a poor sort of thing that we have 


done well to leave behind us, but it is really a lost art, 
and a little more of it would not be a bad thing in 
these days when everybody operates, whether Nature 
meant him to do so or not. Nor did our forefathers 
sacrifice a limb by amputation without regret aud ab- 
horrence as deep and strong as those which move the 
surgeon of to-day; and in general their aims and 
ideals were more like ours than Mr. Gould implies ; 
when we consider the stupendous difficulties of their 


task we can only admire their work.” 


> 
TUBERCULIN Vs. THE MICROSCOPE IN IOWA? 


THe State Board of Health of Iowa was requested 


by the health-officer of the city of Ottumwa to make 


a bacteriologic examination of the milk-supply of that 
city, with a view of ascertaining whether any tubercle- 
bacilli could be found in the milk. The bacteriologist 
of the board accordingly examined 563 samples, and 
found the bacilli present in quite a number of the 
specimens, so that of 196 cows examined 29 were 
set aside us tuberculous because of the microscopic 
test. ‘The secretary of the board was not quite satis- 
fied with the results, and the State veterinarian was 
called in to apply the tuberculin test. 


1 The Recent Evolution of Surgery. 
F.R.C.S. London: Kegan Paul, 1895. 
2 Medical News. 


The animals 


By A. Pearce Gould, M.S., 
(12mo, pp. 63.) 
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declared tuberculous by the bacteriologist failed to | 


react to tuberculin, and in a herd of 22 cattle, 21 of 
which had been pronounced sound, eight responded to 
the tuberculin-test, and at the autopsy were found 
markedly affected, two of them having extensive in- 
volvement of the udder. The bulletin of the board 
states that no conflict exists in its department on ac- | 
count of this difference in opinion ; the two tests are | 
on trial, and the wish of the board is to judge them 
honestly. 

The lowa Board of Health must know that neither 
the microscopic examination of the milk nor the tuber- 
culin-injection of the cows can determine the absence 
of tuberculosis, Only when positive results are ob- 
tained can an opinion be given; the failure to find 
the bacillus is no evidence whatever of the non-exis- 
tence of tuberculosis. 

The presence of tubercle bacilli in milk is not easy 
to determine, and the frequency with which they were 
discovered by the Iowa bacteriologist would lead one 
to suspect the accuracy of his observation; but graut- 
ing that they were found, the failure of the animals to | 
react to tuberculin is no indication that these animals | 
are sound, as the tuberculin test is in no manner in- | 
fallible. The State Board of Health of Iowa should | 
sacrifice the suspected animals and determine beyond 
a doubt whether tuberculosis is present or not. 

Not only in the testing for tuberculosis, but in 
using other methods of diagnosis, the fact cannot be 
too often stated that the failure to find a symptom or 
pathologic condition is no indication of the absence of 
that symptom or condition. 


> 


THE AMERICAN ELECTRO-THERAPEUTIC AS- 
SOCIATION. 

Tue Fifth Annual Meeting of the American Elec- 
tro-Therapeutic Association was held in ‘Toronto, | 
Canada, on ‘Tuesday, Wednesday and Thursday, Sep- 
tember 3-5, 1895. The first day’s session began at 
ten o'clock on Tuesday morning, the President, Dr. A. 
Lapthorn Smith, of Montreal, introducing Dr. James 
Thorburn of Toronto, who welcomed the visiting mem- 
bers on behalf of the resident profession. Dr. Charles 
R. Dickson in an address also welcomed the members. 
The President then read his address, on * Electro- 
Therapeutics in General Practice.” This was followed 
by the reading of the Reports of the Committees on 
Scientific (Questions. Then followed the reading of 
the Papers in their regular order. In the evening 
the members were invited by the President of the 
Toronto Street Railway to a ride around the city in 
his private car. The second day’s programme was 
carried out as announced. ‘The executive session was | 
held in the afternoon, the election resulted in the | 
selection of the following officers, for the vear 1895-96, | 
namely: President, Dr. Robert Newman of New| 
York City; Vice-Presidents, Dr. Holford Walker of 
‘Toronto, Canada, Dr, D. B. D. Beaver of Reading, 
Pa.; Treasurer, Dr. R. J. Nunn of Savannah, Ga. ;! 
Secretary, Dr. Emil Heuel of New York City; Ex-| 
ecutive Council, Dr. W. J. Morton of New York 
City, Dr. G. Betton Massey of Philadelphia, Pa., | 
Dr. W. J. Herdman of Ann Arbor, Mich., Dr. Emil 
Heuel of New York City, Dr. Wendell C. Phillips of | 
New York City. 

In the evening the resident profession, who had 








| Dr. 


|W. Ea Jenks. 
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taken a lively interest in the proceedings of the As- 
sociation, tendered to the members a reception at the 
Toronto Athletic Club. The Chairman of the Com- 


imittee of Arrangements, Dr. Charles R. Dickson, had 


arranged a very fine concert, which was followed by 
a collation. 

The third day was devoted to the transaction of 
unfinished business. ‘To the labors and influence of 
C. R. Dickson, the members enjoyed a very 
pleasant afternoon at the Toronto Exposition, as the 
guests of the President of the Exposition, Dr. John 
J. Wittrow. In the evening, the members were the 
guests at dinner of the Board Directors of the 
Exposition. 

The President has appointed the following Com- 
mittees for the year 1895-96, namely : 

Committee on Induction Coils and Alternators: 
Dr. A. H. Goelet, Chairman; Dr. G. Betton Massey, 
Mr. A. E. Kennelly. Committee on Meters: Dr. 
M. A. Cleaves, Chairman; Dr. O. B. Douglass, Mr. 
Committee on Static Machines and 
Condensers: Dr. W. J. Morton, Chairman; Dr. 
W. J. Herdman, Dr. J. H. Kellog. Committee on 
Constant Generators and Controllers: Dr. W. J. 
Herdman, Chairman; Dr. Robert Newman, Mr. R. 
G. Brown. Committee on Electrodes: Dr. C. R. 
Dickson, Chairman; Dr. Lucy Hall-Brown, Dr. E. C. 
Riggs. Committee on Electric-Light Apparatus for 
Diagnosis and Therapy: Dr. J. H. Kellog, Chair- 
man; Dr. E C. Riggs, Mr. J. J. Carty. 

It was decided to hold the next, the Sixth Annual 
Meeting of this Association, in Boston, Mass., in the 
latter part of September, 1896. 


of 


‘ 


THERAPEUTIC NOTES. 

SanpD Barus in Scratica,— It is reported that at 
Dr. Oppenheim’s sanatarium in Berlin, the effect of 
baths of sand heated by in chronic cases of 
neuralgia, notably sciatic, and in chronic rheumatism 
aud rheumatoid arthritis has been given extensive 
trial of late, and that excellent results have been 
attained. By reason of this addition to the resources 
for treatment of these diseases in Berlin, the Deutsche 
Medecinische Wochenschrift proposes that Berlin be 
added to the list of ** Bathing Resorts” of Germany. 


gas 


Tut TREATMENT Or AppISON’s DISEASE BY Ex- 
TRACT OF SUPRA-RENAL Bopies.— E. Lloyd Jones in 
the British Medical Journal for August 24, 1895, 
reports a case of Addison’s disease in which recovery, 
or atany rate marked improvement, took place during a 
six weeks’ treatment by supra-renal tabloids and ex- 
tract. Mercurie perchloride and iodide, and sodic 
iodide were given during the latter part of the treat- 
ment; but during the last six weeks the stomach 
would not tolerate these remedies, and the thvroid 
tabloids were the only medicinal treatment. Under 


| their action the nausea and attacks of fainting gradu- 


ally passed off, the pigmentation of the skin disap- 
peared; and the improvement in every particular was 
surprising. Dr. Jones remarks that this is the first re- 
ported case of Addison’s disease in which the treat- 
ment by extract of supra-renal bodies has given a suc- 
cessful result, although this treatment has been 


‘recently advocated by Dr. Rolleston, in his Goulston- 


ian lectures on this subject. 
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Correspondence. 


CORK PAVEMENT. 

Boston, October 14, 1895. 

Mr. Epitor:— In view of the importance now being 
attached to sanitary street pavement, and the number of 
articles published in the medical journals favoring this 
branch of internal improvement, it is remarkable that no 
allusion has thus far been made to the so-called cork pave- 
ment. ‘This designation is perhaps a misnomer, for the 
material consists of granulated cork, mixed with mineral 
asphalt and other cohesive ingredients compressed into 
large blocks. Strictly speaking then, these bricks are 
formed of an amalgam of which cork is, however, the most 
characteristic and important element. The advantages 
claimed in behalf of this combination are cleanliness, 
noiselessness, durability, elasticity, freedom from slipperi- 
ness whether wet or dry, and moderate cost. 


Unlike | 


wood, it is non-absorbent and hence inodorous ; it presents | 


the minimum resistance to traction; it is elastic under 
passing loads, and thus does away with the vibration caused 
by heavy teaming, one of the most disagreeable features of 
our narrow, congested streets. The blocks are imbedded 
in tar, and rest upon a concrete base six inches thick. 

It is a curious circumstance that in Boston, New York 
and many other American cities, the smooth, asphalt 
pavement is being extensively employed with the notion 
that it is comparatively noiseless. In Paris, where this 
substance was first utilized on a large scale for paving, it 


has been actually condemned and torn up, chiefly on ac- | 


count of its noisiness; for experience proved, that while it 
lessened the rumble of moving vehicles, it greatly intensi- 
fied the clatter of horses’ feet. Although admirable in 
many respects, asphalt has been proved by careful and 
repeated observations in London and Paris to be the most 
dangerous of all to horses by reason of its slipperiness 
when wet, and it is conceded to be most difficult and ex- 
pensive to keepin repair. In Paris all the main thorough- 
fares, such as the boulevards, Champs Elysées, avenue de 
V’'Opera, and rue de Rivoli, are now laid with wooden 
blocks laid upon a firm, concrete foundation. In London, 
too, the noisy Belgian pavement has almost everywhere 
been discarded for blocks of the hard Australian Jarrah 
wood ; and to the stranger who has not visited this mé&trop- 
olis since these improvements have been instituted, it is a 
revelation to find the roar of traflic once so dominant now 
virtually abolished. In this respeet,as well as in the street- 
cleaning, our cities are lamentably and disgracefully back- 
ward, and Boston has shown less progress than many 
Western towns. 

It is not unfrequently asserted by those who have 
successfully blocked attempts to reform our streets, that 
wooden pavement has been tried here and found unsatis- 
factory. ‘This statement is a partial truth, which by the 
suppression of essential faets, has all the effect of a mis- 
statement. It is true that State Street was paved with 
hexagonal wooden blocks about the year 1844. In 1854, I 
remember to have watched the laying of wooden pavement 
in Exchange Street, while at a more recent date Columbus 
Avenue was treated with five different varieties of wooden 
blocks, each laid in accordance with a diferent patent 
process. Now each of these experiments proved a failure 
for the simple reason that the essential element in laying 
this pavement, namely, a firm cement-concrete foundation 
was omitted. Hence the blocks thus unscientifically 
treated yielded under heavy pressure and, decaying, soon 
wore uneven; while no adequate provision was made for 
their repair. 

Cork pavement is not altogether a novelty. It has been 
tested for four or five years in Melbourne, Sidney and other 
Australian towns, and also in London and Edinburgh, and 
the invention has been pronounced in all these localities 
meritorious. 

The two specimens which I examined last autumn in 
London sufliced to remove the scepticism that I had enter- 


| 


tained as to its practicability. One section in a Liverpool 
street leading to the Great Eastern Railway Station, had 
been in use for nearly two years on a sloping thoroughfare 
subjected to continuous heavy tratlic, largely of goods-vans, 
The policeman on duty at this point declared that slipping 
of horses was here unknown. Learning that some blocks 
from this roadway had been taken up the previous day for 
examination, | went to the oflice of the company where 
the worn specimens were exhibited by the side of new 
ones, and was there shown that the thickness of the former 
had been reduced by wear by less than one-eighth of an 
inch. 

As regards cost, cork is not very expensive because its 
use has up to the present time been so very limited, being 
employed chiefly as stoppers to bottles, soles to boots, and 
life-preservers, and as a floor-covering in the form of 
linoleum. The supply of this commodity on the other hand, 
can be indefinitely increased, for the species of oak (quer- 
cus suber), from which cork is obtained, can be stripped of 
its outer bark every eight years, and is said to actually 
thrive under this operation for one hundred and fifty years 
and upward. Llence it is not to be apprehended that a 
more extensive demand would greatly enhance its price. 

Considering then the rare combination of qualities which 


‘cork seems to offer in the line of pavement, and the un- 


| 





equivocal proofs offered of its success elsewhere, it would 


‘certainly seem worth while to give it atrial on a section of 


some one of our streets. Yours respectfully, 


A. BS 





RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, OCTOBER 12, 18%5. 
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Deaths reported 2,609; under five years of age 960; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 488, consumption 330, acute lung diseases 245, diarrheal 
diseases 193, diphtheria and croup 155, typhoid fever 76, whoop- 
ing-cough 25, cerebro-spinal meningitis 18, malarial fever 9, 
scarlet fever 5, measles 4, erysipelas 2, small-pox 1, 
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From whooping-cough New York 10, Brooklyn 7, Baltimore 4, 
Boston, Nashville, Worcester aud Springfield 1 each. From 
cerebro spinal meningitis Chicago 8, Washington 7, New York 


5. From malarial fever Brooklyn 4, New York 5, Cleveland 
and Nashville leach. From scarlet lever New York Sa Chicago, 
Baltimore and Salem 1 each. From measles Brooklyn 2, New 
York and Baltimore 1 each. From erysipelas New York and 
Brooklyn leach, From small-pox New York 1. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,591,530 for the week ending 
October Sth, the death-rate was 1.4. Deaths reported 3,949; 
acute diseases of the respiratory organs (London) 158, diarrhea 
O05. diphtheria pend fever 65, measles 64, whooping-cough 56, 
scarlet fever 48, small-pox (London and Oldham 1 each) 2. 

Phe death-rates ranged from 15.2 in Croydon to 87.2 in Black- 
burn; Birmingham oO, Bradford 19.8, Bristol 18 5, Gateshead 

1, Hudderstield 14.2, Leeds 18.1, | eivester 15.6, Liverpool 26.6, 
London 15.9, Manchester 24.9, Neweastle-on-Tyne 24.0, Notting- 


ham 15.6, Portsmouth 19.1, Shetlield 24.5, West Ham 16.9. 


METEOROLOGICAL 


For the week ending October 12th, 
observations furnished by Sergeant J. 


RECORD, 


in Boston, according to 
W. Smith, of the United 


States Sigua! Corps: 
aro- Thermom- Kelative  Direetion Velocity We’ th’ r.| & 
meter eter, humidity. of wind. of wind. 2 
Dare se £geBpER Ris S = 2:6” ,2 22'S 
» wm & Sin biel @ Ps eletia, is 
= - * Sess = ~ = - = — = | 
Ss ‘a ¢ £iataia| « x elelxia{l= | 
s G 29.7 f ' 4 ; a tt 2. Ww. ! Sic. ¢ 
M. us dt 6 tt 7 W. SH. 2) Oi. oO. 
I . 70 ( 14 xs8 74 Si Ss x. W. t 6io Cc. 1 
ds 0.06 44 49 38 G7 E i.e Al * 2 | 1214 oO. 
r..10 go 44 4 90 5s GO N.W. N.W. 12 4} ¢ op 
F..11 f 48 5 SS) GY 46 58S. S 0 9). F. 
S... 32] 2O.0% st V0! 83 94 8S S. I 2: wioO. ER. ria | 
Lr | .68 | 
) e.. F., ta : H., hazy; S.,emoky: R., rain; T.,thieat- | 
g x * Indicates tr niall gg Mean tor week 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND | 
DULIES OF OFFICERS SERVING IN THE MEDICAI 
DEPARTMENT, l Ss. ARMY, FROM OCTOBER 11, 1895, 
TO OCTOBER 17, 185. 

Leave of sence for one month on surgeon's certificate of 


disability, with permission to leawe the limits of the department, | 


Ss grant Finst-Likuy. Isaac P. WARE, assistant surgeon. 

Leave of absence for one month, to take effect about Novem- | 
ber 10, 1895, with permission to apply to the adjutant-general 
of the army for an extension of one month, is granted FIRsT- | 
LikurT. Joun S. KULpP, assistant surgeon, U.S. A. 

Leave of absence for thirty days is granted Magor B. F. 
Pork, surgeon, U. 5. A. 

CAPTAIN JULIAN M. CABELL, assistant surgeon, ordered to 
David's Island, N. Y¥., for duty, in lieu of reporting to the sur- | 
ve i-veneral for duty. 

Mason Henry M. CRONKHITE, surgeon, having been found 
incapacitated for active service is retired, to date from Septem- 
ber 17, 1SV5 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOsPITAL SERVICE FOR THE FIFTEEN 
DAYS ENDING OCTOBER 15, 1585. 
Murray, R. D., surgeon. Granted leave of absence for | 

thirty days. October 4, 1895. 
InRWIN, FAIRFAX, surgeon. Granted leave of absence for | 

thirty days. October 4, 1505. 


Banks, C. E., 
board 
‘venue 


passed assistant surgeon. Detailed as chair- 
for physical examination of officers and candi- 
dates, Re Cutter Service. October 2 and 8, 155. | 

BROOKS, D., passed assistant surgeon. When relieved | 
from temporary duty at St. Louis, Mo, to rejoin station at | 
' 
| 


man ol 
oS. 


Chicago, ll » On ‘tober ; , 13895. 

WILLIAMS, L. 
Char 
1805. 

MAGRUDER, G. M., passed assistant surgeon. 
pletion of duties at Camp Jenner, Eagle Pass, 
station at Galveston, Texas. October 11, 1895. 


Eas een assistant surgeon. 


To proceed from 
5. C., to Waynesville, Ga., 


leston, as inspector. October 2, | 
Upon com- | 
Texas, to rejoin 


| OFFICIAL 


j to 
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24. 


{OcToweR 24, 1895 


To 


Cons, J. O., passed assistant surgeon. proceed to Victoria, 


B. C., and Vancouver, Wash., on special temporary duty. 
October 12, 15805. 
Brown, Bb. W., passed assistant surgeon. Detailed as re- 


corder of Boards for physical examination of officers and candi- 
dates, Revenue Cutter Service. October 2 and 8, IS. 
HouGuton, E. R., passed assistant surgeon. 
of absence for thirty days from date of being 
at Vineyard Haven, Mass. October 5, 1805 
PROCHAZKA, EMIL, assistant 
temporary duty at Charleston, 
for temporary duty. 


Granted leave 
relieved from duty 


surgeon. When relieved from 
8. C., to proceed to Cairo, IIL., 
October 12, 1805. 

THomas, A. R., assistant surgeon. 
duty at New Orleans, La., and 
St. Louis, Mo. October 35, 1805. 

UREENK, J. b., assistant surgeon. Relieved from temporary 
duty at Wilmington, N. ©., and directed to proceed to Vineyard 
Haven, Mass., and assume temporary command of the Service. 
October Z, 1895. 


Relieved from temporary 
directed to rejoin station at 


RESIGNATION, 
* Hot GHTON, E. 
accepted, 
October 5, 


Resiz 
of 


R., passed assistant surgeon. 
to take effect upon expiration of leave 
1895. 


nation 
absence. 


LIST 
OF THE U 
BER 19, 
G. 

luty 

Board. 


OF CHANGES IN THE 
.5. NAVY FOR THE 
1805. 


MEDIC 
WEEK 


,AL CORPS 
ENDING OCTO 
5S. BEARDSLEY, medical director, 
members of the Naval 


and P.S. WaALes, 
Examining and 


ordered 
as Retiring 
J.5. SAYRE, passed assistant surgeon, 
at the Philadelphia Naval Hospital. 

C. H. T. LownpbEs, passed assistant surgeon, detached from 
the naval hospital at Mare Island, Cal., and ordered to. the 
Marine Rendezvous, San Francisco, and in attendance on officers 


ordered to treatment 


| in that city. 


C. J. DECKER, passed assistant surgeon, detached from the 
marine rendezvous and special duty in San Francisco and or- 
dered to the naval hospital at Mare Island. 


J. C. ROSENBLUETH, appointed assistant surgeon in the 
Navy, October l4th. 
SOCIETY NOTICE. 
SUFFOLK District MEpICcCAL Soctrery.— The stated meeting 


will be held at 19 Boylston Place on Saturday, October 2th, at 


S P.M. 
Paper: Dr. C. A. Porter, ‘* The Present Status of Brain Sur- 
| very.’ 


Discussion: Dr. Walter Channing, ‘* Trephining for Insanity.” 
Dr. Morton Prince, ** Trephining for Epilepsy and Infantile 
Cerebral Palsy.” Dr. G. L. Walton, ** Trephining for Cerebral 
Hemorrhage.”’) Dr. P. C. Knapp, ‘f Trephining for Tumors and 
Abscess of the Brain.” 

Election of a committee 
candidates for officers of the 
committees. 

Supper after the meeting. 

JOHN G. 
H. 


Business: ol 


tive to prepare a 
Society 


for LSO%-O7. 


list of 
teports of 


BLAKE, M.D., 
L. Smirn, M.D., S 


Pre sident. 


cre tury. 
HARVARD MEDICAL SCHOOL. 
EVENING LECTURES. 


The next lecture will be delivered on October 24th, at 8 P. M., 


by Pror. F.C. SHatTuck. Subject: ** Some Points in the Di- 
iazuosis and Treatment of P ~~ arditis.’’ The lecture on Octo- 
ber 3lst will be by Dr. Wm. A. Brooks, Jn. Subject: ** The 


Intluence of Athletics on He: th. The profession are invited. 


APPOINTMENTS 
Dr. FREDERIC PEARL has been appointed assistant physician 
n the new South Wards at the Boston City Hospital. 
lors. F. H. Wittiams and C, F, WiruinGron have been ap- 


| pointed visiting physicians to the Boston City Hospital. 


BOOKS AND PAMPHLETS RECEIVED. 
An Essay on Diphtheria and Its Specific Treatment. By John 
Pirnat, M.D., Evansville, Ind., U.S. N. A. 
The Surgical Technique of Aseptic Wounds. Sanitation in 
Street Pavement. By Henry O. Marcy, A.M., M.D., LL.D., of 


3oston, U.S. A. Reprints. 1895. 
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CIRCUMSTANCES 
FORM PREF] 
ANESTHETIC 


KR WIil ( 
E TO ETHER 


H 


JLORO- 


NDE ] 
LABL AS AN 


Is 


Ir may seem rauk heresy for oue who was educated 


at the Harvard Medical School and who has practised 


surgery under its shadow lor a quarter OF a Century 
to advocate the use of chloroforn ts ah anesthetic 
under anv cCircuuistances W ileVve Phos who have 
been ¢ lucated, and i\ ractlsed s gery. in other 
parts of our cout or ihn lorelgnh iatids, Cal hardly 
realize the antipathy which formeriy pres led avainst 
chlorot rm thi yuu l New ke and. and which ex- 
ists to a very great deyvree at the present day. Aside 
trom those Fentiemben., Who SaW service in the late 
war. Where for various and obvious reasons chloroform 
was the almost universal anesthet very few are to 
be found Ith that Section who use chlo rm ill prefer. 
ence to ether for ordinary surgical purposes. Should 
a surgeon in our viciuity meet with a fatal accident 
under the former agent. he would be placed in an em- 
barrassing position il tlie eves Ot bo hi Iie profession 
and the public, and, und ordinary circumstauces, 
would get little sympathy from eitl Very likely 
he would be subjected to some such catechism as the 


following: 
* Doctor, your patient die 
“Yes, 
‘Were 


gerous than e 


* Yes, sir.’ 


“Then why did you use it?” 


d under chloroform ?” 


sir 


you not aware that chloroform is more dan- | 


7 


haat 


] 


{L 


» 


455 


AND SURGICAL JOURNAL. 


recorded fatalities. In 1889, Dr. Lawrence Trum- 
bull 8 placed the latt aut one hundred Cases, which 
cannot be considered an extravagant estimute. No 
such record is claimed against ether by even its strong- 
est Opponents Phi tatallties from ether that time 
on record amounted to about sixty. Cheever* says 
this the laryves and mos reliable statisties indicate 
that ether is about ten times as safe as chloroform. 
Much has been said and written as to the exact 
method in which death takes place under the influence 
of these two drugs. The common opinion is, that 
ether kills by —— and chloroform by cardia 
paralysis, The Iyderabad Commissions. of which 
Dr. T. Lauder Braunton, and Surgeon-Major Lawrie 
were members, declared in their report, that chloro 
form “never causes sudden death trom stoppage of 
the heart.” Drs. Wood and II ire claim that chloro- 
form is a cardiac paralyzaut. In some cases the influ- 
ence is most felt upon the respiratory centres, and in 
others upon the cardiac. “So far as practical medi- 
cine is concerned it makes little differ nee, whether 
the heart stops just before just after the respira- 


: 9 6 
UlOl. 


The accumulated tes 


of the pas 


imony past fifty vears 
tends to prove conclusively, that ether kills slowly, 
chloroform quickly ; that ether kills by aspliy Xla, 
chloroform by cardia paralysis 5 that ether gives 


chiorotorm 


altl 


plenty of warning, 
that et 
lin the we 
| ne arly 
| Ether doe 
| 


| istrat 


whatever; 
iv and strong people than 
but that chloroform is 
vigorous in the debilitated. 
| skill in its admin- 
Proper treatment easily 
unfavorable symptoms 


Olteh none 


her is safer in he 
‘ak and prostrated ; 
fatal in the 


s not demand any specia 


as as 
103 g € hloroform does. 


and etfectu: ally overcomes the 


| from ether; treatment oftentimes does no good whiat- 
lever in accidents from chloroform. In short, ether is 
|the safest general anesthetic kuown; chloroform is 
} not. 


In view of these facts the burden of proof in justi- 


fication of the use of chloroform rests with the opera- 


In an ether community it would not be sufficient to | 
say, in answer to this last question, that chloroform | 
is pleasanter or cheaper, or acts more quickly or in | 
smaller quantity, or that it is used in Eugland. All| 


with | 
the keystone to | 


ol secondary | 


iy in 
That 


all other considerations are 


these polnts would avail nothit comparison 


the one question of safety. is 
the arch, and 
importance. 
In the Northern, Middle, and Western States of 
this country ether is the principal agent used in ordi- 


hary surgical practice, while in the Southern States 
chloroform has the preference.? In foreign countries | 
the latter avent is probably the favorite anesthetic in | 


a majority of cases. ‘The fact that practical surgical 
aus of sulphuric ether had its 
and origin in Boston has nothing whatever 
its popularity in this country. Our 
conservative one, aud in this matter 
its faith and preferences 1s safety. 

It is impossible, nor 
terms the relative safety chloroform and ether. 
That there a decided difference between the 
drugs in this respect cannot be doubted by any candid 
observer, and reader of the literature of the subjec 
It is true that many practitioners of large experience 


anesthesia by mi 
community is 
the foundatidn of 
is it necessary to state in exact | 
of 


is 


have never met with an accident in the use of chloro- 
hundred deaths | 


form. It is also true that over four 


from this agent have been placed upon record, and no 


oue Can form any correct 
1 Read at the 
New York, Miu 
> Wood’s Re 


Mes ting of the 
0, 1s). 
ference Handbook of Medical Science. 


American Surgical Association, 


birth | 
to do with | 
a | 


two | 


6) 


idea of the number of un- | 


In | 


tor. Although plenty of authority can be found in 
|favor of the yet the fatalities take 
pl: ice Just the same as ever, in spite of all the precau- 
| tions which it is possible to take. Ringer says there 
|are ho conditions of health which forbid the 
use of chloroform as an anesthetic, provided due care 
in its administration.® The Hyderabad 
| Commissions claim the same immunity from danger. 
| In the writer’s opinion, such an assertion cannot be 
| truthfully made of any known anesthetic, not even of 
sulphuric ether itself, which is the safest of them all. 

Those who claim that the fatal results of chloroform 
|are due to want of care and skill in its administration 
are casting reflections upon such men as Sir James 
Y. Simpson, the father of chloroform anesthesia, 
| Erichsen, Billroth, Volkmann, Syme, Hunter Me- 
Guire, James Wood, Willard Parker, F. H. Hamil- 
ton, Alden March, Moses Gunn, W. W. Dawson, and 
many other skilful and reliable members of our pro- 
|fession.”. An agent, which is not safe in the hands of 
such men, is certainly not the most suitable one to be 
|put into the hands of the rank and file of medical 
practitioners. 


| A strong, healthly young man desires to have a fin- 


| 
| 


stronger agent, 


ave or 


be observed 


Artificial Anesthesia, 1889. 
+ Lectures on Surgery, p. 27. 
| © Medical News, February 22, 1890. 
’ Willard and Adier on Anesthetics. 
7 Therapeutic Gazette, August and September, 1890. Dr. 


} G. Ar- 
| chie Stockwell, Detroit, Mich. 
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ger amputated or a felon opened. He breathes a few 
whiffs of chloroform, and without any warning stops 
breathing, and is dead. No operation has been done 
which could have produced any shock. Such 
dents have also occurred in the dentist’s chair many 
times. An autopsy is made, and perhaps some slight 
change in color is found in the pericardium, or capsule 
of one kidney, or some other variation which, under 
ordinary circumstances would not have been noticed. 
That is all that can be found to account for the preven- 
table catastrophe. Do such things occur under ether ? Ii 
80, they are pot put upon record, nor have they been ob- 
erved in the larger hospitals in this part of the country. 
Itis not quite safe to ely e ether under all circumstances : 
but the unfavoral 


accl- 


le conditions are apparent to any one 
familiar with anesthetics, and can be provided for or 
guarded against. There is nothing obscure, or irregu- 
lar, or fulminating in its action, as in its more power- 
ful rival. 

Daily experience with a drug, under all sorts and 
conditions of in the care of the sick 
and wounded for over a quarter of a century without 
meeting with any serious mishap, gives one more conti- 
dence in that agent than all the reports of learned so- 
cieties or so-called national commissions. There are not 
a few in our midst who have had just this experience, 
and they require neither argument nor statistics to 
convince them beyond the shadow of a doubt of the 
superiority of ether over chloroform for general anes- 
thetic purposes, the lat- | 
ter avent will doubtless continue to be used by a large 
number of practitioners in different parts of the world 
for all time. It is pleasanter to inhale, quicker in its 
action, more lasting in its effects, less apt to be fol- | 


circumstances 


And yet, for various reasons 


lowed by nausea and vomiting, cheaper, less bulky, and 
not inflammable. Moreover, the accidents from 
chloroform are not sufficiently common to create that 
fear and distrust in the mind of the profession and of 
the public which demands its abandonment in surgical 
practice. Personal preference and prejudice, freedom 
from accidents in the immediate vicinity, and perhaps 
national pride, are factors which may determine not a 
few in their choice of an anesthetic. 

The truth of this whole matter seems to be, that 
sulphuric ether, under ordinary conditions, is as safe 
as can reasonably be expected of any agent which pro- 
duces such beneficent results; that chloroform is safe 
in a vast majority of instances, but that fatal accidents 
do occasionally occur under circumstances in which 
they were not anticipated, and that these accidents 
can neither be foreseen, prevented nor remedied ; that 
under rare conditions no known anesthetic is entirely 
free from danger; that the greater comparative safety 
of sulphuric ether is slowly being recognized and hence 
that its use is gradually displacing, to a certain extent, | 
its more potent and more dangerous rival. 

The writer submits that this question of the relative | 
safety of the two agents under consideration, ether | 
and chloroform, is decided as firmly and as surely in| 
favor of the former by an intelligent and searching ex-| 
perience of half a century as it is possible to decide 
any scientific point in the affairs pertaining to human 
life. 

In spite of all that can be said in favor of ether and 
against chloroform, the fact remains, however, that 
there are a comparatively few conditions under which 
the latter is the preferable anesthetic, and it is the 


main object of this paper to draw attention to these | 


| distended, and, 


be completed in a deliberate and caret 
} 1.7 } 
chiorotorm and 


ifidently and 


by dyspnea, which in some 


| chance for recovery. 
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cases. In a general way it may be said, that all 


operations liable to be attended with Spas Ol lie 
glottis, edema of the larvnx or lungs, protuse secretion 
of fluids in the ailr-passages and tonie contraction of 
the muscles of respiration, can be done under the in- 
fluence of chloroform with more safety and satistaction 
than under ether. Chloroform does not obstruct 


respiration to the extent that ether does. It does not 


irritate the mucous membranes, nor increase the secre- 


tion of mucus, nor pr Miuce as much spasmodic actl 


of the muscles of the throat and chest, as does ether. 
For these reasons it is superior, iS ahh abies ht ic 


I 
the following diseases and conditions: 


All cases requiring tracheotomy aud esoph ivOLOmMY, 
as membranous Croup; laryn itis. acute, chronie, 


u 
= 


or 


traumatic, specitic or tubercular; edema of larynx 
glottis ; malignant disease of throat and neck; deep 
cervical cellulitis ; deep tumors of neck, as broncho- 
cele; foreign bodies in ALl-PAassaves ; foreign bodt 3 in 
esophagus ; bronchitis in the aged; asthma. 

Doubtless this list 


men press nt. 


may be extended by the 
I speak principally of t 
in which I have had personal experience, 
tion of its use in 


reasous. 


ventie- 
hose alfections 
A considera- 
obstetrics is omitted for obvious 
Every one knows the difficulty, and oftentimes dan- 


ger, met with in trying to etherize a child suffering 


from membranous or diphtheritie croup. The irrita- 
tion of the drug produces spasm of the muscles of the 


breathing is 
he 
1 struggles in 


throat, or a free secretion of mueus, more 
livid, t 


if strony enough, the chil 


or less obstructed, the color becomes veins 


all the agony of suffocation. Under these circum- 
stances a hasty tracheotomy must be p ‘rformed with 
the attendant risk of hemorrhage and strangulation. 


Chloroform produces few if any of these symptoms. 


Given carefully, the respiration is not impeded, the 
child’s quiet is pot disturbed, and the operation may 
manner. I 


} 
under 


ul 


have performed a good many tracheotomies 


have never met with a tmnishap that 
drug. | ean 


und f 


could be justly laid to the speak conh- 


strongly upon this point, om the 
best of all teachers, experience. 
1aSis 


The same remarks will apply with equal empl 


to all cases of acute or chronic stenosis of the lary NX, 
from Contusions, 


fractures of the larynx are very likely to be 


and 


followed 


Whatever cause. lacerations 


instances may require 
A few years ago a man in middle 
life was admitted to the ‘ity Hospital, 


had injured his throat a week before by his efforts to 


trucheal incision. 


Boston ( who 
push down a bone which he supposed had become 
those 
The dyspnea was so pronounced 

l 


lodged. Ile could swallow only liguids and 
with great difficulty. 


lthat he could not lie down for any lenyvth of time, ane 
| . 


he exhibited that peculiar restlessness which is so 
marked a feature in all yng 
An examination by the laryngoscopist revealed an ab- 


} } ° 
causes Of larviuveul stenosis. 


scess in the regio of the epiglottis, attended exteli- 


sive induration in the immediate vicinity " 
was performed very satistactorily indeed under partial 


, 
O\ 
] 

} 

I 


lracheotomy 


}chloroform anesthesia, ‘The respiration was not dis- 
turbed in the least by the drug. Ether would have 
almost certainly agoravated the dyspue a, there by Ccom- 


plicating the operation and perbaps diminishing his 
The patient got well. 
Deep cellulitis of the neck, although not a very 
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common affection, yet 1s a Very serious One, sometimes 


terminating fat lly. It may be danverous by reason 
ot sepsis. Of cdema ol the Ur it Is ahd DY suffocation 
from a ruptu he abseess into the throat. I have 
kuow O i sul I I l of these causes. The 
reatmen be effectu uust be early and radical 
and consis ! il ya tree opening Into the centre 
of the diseased t i Ih m} tance of the struet- 
ures nvolve i equi iat th Operation shall be 
done carefully and deliberately. Pressure upon the 
recurrent iat uF il perve and Other structures is very 
apt to proaice vlot inl lip pe ded respira- 
tion. ‘I co lion of affairs is much aggravated by 
the itating i sulphurie ether, but not by 
chlorotorn Len latter is the better anesthetic 
for these case 

A man Was under iny care a few years ago suffering 
from an ack of deep and exieusive cellulitis of the 
front and both sides of the neck. Through a mis- 
unbael I 0 hie ven ether preparatory to an 
opel itl . When pa tially under its influence the 
breathing stopped, thie face became deeply CVahozt d 
and death from sufto@ation seemed imminent. This 
untoward result was averted for the time by an imme- | 
diate tracheo miy, forcible inflation of the lungs 
through a catheter thereby « Xp lling the free fluids, 
and APrliile i ii Te spira 1On. [le vy} idu: lly failed, and 
died the next day from shock and exhaustion. Judg- 
ing from the usual elfects ot chloroform under these 
circumstances, it is fair te suppose that the shock | 
of the operation would have been much less under | 


its influence, that tracheotomy nu ivht have been avoided 


I) I 


and hence that lis: ¢ uices [or 1 vould have 


“ecovery 


been increased, notwithstanding the profound prostra-| 
th , 


¢ } 
Itselt. 


tion res uy trom the disease 
Iv are ee ae Rea Boa he nicht t 

Wiis recentiv Called to the hospital in the night to 
see a oman just admitted with this affection. The 
dyspnea was severe, attended by paroxysms that threat- 
ned serlous conse yUCHCeS. A deep collection of pus 

tl Res: 3 Tidy p } eee ae 

was evacuated by the Llilton method, under chloroform, 
with the greatest satisfaction to both patient and sur- 


veOn. . 


Many vears ag 


o IT was requested by one ot my col- | 


leagues, Dr. W. TL. Thorndike, to administer ether to 
an old UF ntleman preparatory to tracheotomy for | 
malignant disease of the throat at the base of the 


tongue. ‘Lhe effects of the anesthetic were extremely 


Llows 


distressing. 


diluted with 


ver carefully given, however much 


produced the most violent 


alr, the Vapor 
spasm of the glottis, rendering respiration entirely im- 
possible. ‘Lhe operation was finally done without any 
anesthesia, and, as may be supposed, with a good deal | 
Of sulleriny to the patient. 
This ease forms a striking contrast to that of a 


woman who was under my care some years later for | 
malignant the deep glands of the neck. | 
Constant and severe dyspnea resulting from pressure, 
presumably upon the recurrent laryngeal nerves, de- 
manded tracheotomy. ‘The operation was done under 
chil h great ease and with perfect relief to 
the patie It would not be difficult to believe that 
ether would have acted as unfavorably in the latter as 
in the former ease, , 

Spasm of the glottis, with impeded respiration, is 
peculiarly liable to oceur in patients with foreign 
bodies in the air-passages or in the esophagus. Opera- 
tions for their removal generally require time and care- 
ful manipulation. ‘They cannot be done hastily, as 


+ 
| 


disease oO 


rolorm 
ht. 


Wit 


ao 


\sand thyroidectomies for goitre. 


AND SURGICAL JOURNAL. 


can an emergency tracheotomy for stenosis of the 
larynx, and, therefore, it is essential to use the anes- 
thetic that will cause the least disturbance to the pa- 
tient. There can be no reasonable doubt that in a 
majority of eases chloroform is preferable to ether 
The 


a bean from the lower end of the trachea by incision, 


under these circumstances. writer once removed 


successfully. The child was in collapse at the time of 
operation, and required but little chloroform to keep 
het Il. She recovered, 
child | 


¢ 
Sil 
} 


Kether was viven to another 


in the Llospital hahy years ago for the purpose 
of opening the trachea to remove a piece of a match, 
with a fatal termination. These cases require very 
ventle handling in every way, and the amount of anes- 
thetic, as well as the kind, is of very great importance. 

Chloroform has been used by the writer in three 
In a 
case of malignant disease, the esophagus was opened 
on the left side of the neck in the usual Way for the 


uurpose of guiding a staff through the 


causes Ol esophagotomy with much satisfaction. 


1 


| pouch ubove 


the stricture down into the stomach, upon which to 


pass a Symond’s tube. Later it became necessary to 
on this patient. Joth 


were performed under chloroform without complica- 


do tracheotomy operations 
a man who 
had swallowed a plate of teeth which had lodged at 
the lower end of the gullet. It was removed through 
an incision in the neck, with no difliculty as regards 
] from 
the esophagus of a child three-and-a-half years of age 
by incision under chloroform. ‘The little girl speedily 
The of the in all of 
these cases Was satisfactory in every Way, and I have 
ent 


tion. This agent was used in the case of 


the respiration. also removed a copper cent 


recovered. action anesthetic 


thus far seen no reason for using any other a 


uw 
> 


lunder similar circumstances, 


The only unfortunate result I have had while using 
chloroform was that of an old lady suffering a good 
deal of dyspnea from a large goitre. At her request 
I made an effort to intube the larynx, leaving the 
question ot extirpation to be decided later on. A lit- 
tle chloroform was inhaled without difficulty, but dur- 


\ing my efforts to place the tube she gradually sank 


away, and died in a few minutes. I am inclined to 
lay this unfortunate result to her extreme prostration, 
which was necessarily increased by my manipulations 
in trying to introduce a tube into a narrow, displaced, 
tortuous larynx, rather than to the anesthetic. It 
would have been wiser to have let her alone. ‘This is 
the only mishap I have ever had with chloroform. 

Kocher, of Berne, has recently reported one thou- 
One death resulted 
from bronchitis following the administration of ether. 
There were no deaths from chloroform. He always 
begins the anesthesia with chloroform, and continues 
it with ether.® 

Old people suffering from chronic bronchitis or 
edema of the air-passages are not good subjects for 
ether, as the irritation tends to increase the secretion, 
which occasionally becomes so profuse as to drown 
the patients in their own fluids. This accident is 
peculiarly liable to occur in heavy drinkers, in those 
suffering from chronic urinary disease (as stricture 
aud its sequele), and in those profoundly prostrated 
by any serious affection (as strangulated hernia and 
malignant diseases). I once lost a patient in this man- 
_ner when about to operate for a gangrenous inguinal 
hernia which had been strangulated a week. He took 


8 Boston Medical and Surgical Journal, May 23, 1895. 
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the ether well enough at first, but as the operation 
was about to begin, it was noticed that his respiration 
was obstructed by mucus, which increased with alarm- 
ing rapidity even pouring out of his mouth and nose. 
He died in a few minutes. It is doubttul if chloro- 
form would have had this untoward effect upon the 
bronchial SecreLlions.,. 

The statement has recently been made by some of 
the German surgeons.” that while the immediate dan- 
yer from ether is much less than from chloroform, yet 
that the remote danger is greater by reason of the 
emphysema, bronchitis and broucho-pneumonia result- 


Ing from the anesthetic. This complication has been 


noticed too seldom in this vicinity to create suspicion | 


or distrust. Before attributing these events to the 
drug, it would be well to carefully investigate all ot 
the circumstances attending the patient, before, during, 
and after the Operation. Not a few persons, espe- 
cially in hospitals, get cold from exposure during this 
time, and occasionally it terminates fatally. While 
the accident is probably Hot as trequeut as in the days 


of the spray, yet the custom of surrounding the 


patient with wet cloths is not quite free from danger. | 


It is well known that a person gets cold more easily 
when asleep than while awake, and it is not unreason 
able to suppose that the same rule may obtain during 
the sleep of ether and chloroform. At all events, 
until these factors are eliminated, it is evidently uli- 


wise to attribute these complications to the anesthetie, | 


Another fact to be borne in mind is the peculiar in- 
sensibility of the bronchial mucous membrane ot 
elderly people to the presence of blood and other 
fluids during an Operation, so that no warning 18 given 
till too late to be of aly avatl. Not a few cases of 
this sort have been saved only by an emergency 
tracheotomy and artificial respiration. These facts do 
not necessarily preclude the use of ether in these 
cases, but they teach us to be extremely careful in its 
administration. 

The inflammable nature of sulphuric ether is al- 
ways to be borne in mind, but in actual practice there 
are comparatively few cases in which the drug is con- 
traindicated on this account. ‘The statement has been 
made, that ignition has taken place at a distance of 
fifteen feet.’® It is difficult to understand how such 


an accident could happen, unless an immense volume | 


of the vapor was allowed to fall from a height upon 
the flame. In the accident-room at the City [lospital 
in Boston, most of the night surgery for many years 
has been done uuder a six-light chandelier, the in 
haler being not over three feet distant. No such ac- 


cident has ever occurred in that institution. The | 
vapor of ether, being heavier than air, falls more | 
freely than it rises, and hence is not likely to ignite | 


under ordinary circumstances with the flame over- 
head. | have seen the cther sponge ignited a few 
times by the actual cautery, but only when it was 
brouvht within at least a foot of the inhaler. The 
only harm resulting was a slight singeing of the eye- 


z A | 
brows. ‘These accidents were all preventable, and do | 


not by any means preclude the use of ether as the 
anesthetic in these cases. 

It may be said that chloroform must be more dan- 
gerous than ether in the class of cases under consid- 
eration, from the fact that these patients are usually 
weakened and debilitated by the disease, and hence 


’ Medical Record, May 25, is5, p. 672. 
Ww Wood’s Reference Handbook of Medical Sciences, vol. i, p. 189. 
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more susceptible to heart failure. Experience gives 
little support to this supposition. The most charac- 
teristic feature of the danger from chloroform is the 
fact, that about forty per cent. of the accidents occur 
in apparently vigorous, healthy people about to un- 
dergo some minor operation, as the pulling of a tooth, 
Mand that usually death takes 
pl ice during the early staves of the anesthesia, often- 
times within a very few minutes, and before complete 
insensibility is reached. And herein lies the danger 
of using this agent in minor surgery. This fact 
should be especially borne in mind by those practi- 


incision of a felon, ete., 


tioners who use chloroform in minor operations, but 
would not think of resorting to it in capital cases. 

In conclusion, allow me to submit for your consid- 
eration the opinion, that chloroform is a more satisfac- 
tory anesthetic than ether for operations liable to be 
complicated by difficult or suspended respiration ; that 
}in those cases it is reasonably safe, and that when 
carefully administered, it may be confidently recom- 
;}mended to the profession for this particular kind ot 
|} surgical work, 


THE POST-MORTEM SIGNS OF DROWNING. 


BY G. DEN, HOUGH, M.D, NEW BEDFORD, MASS, 


(Concluded from No, 17, p. 412.) 


Tuer heart should be Opene d in situ for the purpose 
lot determining the condition of the blood in its cavities 
| (whether clotted or fluid) as well as the relative 
amounts of blood in the two sides of the heart, and 
whether the color of blood differs in the two sides, 
Usually we tind the blood decidedly fluid, free from 
clots, the right side containing more blood than the 
left, and, according to Barlerin, of a darker color. 

For more than a century almost all authors have 
agreed that the blood of the drowned is strikingly 
uid. Of course, we should not expect to tind a 
strikingly fluid blood in those who merely die in the 
|} water but are not actually drowned ; nor should we be 
| surprised that advanced conditions of putrefaction 
bring about such chemical and physical changes that 
the blood ho lounger gives one al impression of uli- 
|} usual fluidity. 





It has been ascertained that if a person takes sul- 
phuric acid, aqua regia, or other caustic poison, and 
then completes the suicide by drowning, the blood will 
be clotted. Other chemical changes due to disease, 
| for example, fever, may put the blood into such a con- 
| dition that it will clot after drowning. We cannot, 
| therefore, say from the presence of clots that the per- 
/son was not drowned. On the other hand, we find a 
fluid condition of the blood after many other kinds of 
death, tor example, hanging, strangulation, and all 
other modes of asphyxia; poisoning by illuminating 
gas and by some of the narcotics (especially opium) ; 
death by lightning or electricity in other forms; and, 
according to Paltaut, after any torm of violent death. 
The blood of the drowned differs, however, from these 
lother fluid bloods by its being actually diluted by 
| water absorbed through the lungs during the process 
‘of drowning. The amount of water thus absorbed 
| varies very much, according to the duration of the 
idrowning (the amount of liquid that penetrates the 


|} 1 Read at the Annual Meeting of the Massachusetts Medico-Legal 
| Sociely, June 11, Psd. 


11 Wood’s Llandbook, p. 190. 
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lungs), the nature of the drowning fluid, and the con- 
dition of the lungs themselves. 

This diluted condition of the blood is particularly 
noticeable in the liver. indeed, 


claim to be able to determine from the condition of 


Some authorities, 


this organ alone that the person trom whom it came 
was drowned. They sa\ that it the liver ol such “a 
person be removed and laid upon an inclined plane, the 
amount of Watery blood that oozes trom it is so great 
as to permit the diagnosis to be made, and they com- 
pare such a liver to a sponge saturated with water. 
It is on account of this condition of the blood that 
wounds made post-mortem on the drowned will bleed 
so much and for so long a time. 

In color the blood is dark cherry-red ; in mass it is 
blackish or quite black. Some writers Say it is darker 
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in the right side of the heart and veins than in the left | 


side and aorta. 


After death from any sort of asphyxia, the right 


heart is usually comparatively full of blood. Or course, 
enter into the case will exert a modifying influence 
Then, again, inasmuch as the heart 
continues to beat after respiratory movements have 
ceased, it is possible that the last traces of blood re- 
ceived into the heart may sometimes be expelled. 
Emptiness of the right heart is, therefore, no proot 
that drowning was not the cause of death. If putre- 
faction is far advanced the heart will be found empty. 

Ilyperemia of the pulmonary artery and of the venw 


upon this sigh. 


cave are of the same significance and subject to the 
same conditions as the overloading of the right heart. 

The experiments of Paltauf convinced him that 
the blood in the aorta and left heart was more dilute 
than that in other parts of the body, and, indeed, that 
dilution might occur here and not elsewhere. Barlerin, 
on the other hand, says that the blood iu the aorta is 
thicker and redder than in the veins. 

Lungs.— Before removing the lungs from the chest 
it is strongly advised by some authors that a ligature 
be tied below the larynx around the trachea to pre- 
vent the escape of any liquid contents of the air-pass- 
ages. Immediately on opening the chest one is com- 
monly struck by the great apparent size of the lungs. 
They do not coliapse. ‘The flat hand cannot, as usual, 
be laid in the space between the ribs and the surface 
of the lungs. They are even so distended that the 
imprints of the ribs are visible on their surface and 
sometimes they appear to push themselves out as dis- 
tended intestines do on making a small abdominal in- 
cision. The anterior borders of the Jungs meet or 
nearly meet. The heart is nearly or quite covered. 
The edges of the lobes are rounded. “This condition 
is spoken of as ballooning of tbe lungs or hyper- 
voluminosity, and is a very important sign of drown- 
ing. It is present in more than 90 per cent. of the 
cases, provided putrefaction is not far advanced. The 
cause of this ballooning is that, owing to the penetra- 
tion of the drowning liquid into the bronchioles and 
alveoli and thence into the interstitial tissue, the lungs 
cannot collapse. In some cases, too, there may be 
enough secretion of mucus in the minute bronchi to 
obstruct them here and there, and thus assist in pre- 
venting the normal collapse. ‘That this increase in 
size is not due to hyper-distention of tie alveoli with 
air is demonstrated by the facts that the specific gravity 
of these lungs is greater than normal and that their 
absolute weight is increased. 
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There are certain other conditions than drowning 
which may produce a similar appearance of the lungs. 
These conditions are: large effusion in the pleural 
cavities foreing the lungs forward, emphysema, broncho- 
pneumonia and capillary bronchitis; extreme degrees 
of acute edema of the lungs; and sometimes poisoning 
None of these is 
likely to offer much difficulty in differentiation. 


by charcoal or illuminating gas. 

Distention of the lungs by gases of putrefaction can 
rarely, if ever, simulate this condition. It is much 
more common for the distention to disappear as putre- 
It has been shown that the lungs 
of the drowned putrefy very rapidly as compared with 
other lungs, being reduced to a pulp at a time when 
the heart is still in such a condition that the integrity 


faction advances. 


}of the valves and the gross structure ot the myocardium 


ean be readily recognized. In very cold weather, and 
especially if the body is under ice, the fluid that dis- 


tends the lungs may transude into the pleural cavities 


| before putrefaction takes place, and the lungs will then 
the extent to which the concommitant causes of death 





be found collapsed rather than distended, Pleural adhe- 
sions, particularly if dense and extensive, will prevent 
this distention; hence sometimes one lung will be bal- 
looned and the other collapsed. These hyper-volumi- 
nous lungs are of a flabby, doughy consistence and pit 
on pressure. ‘They usually crepitate more or less on 
pressure or On section. 

The color of the surface of the lungs is not uniform. 
We may say, in general, that on the anterior parts, on 
the rounded edges and towards the apices, the prevail- 
ing color is pale yellowish-red; elsewhere the tint is 
much darker. The lobulation is usually distinetly 
marked; and while each lobular area is pretty much 
of one tint, adjacent lobules may vary considerably, 
whence arises the marbled appearance of the lungs. 
The special tint of a lobule depends on the quantity 
of blood that it contains, and this again depends upon 
the amount of drowning fluid that has penetrated the 
lobule in question ; the more drowning fluid the less 
blood and the lighter the color. In the paler lobules, 
and especially at the anterior edges of the lungs, one 
can see, through the pleura, distended alveoli, while 
in other parts and in the grayish-blue or dark reddish- 
violet lobules the alveoli are smaller and less distinct. 

On the surface of the lungs we may also find ex- 
travasations of blood. ‘These are of two sorts: (1) 
Regular subpleural ecchy moses, the so-called Tardieu’s 
spots. ‘These are rare, commoner in children than in 
adults and in those drowned in thick fluids than in 
those drowned in water. (2) Larger, paler spots, 
consisting of a mixture of blood and drowning fluid 
poured out under the pleura in consequence of the 
rupture of alveolar walls. ‘These are liable to be con- 
fused with patches where the alveoli are merely full 
of the drowning liquid, and with patches where the 
pressure of the fingers has forced out a little air that 
was present in the alveoli, leaving behind the liquid 
that was there. 

Besides the extravasations just mentioned, sub- 
pleural patches of emphysema are sometimes observed. 
This occurs most frequently in children, and is gener- 
ally found at the edges and on the median surfaces of 
the lungs. 

The contents of the air-tubes consist of froth, liquid, 
foreign substances that were suspended in the drown- 
ing liquid and matter from the stomach. 

The froth is produced as follows: During the pro- 
cess of drowning a certain amount of liquid enters the 
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alr-passages. In consequence ot the ritation t ced 
by this liquid a little mucus is seereted. Tl 
ful respiratory movements churn up this 


mucus with the air in the tubes and prod fine 
bubbled, whitish froth. The amount of t hi ale 
pends upon the force, fr queney and numb yf ti 
respiratory movements. It m iy fill Completely the 
whole bronchial tree, the trachea and larynx, and eve 


On the other hand, 


' , ’ 
and it ma pe limited to 


appear at the mouth and nose. 
very little may be 


the very small bronchial! 


formed, 
tubes. 

The sooner the body is observed afte) 
better marked will this sien 
fine bubbles will to 
will collapse, and 


unite 


so a part ol ll- 
verted to liquid, In consequence of the developimet 
of the gases of putrefaction and thr pire ire up 
the lungs, the froth will be ry ulually orced it Ol i 
mouth. ‘That which comes at first will b h, fo 
it was formed in the larger tubes where the: Shi 
effusion of blood; then comes a rus) froth ae | ul 
the admixture of blood-coloring matter which comes 
from minute hemorrhagic foci in the very small bronelii; 
and finally the true troth is all gone, aud there exuds 


from the mouth only a reddish or brownish, dirty, ill- 
smelling liquid containing perhaps a lew vbubdDies ¢ 
gas and in no way characteristic. 

The real froth lasts in winter from three to five day 
summer tifty-fiv 
body is removed froin the water the fro disappears 


. — + ae ! I 
In not ovel Or SIAL\ ours. il 4 


much more rapidly. summe! 


as silo t tl) S 

two hours may suflice for it to disappear. 
Phe great question in regard to this froth hether 
it can in any Ww t\ be distinvu hed from tlie Vinich 1 


found in the air-tubes after death from other forms of} 
asphyxia; from poisoning by illumina 
coal gas or by narcotics; from epilepsy ; or trom any 
disease associated with congestion or edema 
lungs. No 


tion, which as far as 
attacked in the way that one would suppose the 


unanimity of opinion eXists on thi 


I can ascertall has Hot yet ber 


] ] 


natural, namely, by comparative chemical analysis ot 


the frothy liquids found under these various condition 

One would suppose that the froth of the drowned 
| 

would contain very much more water than the froth 


condition $. 


produced under any other 


As to liquids in the broneln, OVsSeTVAlLIOnN ale eXperi- 


ment have proven that the drowning ] q ual ent he 
air-passages and reaches even to the alveoli, many ot 


which are filled with it; and further, that it pass 
tween the epithelial cells of the 
bronchi and 
the 


alveo id 
, 


vets into the 


lym li-s}) ices ahi \ rhipeli 


vessels of iterstitiai tissue. 


Lhe quantity ( 


liquid that thus enters the lungs varies, of course, with 
the number and force ol hie respil ory movements 


during the process ol drowning. Chemical dMaiysis 


has shown that the liquid in the air-p 


drowned consists almost exclusively of the drowning 
fluid. With this is mixed a very little mucus, a s 
less amount of blood and some epithelium, with per- 
haps mere traces of edema fluid. 

The liquid is not always tound in the air-tubes of 
the drowned, for it may pass into the pleural cavity 
by transudation, it may be forced out of the nose and 


mouth by the pressure of the Vases ol 
and it may flow out atter the body is removed trom 
the water if the head is allowed to a 
dent position. 


putret 
‘ 


sume a 
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Moreover, if a body is immersed atte adeath, thre 
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4 t | 
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ra some ol these cells Ina ha undergone 
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a\ tiis Of the parenchyma are inliitrated with 
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he lungs we thd, on th CO I we tia any 
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STL le quantity mh most Cuses. Lhe experiments of 


Liman, Llofmann, Lesser and others prove tha 


liquid 


may also enter the stomach after death, carrying with it 


=] 
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any suspended matters. Phe exact conditions for this From our examination of the exterior we can say, 
hav Ve ) k ( F quid is not always ~ This body has been Ivin y in the water,” basing our 
found in th stomach of a drowned b uly, for it may inion On the presence of more or less of the follow- 
traits ud I hy ct out \ I icy Hel ne slut 
: treat ; Hy x9 ae ti ‘~ colored or brivht-red roillati 
ot ist | ) ‘ i Bh, hid Let \ l lh COTSe- i) i cuilar rose-corored or bright-rec sucolllations. 
quence of thi sition or mutipalation of t body (2) The order in which the parts have been affected 
1 . : 
after W drawal 1 Vile Qt cours Watel Vvopu ection 
, ' p } , I> +} } 7 } f 
mav have been swallow ! ctore submersion. (3) Rosv patches on the skin of the inner surfaces 
This objeetion ean be met by an identificatio 4 the of the thay nd front of the thorax. 
liquid found in th tomach tn Which drown (4) Cutis anserina. 
ing is supposed to have taken y e, at least when thre (5) Ret nof penis, scrotum and nipple. 
supposed drownin guid is of such « character that (6) The extent of subcutaneous empliysema. 
. ‘ x s . . 7 . ‘ = aes . . . ° ° » 
a sane person would bot drink If. Vhis identification (7) ‘The condition ot the epidermis, particularly ol 
‘ : : 
can oltel: 0 made by chemical and microscopi ul; the hands and feet, knees and elbows. 
examination ; netimes the odor of the liquid suf- (8) The eondition of the nails and hair. 


fices. (9) The appearanee of the various parts of the 

The presence Ol food in the stomach interferes eves: (1) The so-called tish-l ke expression, (2) the 
with the recognition of the presence of the drowning | plilycteuular eminences and cloudy appearance of the 
liquid (unless this should happen to be some peculiar |cornea, (3) the sclerotic edema, (4) the change of 


fluid) although sometiin it I ms a separate Cieal yor OL the iris. 


layer on the surface of the pulta us food mass, (10) Abrasions about the bridge of the nose. 
“Tn the case of a new-born int Wwe mu reerye ber (11) Sand, mud, lravinelits Ol Water-plants, etc., in 
that. while vet in utero, movements of devluution | the nostrils and mouth. 
take place, and thi: [ i romovemenbhis ma oceur if (12 Mlud. ete., under the nails. 
the int int be born i i, pool of ammiotic fluid, blood (lo) Fragment | plants, ctc., erasped in the hands. 
and mucus as so frequently happens.  Tfence the (14) Ero-ions of various parts of the body. 
presence of these substare in an infant’s stomach is (15) A tine-bubbled froth at the mouth and nose. 
of no diaynestic value. Po these will perhaps be added after we have made 
Some of the troth found in the air-passages mav] our internal examination: 
come up to mouth and pharyux, and b swal- (16) ldema of iry-epiglottie folds. 


lowed. In such case we will be lkely to find ai (17) Fluid in the larger air-tubes (and in this fluid 


bubbles in the fluid cont {in the stomach. Unless! very likely foreign particles may be found suspended), 
th IOUYN B Or ! { > mit hy ‘ee TYO8n TOoOod and (13) {° ' i iti the stomach. 

contalning a co te) » quantity ot ud which ean Now among all these signs there are none that are 
be demonstrated a with that in which} incom b ith the cause of death being drowning, 
drowning } posed to have take } e. we canjand a few ot them suvvest this quite strongly, or at 
hardly lay vet tt stress upon this sign. Under | least suggest that the person was alive when he went 
these ( re sta ; he fluid is cloudy from mucus | into the water. ‘These are — 

and epithelium. | (1) Cutis anserina. 

The mucous membrane of the stomach is usually,}| (2) Retraction of penis, scrotum and nipple. 

in fresh bodies, pale, as if water soaked. If much (5) Irragments of water-weeds, ete., grasped in the 


food is present, the membrane is likely to be rosy-red ; | hands 
sometimes, as in other kinds of asphyxia, it is injeeted (4) Froth at the mouth and nose. 

or ecchymosed, as is also that of the intestine. In In order to be able to say positively, “ This person 
cousequence of putrefaction it acquires a deep violet | was drowned,” a careful consideration of all the inter- 
or brown color whieh is liable to be mistaken for the}nal organs, and in some cases of extraneous circum- 


result of poison stances, must also be made, 
(ntestine.— Drowning fluid may be found in the {1} it appears to me that the absence of any traces 
small intestine. « ily it Idren. Liman says|of external violence is a very important matter; and 


! ; vel t 


hat this is purely mechantea Phis subject has been | it such traces exist, the determination of whether they 
thoroughly studied by PF rlund whe conclusions | were inflicted before or after death, and whether they - 
are that: (1) ‘Phe drowning fluid does not pass from | are suflicient to account for the death, 
stomach into intestine t-mortem unless very consid (2) We must consider the general indications of 
erable pressure is brought to bear, (2) In adrowned | asphyxia; by which I refer to the congestion of solid 
person peristaltic action may carry liquid from the | viscera, the overloading of the whole venous system, 
stomach into and along the intestine. This is more |the injections aud ecchymoses of mucous membranes, 
easy When the stomach is empty, and more common |the fluid condition of the blood, and the presence of 
in prolonged drowning. ‘This sign is then more im-}| subpleural and subpericardial eechymoses. In propor- 
portant apparently than the presence of water in the} tion as more of these are present, so much the more pos- 
stomach. itive will our diagnosis be, for we must remember that 
T kid all |drowning pure and simple is but one form of asphyxia. 
go with blood, as in any case of asphyxia. This! (3) Evidence of chronic or acute disease must not 
enyorgement disappears as putrefaction progresses. be neglected, for by the presence of such disease the 
The posluon OL the di iphragm and the condition of resisting power of our subject will be diminished, and 
the urinary bladder are of no importance. ihe will require (if | may use an Irishism) less drown- 
|ing to kill him, and consequently the signs will be less 
If we now have a particular case under examina-| pronounced. Such disease, moreover, may furnish a 
tion, what conclusion can be drawn ? motive for suicide. 


| , . , . 
Lhe spleen, kidney and mesenteric veins are a 
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(4) Finally, we have certain signs more or less 
special to drowning which, taken in connection with 
the sigus already referred to, make our diagnosis in 
mahy Cases positive. Some, perhaps all, of these 
signs, yet require investigation to thoroughly deter- 
mine the limits to which their value is confined ; and 
I shall take the liberty, even in this assemblage of ex- 
perts, of calling some attention to this part ol the sub- 
ject. 

(1) Bilateral 


toidel and pectorales majores. 


lacerations of the sterno-cleido 
These mentioned 
by Paltauf only; more observations are needed, 

(2) Liquid in the pleural cavities ; lesions to which 
this might be due being absent. 


Wis- 
are 


Comparative analy- 
sis ought to be made ot this fluid, of pleural effusions, 
and ot the liquid that collects in the pleural cavities in 
consequence Of putrelaction. 

(5) A fine-bubbled, watery, whitish or rosy froth, 
non-adherent to the walls of the wir- passages, in which 
it is found. 
ties are not agreed that this can, by any physical char- 
acteristics, be distinyvuished the 
found in other forms ot 


Inasmuch as the most eminent authori- 
from 


eases, let us make comparative analyses of all these 
froths and determine, if we can, alls 
ences that exist between them. 

(4) The presence of the drowning fluid in the very 
small bronchi and the alveoli, with without 


chemical dilfer- 


or SUS- 
pended foreigu substances. 
here is, How deeply can fluids penetrate into the bron- 
chi after death 7 

(5) An infiltration of the pulmonary parenchyma 
with fluid. 
enable us to distinguish this condition from edema in 
many cases. 

(6) Subpleural extravasations of the drowning fluid 
mixed with a little blood. 


The presence of pleuritic adhesicus will 


(7) lucrease in the volume of the lungs, associated | 


with increase of absolute weight, increase of specific 
gravity and a peculiar doughy consistence. 

(8) Demonstration of hemorrhagic foci where the 
bronchioles enter the alveoli. 

(9) Presence of water in the stomach. 
fact that this may enter after death is still contested, 
and we only know in regard to the conditions neces- 
sary for such entrance that it is favored by pressure, 
for example, by the body being sunk deep the 
water. 

(10) Water in the intestine. Unless great pressure 
is brought to bear ou the body, water will not | 
from the stomach to the intestine. low much press- 
ure is required and the influence exerted by putrefac- 


In 


Ss 


tion upon this pressure, we have yet to learn. 

(11) A special and extreme hydremia of the liver. 
I cannot believe that it accords with the true scientitic 
spirit to ridicule, as some authors do, the statements 
of Lacassagne on this point. Careful comparison of 
the condition in this respect, of livers of persons dead 
of all sorts of violent deaths would be much more to 
the point. 

(12) An actual dilution of the blood with the drown- 
ing liquid. 

In conclusion, gentlemen, [ wish to say that I have 
refrained from enumerating my sources of information, 
with the object ot shortening the time required for the 
reading of my paper. I shall be pleased to give any 
who wish to consult them all the references at my dis- 
posal. 


similar froth | 
suffocation and in certain dis- | 


The question still at issue | 


The very | 





» 
o 


SURGICAL JOURNAL. 


[OcToBER 


Clinical Department, 


1, 1895. 








A CASE OF ABDOMINAL NEPHRECTOMY 
CYSTIC KIDNEY; RECOVERY. 


CHARLES A, ATWOOD, M.D., 


FOR 


BY rAUNTON, MASs. 


J. R., a tailor, age twenty-seven years, a native of 
Scotland, received an injury to the right side eight 
vears ago while playing football. He was at once 
tuken to the infirmary at Edinburgh, Scotland ; where 
he remained six weeks suffering trom pain in right 
He has been 
in this country about five years, and has had at irregu- 
lar intervals attacks of pain and hematuria. 

Iu February, 1894, he complained of loss of appetite 
and indefinite symptoms, was pale and emaciated, but 
noticed that his abdomen was much swollen. In _ this 

}month he was aspirated, and over one gallon of clear, 
serous, ascitic fluid withdrawn. 
the abdominal cavity. 


|lumbar region and profuse hematuria. 


The fluid was free in 
There was no pain whatever. 
examination of the urine at this time showed it to be 
large in amount, color pale and contained considerable 
abnormal blood and pus. After the aspiration he re- 
|vained strength and was able to take some exercise. 
| The ascites reappeared, but not to as great an extent 
jas before. Hefelt better. Ina few weeks he returned 
| to Scotland and remained until September, 1894. 
| In the meauwhile all the abdominal enlargements 
| He gained appetite and strength 
id returned to this country looking fairly well and 
lexpressing himself as never having been in as good 
health in his life. 

In May, 1890, the patient first presented himself at 
}my office, complaining of pain and soreness in right 
flank. Ile was ordered to his home at once, as trouble 
with the right kiduey was suspected. This advice he 
did not follow; but on the 17th of May I was called 
to his house, and found him nearly pulseless and in 
horrible pain, and that he was passing a large amount 
ol bloody urine. The pain was relieved | hy poder- 
| mics of morphia. 

May 18, 1895. Had to be kept under the influence 
of morphia all the time. sleep. Constant 
Pulse 140, temperature 100°. Ilas_ re- 
tained no nourishment. Urine coutained large amount 
of blood and pus, reaction acid, slight trace of albu- 
min, Which could be all accounted for by the amount 
The patient to start with, was extremely 
thin, weak and emaciated. In faet, | do not think I 
ever saw a more ill-nourished man in my lite. 

May 19th. ‘Temperature 101°, pulse 140. Vomited 
nearly all food. Urine Same int appearance. Morphia 
given for pain. 

May 20th to 25d. 

May 24th. 
Less pain. 
water. 

May 2 Pulse 120. 
comfortable. No vomiting. Physical examination 
was now made of the abdomen. Flatness occupying 
the whole upper right quadrant of the abdomen was 
detected by percussion. ‘This area extended a slight 
distance on the left side and half a hand’s breadth be- 
low a horizontal line drawn around the body on a 
level with the umbilicus. Fluctuation was easily de- 
monstrated. 

Patient was ordered liquid diet and the following 

| mixture: Digitalis three drops, strophanthus two drops, 


had disappeared. 


ir 


re 
ry 


Some 
vomiting. 


ot blood. 


No great improvement. 
Pulse 120. Urine same. 
Retained some bovinine, milk and lime- 


Slept some, 


jth. Slept. Urine same. More 
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nitro-glycerine one-hundredth of a grain every diren 
hours, From this date to June 6th no great change. 

June 6th Dr. W. S. Robinson, of Taunton, was called 

in consultation. ‘The advisability of an operation was | 
considered, but the patient’s condition forbade all idea | 
of its immediate execution although it was thought to 

be the only feasible method of giving him a prospect 

of permanent relief. 

June 7th. ‘Temperature normal, pulse 120. Urine | 
nearly clear in color, but containing some shreds of 
fibrinous material, ‘Takes liquid nourishment freely 
and feels better. 

June 7th to 20th. Pulse ranged from 110 to 120, 
Sleeps well. Takes semi-solids and is free from pain. | 
Able to sit up on the 20th and eat solid food. Jun 
20th Dr. W. S. Robinson was again called in consulta- 
tion. The man’s condition was so much improved | 
that he was given his choice of an operation as being 
his only chance and that a very poor one. 

June 24:h. His condition has been one of gradual 
improvement. Patient made up his mind to have 
operation performed, and I took him to the Morton 
Hospital. [le was barely able to walk with my assist- 
ance a few yards from wy carriage to the hospital 
door. Prepared for operation. ‘Temperature 98.6° | 
pulse 88, respiration 30. Slept well. 

June 25th. ‘Temperature 98.6°. Slept fairly well. 

June 26th. Temperature normal. Patient was | 
etherized at 10.15 a. mM. by Dr. Arthur V. Goss, of | 
Taunton Lunatie Hospital Staff, and much of the sue- 
cess of the operation is due to his care and skill in the 
administration of the anesthetic. I received much 
valuable aid from Dr. W.S. Robinson who very ma- 
terially assisted me during the operation. 

The patient being anesthetized a diagonal incision | 
was made a hand’s breadth to the outer side of the | 
right rectus abdominalis muscle, extending from the | 
free border of the ribs to the crest of the ilium and | 
measuring seven inches in length. The incision was| 
parallel to the fibres of the internal oblique muscle. | 
The peritoneum was opened in the usual manner when | 
a large cyst presented. The ascending colon was dis-| 
placed to the median line and the meso-colon dissected 
through on its outer border, Great difliculty was | 
found in separating the cyst, which was very thin and | 
firmly adherent to the mesentery and small intestines, | 
and it was only by repeated ligating and cutting be- | 
tween ligatures that the intestines could be separated | 
from the sack. It seemed at one time as though the 
operation would have to be abandoned. At length | 
the adhesions having been completely broken down, 
the cystic mass was lifted out of the wound. The 
pedicle of the cyst was made tense and the renal ves- 
sels ligated by pedicle silk. ‘The ureter was divided. 
Its cut ends were ligated with silk and seared with the 
actual cautery. Its distal end was dropped back into 
the abdominal cavity. 


| 
| 
| 


The abdomen was wiped dry 
with sterile spouges and sewed up tight without drain- 


age. ‘The wound was united by deep silkworm-gut 
sutures and a superficial silk skin suture. Baked | 


gauze dressing and swathe applied. Operation com- 


| 
pleted and patient put to bed at 12.30 rp. m. He re-| 
covered from etherat 1.15 p.m. Evening temperature | 


99.6°, pulse 120, respiration 17. 

June 27th. Morning temperature 100.6°, pulse 124, 
respiration 18. At 1 p. Mm. calomel ordered, one grain 
every hour till six grains or there is defecation, aud 
followed by citrate of magnesia one ounce every hour 


Slight nausea. 


|atropia, every three hours if awake and restless. 


| caused 
| result. 


|examiped by the pathologist. 


until free defecation, or one bottle has been taken. 
During the day, however, the pulse went up suddenly 
to 160 and over, and at times coull not be counted. 
Ilad nausea and vomiting. Ordered one-thirtieth of a 
grain of strychnia sulphate in brandy, given hypoder- 
mically every hour till pulse came down to 100, or 
there is evidence of muscular twitching. Digitalis was 
also viven. 
June 28th. 
Urine eight 


Urinated eleven ounces. 

Morning temperature 101.2°, pulse 135. 
ounces. No defecation. Enemata of 
turpentine, egg and water given with no result. Fol- 


‘lowed later by high rectal enema with no result. 
Vomited. 


Temperature at 4 p. mM. 101.2° 
9% 


, pulse 165, 


respiration The vomiting now became continuous, 


|Gave one-thirtieth of a grain of strychnia every half- 


hour. Gave champagne by the mouth, one drachm 
every half-hour. At ll p.M.noimprovement. ‘Twitch- 
ing of the muscles noticed. Ordered strychnia omitted. 
Patient very restless. There is vo abdominal disten- 
tion or pain. ‘The patient is in my opinion still suffer- 
ing from nervous shock. Strychnia does not seem to 
meet the indications, and does not steady the pulse. 
I ordered one-quarter of a grain of morphia, with 
The 
morphia was given twice. Patient slept nearly all 
night. 
June 
tion 18. 


9») 


29th. ‘Temperature 100°, pulse 122, respira- 

Magnesia sulphate again tried, but again 
vomiting. Iligh enema given without any 
At 12 M. one drachm of compound liquorice 
was given. 1p. M. milk and lime-water alter- 
nating with beef-juice, one drachm given every hour. 
At 7 p. M. vomited, and was much nauseated. Omitted 
nourishment. Was very restless. 
morphia given. Slept five hours. Flatus passed by 
rectum. Urinated eighteen and one-half ounces. 

June 30th. ‘Temperature 100°, pulse 124, respira- 
tion 14. Nonausea. One drachm of peptonized milk 
and one drachm of champagne given every hour. 
Slight subsultus of the hands noticed. Pulse at my 
visit was of good character. No defecation. Had 
comfortable night. 

July Ist. Had nausea, and at 1.30 A, M. vomited, 
Very restless. Complained of pain in right side. 
One-quarter of a grain of morphia given with relief, 
Temperature 101°, pulse 139, respiration 18. No 
nausea or vom the day. Retained liquids 
in teaspoonful doses, and champagne one drachm 
hourly. lad a comfortable night. The urine was 
Albumin absent; a few 
hyaline and granular casts found. 

July 2d. Morning temperature 98.4°, pulse 135, 
respiration 20; pulse very weak. Peptonized milk, 
two drachms, and champagne, two drachms, given every 
two hours. No nausea, no vomiting. 

July 3d. Morning temperature 100°, pulse 140, 
respiration 18. Nutritive enema consisting of pep- 
tonized milk, whiskey and bovinine, three ounces 
given every three hours in addition to other nourish- 
ment. Patient was turned on his side. During day 
a turpentine enema was given, resulting in a large, 
loose defecation. 

July 4th. ‘Temperature 99.2°, pulse 145, respira- 
tion 16. Dressing done ; superficial stitches removed ; 
wound looked well with the exception of few super- 
ficial stitch-abscesses. In afternoon patient had some 
abdominal pain; nauseated and vomited ; nourishment 
omitted. Ile was delirious during the night. 


powder 


Oue-quarter grain 


iting during 
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July 5th. Flatus passed by rectum. 
of urine. Pulse averaged about 140. 

July 6th. 140. Slept at intervals. ‘Took 
peptonized milk and beef-tea, two drachms every two 
hours; half an ounce of champagne every three hours. 
Flatus by rectum. ‘Thirty ounces of urine in twenty- 
four hours. 

July 7th. Pulse averaged about 140. VPeptonized 
milk, coffee and malted milk were given in small quan- 
tities. Complained of some pain in the side. During 
night was delirious. Morphia given. Passed com 
fortable night. 

July Sth. 


tion 3d. 


Pulse 


Temperature 102.2°, pulse 140, respira- 


Dressing done, All stitches removed; sev- 


eral stitch-abscesses. Baked gauze dressing applied. 
No nausea. Given four ounces of liquid nourishment 
every two hours. Pain in the side. Was delirious 


at night. No vomiting. 
morphia given to quiet him. 
sleep 


July 9th. Wound looked well. 


solid defeeation. 


Oune-quarter of a grain of 
Had several hours’ 


Had large semi- 
Was very nervous and delirious. 














July 10th. 
tion 28. 


sleep. 


Temperature 100.6°, pulse 130, respira- 
W ound looks well. Some 
Six ounces of liquid food given every two to 
three hours — egg-nog, broths, malted milk, peptonized 
milk, tea and coffee, 
in twenty-four hours. 

July Lith. Morning temperature 99.4°, pulse 118. 
Slept fairly well, Vomited at 2 A. M. Retained a 
fair amount of liquid nourishment during the day. 

July 12th, Temperature 98.6°, pulse 120, respira- 
tion 18. Omit rectal feeding for the first time, if 
there is no vomiting. If pulse is below 120, omit 
hypodermics of digitalis and strychnia which have 
been given twice aday. Eight ounces of liquid diet 
was ordered every two and a half hours. 
temperature 99.8°, pulse 116. 

July 13th. Several copious semi-solids defecations. 
Slept about six hours. Urine normal in color. 
July 14th. ‘Temperature 98.7°, pulse 100, 
ing done. Wound healed. 
All nourishment retained. 


Two defeeations. 


KEievhteen ounces of urine voided 


Kvening 


Dress- 


No abdominal tenderness. 


July 15th, Ate soft toast and dropped eggs in 
addition to liquid food. Had a good day. 

July 16th. ‘Temperature normal. Semi-solids 
given. Champagne, which has been given at intervals 


of two or three hours, omitted, and 
sherry wine given four times a day. 
July 17th. Allowed steak. 
Bowels moved. 
July 19th. Measured for abdominal belt. Patient 
convalescent, and will be discharged from hospital in 
a few days, 


one ounce of 


‘Temperature normal. 


Fair amount 


I here append a photograph of the cyst, which was 
removed June 26, 1895. 

The pathologist, Dr. F. A. Hubbard, made the fol- 
lowing report: “Case of J. R. Cyst weighing 
four and one-half pounds, growing from the kidney, 
which was practically obliterated — only a few trabe- 
cule and a thin wall of kidney tissue was left, in 
thickness one-half to one-and-one-half centimetres. 
Contents of cyst: a dark, albuminous fluid, watery 
and containing a quantity of muco-pus. Diagnosis, 
cyst of kidney.” 

I here want to thank in terms of the highest praise 
the matron, Miss Ella Sears, and all the nurses of the 
Morton Hospital, for their hearty co-operation and 
untiring zeal and care in this case. 


Medical Progress. 


REPORT ON GYNECOLOGY. 


BY F, 





H, DAVENPORT, M.D. 


THE CAUSES OF THE NORMAL AND PATHOLOGICAL 
‘ POSITIONS OF THE UTERUS. 

A. MAcKENROpT,! in this interesting article, gives 
the results of his investigations as to the cause of the 
normal and pathological positions of the uterus. Le 
vives the views of a large number of well-known 
authors and writers, which differ widely, many con- 
sidering the round and broad ligaments, others the 
peritoneum, others the harmonious working of the re- 
tractors of the uterus and the round and vesico-uterine 
ligaments as the cause of the normal position. Still 
others deny that the ligaments have any influence in 
holding the normal uterus, and only come into play 
when pathologically affected. Emmet considers the 
pelvic connective tissue an important factor, and 
Ziegenspeck and Winckel are of the opinion that the 
pelvic vessels play an important role. 

Mackenrodt from observation on the living subject 
and direct experiment has come to the conclusion that 
the round ligaments have nothing to do with holding 
the uterus forward, nor have the broad ligaments as 
fur as they are inserted into the sides of the body of 
the uterus, 

‘The cause of the antevesio flexion of the fetal uterus 
depends upon the fact that it is crowded into the pel- 
vis, that the long, firm neck is tightly held in the 
pelvic structures, while the free body is exposed to the 
abdominal pressure, which mainly comes upon the 
posterior wall. 

With the beginning of the extra-uterine life other 
influences come into play. ‘The varying conditions of 
bladder and rectum, respiration and other causes of 
intra-abdominal pressure are at work. Again, the 
pelvis becomes more roomy and the corpus uteri grows 
out of proportion to the cervix. While the uterine 
body admits of considerable motion, the cervix is held 
firmly in the position in which it developed, namely, 
curved, with the concavity directed forwards by the 
pelvic fascia, which sends strong bands to the cervix 
and vagina. 

The normal anteversio-flexion the result of a 
bending of the neck in which the angle of flexion lies, 
the body being straight and only following the direction 
of the upper part of the cervix. 


is 


1 Archiv. fiir Gyn., vol. xlvili, 1894. 
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It is not held in anteversion by its ligaments, but is 
passive, and follows the direction given it by the upper 
portion of the neck and is held in its position by its 
own weight and the intra-abdominal pressure. 


It follows from this that the cause of the displace- | 


ments of the uterus is to be sought in changes in the 
supports of the uterus or the walls of the uterus itself. 
Loss of tone in the ligaments which surround the cer- 
vix, associated with atrophy of them and the pelvic 
muscles generally, and pathological changes in the 
structure of the uterine walls are the leading factors. 
The author then gives more in detail the special 


causes of the various displacements and dislocations to | 


which the uterus is liable. 


OVARIAN RESECTION. 


Matthaei? reports six cases from the Berliner 
Klinik in which laparotomy was performed on account 


of large ovarian tumors of one side. At the operation 


it was found that at the same time there was partial 


disease of the other side. 
ovary Was not extirpated, but the diseased tissues re- 
moved and the ovary sutured. The ages of the pa 
tients varied from eighteen to thirty-five. Five of the 
six were married. Al! these conceived after the 
operation and bore living children. 

Matthaei advocates resection of the ovary when it 
contains retention cysts too large or too numerous to 
be treated by ignipuncture ; also in case of stall der- 
moids, and, uuder great precautions, in proliferating 
glandular cystomata of small size. ‘The ovary should 
be removed, however, in ali cases if the women are 
near the menopause or if there is malignant disease or 
the slightest suspicion of it. 


BACTERIOLOGICAL INVESTIGATIONS CONCERNING DIS- 
INFECTION OF THE HANDS. 


Reinicke * in this article describes a series of very 
exhaustive experiments as to the value of the present 
methods of rendering the hands surgically clean. He 


gives very minute details as to the mode of conducting 


these experiments which may be epitomized as fol-| 


lows: 

The hands are first infected with a pure culture of 
most virulent germs, which are allowed to dry on for 
an hour. A 
by mechanical cleaning with nail instrument. 
follows the thorough disinfection by one of the below- 
mentioned methods, after which a culture is taken to 


determine the degree of asepsis which has been at-| 


tained. 
The 

follows: 
(1) Washing with 

vigorous use of brush. 
(2) The same, with the addition of sand. 


various methods of disinfection used were as 


warm water aud soap, with 


(3) Washing with warm water and green soap, then | 


scrubbing with carbolic acid. 
(4) The same, substituting lysol for carbolic acid. 
(5) The same with trikresol. 
(6) Corrosive sublimate used in several ways. 
(7) Chlorine water. ‘ 


(8) Soap and water, permanganate of potash and | 


oxalic acid. 


Although the results by these different methods | 
varied, in none was there a satisfactory disinfection. | 


* Zeit. fiir Geb, und Gyn., Bd. xxx}, Heft 2. 
' Archiv. fiir Gyn., vol. xlix, 1895. 


In these six cases the second 


control culture is then taken, followed | 


Then | 
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Some could not be used often enough on account of 
the irritation of the skin. ‘The best result was at- 
tained by the Fiirbringer method, which added one 
minute’s washing with aleohol to the treatment with 
corrosive sublimate. 

This led the author to look upon alcohol as the most 
important factor, and to test its value. <A long series 
'of experiments gave the following conclusions : 

(1) Sure disinfection of germ-infected hands cannot 
be attained with the use of the antisepties which aet 
chemically which are at present employed, in a space 
of time which is short enough to be practised, or a con- 
centration mild enough not to affect the skin. 

(2) After thoroughly the hands in hot 
water with soap and brush for five minutes, a three to 
live minutes’ scrubbing with spirits (about ninety per 
‘cent. alcohol) and subsequent) washing off in’ an 
laseptic fluid will in all probability give absolute free- 
}dom from yerms. 

(3) A very safe, quick disinfection can be attained 
by scrubbing five minutes in alcohol. 


Fe] 


cleansing 


DETERMINATION OF SEX. 


Seligson * in a preliminary article on the subject of 
the cause and determination of sex, advances a few in- 
teresting facts in support of the theory that ova from 
the right ovary develop into males, those from the 
left into femal 


es. 


Rabbits from which the right ovary 


had been removed bore ouly female young, while those 


from whom the left had been extirpated brought forth 
only male. 


Again in all the cases of tubal pregnancy 
of which the author could find notes, where the sex of 
the fetus was given, nineteen in all, those of the right 
side were always males, those of the left females. 
These points would seem to merit further investiga- 
tion. 


FREUND'S OPERATION FOR PROLAPSE. 


The suggestion of Freund to operate on simple un- 
complicated cases of vaginal prolapse in old women by 
a series of buried silver-wire sutures surrounding and 
harrowing the vagina, met with instant recognition as 
a happy means of treating these obstinate cases. 
There is no doubt that the immediate results are satis- 
factory. 





To determine the remote results Gaertig® gives the 
history of seven cases operated on by this method. 
All left the hospital in good condition. Of the seven, 
after an interval of a year, only two had certainly re- 
mained free from a return. 


Four were as bad as ever, 
|in one case the sutures having cut through in fourteen 
\days. in one the result was unknown. As a result 
of this experience, the author says that a definite cure 
should not be promised from this operation. 


TREATMENT 


OF UTERINE CANCER WITH ALCOHOL 


INJECTIONS. 

Vulliet ® describes a method of treatment for cancer 
which is applicable only to inoperable cases, or cases 
}of recurrence after total extirpation. It consists in 
injections of alcohol into the sound tissues around the 
diseased portion. Nine to twelve injections of three 
or four drops each are made at a sitting, the needle 
being inserted deeply. Finally the ulcer or cancerous 
nodule is surrounded by a ring of injections. These 
are repeated more or less frequently according to the 


4 Cent. fiir Gyn., No. 22, 1895. 
5 Loe. cit. 
® Loc. cit., No. 23, 1895. 
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tolerance of the patient. 
hardening of the tissues, retardation of the growth, 
and diminution of the bleeding and foul discharge. 
The result is only palliative. 


PREGNANCY AFTER SALPINGO-OVARITIS AND SUPPU- 
RATIVE PELVIC PERITONITIS (TWELVE CASES).’ 


This anonymous article makes a very strong plea in 
favor of the conservative treatment of these affections. 
As regards the question whether in cases of peri-uter- 
ine inflammation, which he admits are venerally of in- 
fectious origin, the better operation is, according to 
Lawson Tait, the removal of the appendages, or, fol 
lowing Péan and Segond, total extirpation per vaginam, 
the author considers the latter course more logical. 
But he is of the opinion that in many cases a conserva- 
tive treatment will result in complete functional resto- 
ration to health. 

He bases his views on his own clinical experience, 
and gives the histories of twelve cases of these severe 
inflammatory affections in which more or less pro- 
longed local treatment was followed by pregnancy. 
With the exception of one case where there was pla- 
centa previa with a very large fetus, and death fol- 
lowed immediately from post-partum hemorrhage con- 
sequent upon uterine inertia, the pregnancy in every 
case was normal, without accident of any kind, con- 
finement easy, and the pucrperium satisfactory. 

The author says he is convinced that the influence 
of these peri-metric inflammations upon preguancy is 
generally null. In fact he considers that it has a 
happy influence upon the pelvic conditions which fol- 
low the original trouble. 


COMPLETE VAGINAL HYSTERECTOMY, 


Richelot * describes a new method of operating for 
fibroids which merits notice on account of its simplicity. 
The operator stands between the patient’s legs and 
makes the abdominal incision. ‘The tumor is then de- 
livered, and if large is enucleated either as a whole or 
by morcellement. ‘The peritoneum is then stripped 
off the anterior uterine wall, so as to free the bladder. 
The index and middle finger of the left hand are then 
inserted into the vagina and pressed up against the 
anterior cul-de-sac. ‘These are cut down upon from 
above with the scissors, the vault perforated in the 
middle, and the vaginal insertion divided as far as the 
sides of the broad ligaments. With the thumb in front 
of the ligament and the fingers behind, perforate the 


posterior cul-de-sac at a point which will enable the | 


whole broad ligament to be grasped by a large pair of 
forceps. ‘The same is done on the other side, and all 
that remains to be done is to separate the rest of the 
posterior cul-de-sac. An iodoform gauze dressing com- 
pletes the operation. The author has operated this 
way three times, the time occupied being forty-five, 
thirty-five, and thirty minutes including the suture of 
the abdominal wound. 


CuLinicaL Recorps.— Athlete: * Did — | — break 
it, doctor?” 
collar-bone broken, your skull—”’ Athlete: * But — 
have — I — broken —”’ Doctor: ** What?” Athlete: 


“ The — record?” — Haxchange. 


7 Arch. de Toc. et de Gyn., August, 1895. 
® Loe. cit. 


The result is a drying and 


Doctor: * Your arm is crushed, your} 


Rew Fustruments. 





NEW INSTRUMENTS. 
BY EDGAR GARCEAU, M.D., 
on to Out-Patients, Free Hospital fi 


BOSTON, 


sury r Women. 


HYSTERECTOMY HOOK AND GUIDE. 

In performing the operation of vaginal hysterectomy 

according to the method of Peéan, this instrument will 
be of service. It is simply a blunt-pointed hook (Fig. 
1) on the end of astaff. The staff itself is grooved on 
the surface corresponding to the hook; the groove 
serves to guide the scissors in slitting the anterior 
| wall of the uteras, while the hook serves to pull the 
}organ downwards. ‘The staff is made of pliable metal, 
which is at the same time firm; it can therefore be 
bent to conform to the canal of the uterus. 

Those who have not seen the operation in which 
the uterus is made to descend by splitting up the an- 
terior wall after preliminary hemostasis of the uterine 
arteries can form no idea of the simplicity of the thing. 
The fundus is everted with ease, even when there are 
considerable adhesions or when the ovaries are cystic 
and so cause obstruction to the descent. ‘There is, 
however, at times some difliculty in finding the canal 
when the cervix has beeu amputated, and it is to ob- 
viate this difficulty that the instrument was devised. 

Three advantages are claimed for it. In the first 
place, traction downwards can be made, the hook be- 
ing imbedded in the uterine wall anteriorly ; in the 
second place, it serves as a guide, telling the operator 
the exact position of the uterus, so that wounding the 
may and, finally, the groove 
serves as a director along which the straight scissors 
slide. 


viscera be avoided ; 


MODIFICATION OF KELLY’S CYSTOSCOPE FOR 
INATION OF THE FEMALE BLADDER. 


EXAM- 


Kelly’s instrument is very familiar to the profession 
at present on account of the great aid it has given in 
diagnosing previously-obscure diseases of the female 
bladder. Now, the diseases attributed to the vague action 
of the reflexes is rapidly diminishing, and it is probable 
that this is truer of the bladder than of any other 
ryan in the body. A simple hyperemia of the urethra 
is much more common thau is generally supposed, and 
| this alone is sufficient to upset a Woman’s hervous sys- 
| tem completely. Inflammations of the neck of the 
| bladder, as well as ulcers, tubercles and other lesions 
of the bladder itself, hitherto explained by the term 
| irritable bladder, are now diagnosed with accuracy by 
| actual inspection. 
‘aS. 





The study of the ureters is also 
With Kelly’s instrument a sound can be passed 
| directly up into the pelvis of the kidney, and the con- 
'ditions here be ascertained. In short, a revolution 
| has been accomplished by this little instrument. 

| The method of using it is simple. It is introduced 
into the urethra and into the bladder after preliminary 
deadening of sensibility by meats of cocaine. Light 
is then reflected into it by the head mirror, and all 
parts of the bladder are inspected with ease, I found, 
| however, that the urine which continues to be secreted 
while the instrument is in place gave a great deal of 
| bother and that much time was lost in removing it 
with Kelly’s suction bulb, so that the membranes of 
the bladder could be inspected, At times, too, if the 
woman stirred at all or happened to cough, and the 





| 
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urine had collected in any amount, the whole quantity 
would be suddenly expelled and gO Over everything, 
making the woman very uncomfortable and very much 
aunoyed. The best way out of the difficulty seemed 
to be to remove the urine just as fast as it was secreted ; 
bv so doing much time would be saved and much an 
noyance avoided. 


Yr 


A 


ff ~ 
ff —, a . 
i} —— _——~ ; 
; Wasi 
} 
} / 
\ 





The modification which I have made in Kelly’s in- 


strument is simply a little tube of small bore which is | 


soldered into the speculum (Fig. 2) in such a position 
that when the handle of the speculum points towards 
the woman’s right thigh, when the speculum is in the 
bladder, the little tube lies at the lowest part of the 
speculum, so that every drop of urine is taken up by 
It. 


outer end of the little tube every single drop of urine | 
The bulb | 


can be sucked out as fast as it is secreted. 
of the syringe can be held by the same hand that holds 
the handle of the speculum so that an extra assistant 
is not needed. ib} 

the bladder wall or to the urethra in about one-third 
of the time that it would otherwise 


advantage is considerable. 


dered in the speculum is, of course, stationary ; it does 


not, however, take up so much room that it interferes | 


in any way. 
that it can be inserted over the little tube. 
one detail which is worth mentioning, and that is that 
the little tube reaches quite to the end of the speculum 
and is occluded at its extremity, otherwise the bladder 
wall would choke it up and the syringe would not 
work; the holes through which the urine is sucked 
are three in number. one on each side close to the ex- 
tremity, and one a little higher up. 

The instrument 


can be obtained at Codman 
Shurtleff’s. 


> ° P “ . | 
If now a Davidson's syringe is attached to the 


It is possible to make applications to} 
tuke, and when it | 


° ° ° . e | 
is considered that time is an important element, the 
The little tube being sol-| 


The obturator has a groove filed in it so | 
There is | 


& | 


445 


reports of Docictics. 


AMERICAN ORTILOPEDIC ASSOCTATION. 


NiNtH ANNUAL MEETING, 


AND 1 


CiicaAGo, SEPTEMBER 
Sth), 


t? 
Is 

Put Society met in the Columbus Memorial Build- 
ing, 103 State Street, and was called to order by the 
President, Du. Jonn Ripton, of Chicago. 

After the transaction of some routine business, the 
President delivered his Address. Ile selected for his 
subject 
THE GROWTH AND PROSPERITY 

ORTHOPEDIC 


or 


Pik 
ASSOCIATION, 


AMERICAN 


IIe said if one thi than another had been 
about the present healthful 
organization, it was a wisely framed Constitution and 
By-Laws and a strict adherence to their requirements. 


ny more 
instrumental in brir ging 


To become a member, the candidate must. be person- 
ally known by at least two members of the <Associa- 
tion who voluntarily nominate him for membership, 
and he must have 


a creditable reeord of orthopedic 
work either as 


au writer, a teacher or a clinician. 

The generous ¢ xpenditure ol practically the entire 
income of the Association in the annual publication of 
its volume of Transactions lad played ho unimpor- 
tant a part in the development of the Society. In 
this regard President Ridlon urged upon the mem- 
bers the serious consideration of the publication of a 
Imonthly or, at least, bi-monthly journal, which shall 
| contain all the papers read and discussions before the 
| Association, and wbstracts of all other worthy publi- 
| cations upon orthopedic subjects, whether first appear- 
\ing here or abroad. Such a journal could be issued at 
| little if any inerease upon the cost of the present 
| ‘Transactions, and in the hands of an enterprising edi- 
| tor could within a year or two be made almost self- 
| supporting. ; 

Dr. KRidlon closed his Address by paying a tribute 
the memory of Drs. Little and Detmold. Wm. 
John Litthe was born in London on August 17, 1810, 
jaud died July 7, 18094, being nearly eighty-four years 
old. Wim. Detniold was born tn Hanover on Decem- 
i ber 27, 1808, and died in New York, December 27, 


i to 


| 1894. In reviewing the record of the long and active 
lives and of the work accomplished by Drs. Little and 
| Detmold, one that 
tual giants in those day 8. 

Dis. R. W. Loverr and Joun Dane, of Boston, 
contributed a joint paper entitled 


feels ruly there were intellec- 


FLAT-FOOT, 


They submitted the following conclusions: (1) 
That the feet of the infant at birth are not flat; 
ithat the tracing at that time resembles the adult 
normal foot. ‘That a body of fat develops under the 
arch, which gives the appearance of flat-foot for some 
years, and that at the age of four or five years this is 
absorbed. (3) That the smoke tracing is not a perfect 
method of studying abnormalties of the arch of the 
foot, because it fails to detect the slighter cases or to 
record pronation. (4) That the element of pronation 
is more constant than breaking down of the arch of 
the foot, and may be entirely separated from it. (5) 
| ‘That the condition of pronated foot without breaking 
down of the arch of the foot should be recognized 
|and not confused with flat-foot. (6) That the treat- 








446 BOSTON MEDIVAL AND 


meut of pronated- and flat-foot is the sume, and con- 
sists in the use of proper boots, the application of a 
pad or plate, the stretching of the yvastrocnemius 
muscle where it is shortened, and in the routine use 


of massage if obtainable, and always of exercises to 
develop the muscles which hold up the arch. 

Dr. S. L. McCurpy, of Pittsburgh, read a paper | 
on 


CONGENITAL ABSENCE OF RADII, WITH OPERATION, 


The patient was five months old, birth at full term, | 
presentation normal. Complete absence of the radii, 
with abnormal relationship existing in the blood-ves- 
and soft structures of the forearm, otherwise 
child perfectly developed. QOperative interference | 
was for the that 
method had been invented. In the worst cases, where | 
there is much bony deficiency, the choice lies between | 
amputation and doing nothing. Professor Barden- 
heuer, two years ago, presented a new method for the 
Operative treatment of these deformities. His 0; era- 
tion in the forearm consisted in replacing the defect 
at its lower part with bone, and thereby permanently 
correcting the deformed position of the hand, 


sels 


not advised reason no successful 


The operation is performed by a longitudinal in- 
cision; the distal end of the ulna and carpus are ex- 
posed, and the first isolated from its attachments. 
The ulna is then split through its middle into a radial 
und an ulnar section. ‘These are separated by allow- 
ing the Carp il bones to come up between them. 
{ 


Ly 
the ends are fixed 
A plaster bandage is applied, and left 


means of a nail through each si 
to the c irpus, 
on for tour or tive weeks. This Operatiun is easily 
[t has been done by Bardenheuer three 


times, and the results in all three cases were good, 


Cal ried out. 


both from a functional and cosmetic point of view. In 
all Cases the deformity was permanently corrected, 


ons : ° | 
Che same principles may be adopted in the treatment | 
of other defects. In cases of congenital defects of | 
the tibia or fibula the same operation has been done | 


ovce in each. The best result was obtained in the| 
fibular defect. 

March 1, 1895, operation was done, the desire 
being to adhere to the method deseribed as near as 


possible. It Was hot possible, however, to follow the | 
method. ‘The soft structures, tendons, ete., were so 
much shortened that to attempt to shift the end of the | 
ulna across to the centre of the carpus would have 
been impossible except by a virtual umputation of the 
arm. ‘To have split the ulua and wire the carpal 
bones between these ends would have been impossi- 
The only method was to sever the ulna at a 
point where the free end of the upper fragment could 
be brought to The wus 
curetted and drilled, and after drilling the ulna these 
with silkworm veut. It was 
essary to tevotomize the tendons upon the ras 
of the forearm before the hand could be straightened. 
A number of at 

tion. The cut through the soft tissues was made 
obliquely across the forearm beginning upon the dorsum 
of the wrist upward and around under the forearm, the 
object being to allow the structures to slide upon each 
other, and then sutured in the corrected position, thus 
avoiding the gap that would otherwise be left after a 
cross-section. After dressings were applied, the hand 
put up in plaster-ol-Paris. Primary healing. 
The operation was done on the left arm, and a second | 


ble. 


the semilunar. semilunar 


bones were adjusted nec- 


lial side 


‘teries were severed and required liga- 


was 


the severe pain produced by standing or walking. 
| June 
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operation was planned for the right arm, but the 
patient died with pulmonary tuberculosis five months 
afterward, 

The author reported a case of congenital deformity 
with a decided history of natural impression. Mrs. 
S., whose husband was railroad conductor, when 
about six weeks pregnant, was startled by the appear- 
ance of a crowd of men with a man on a stretcher, 
thinking it was her husband, She has a habit (when 
startled or in grief) of grasping the fingers on the left 
hand including the thumb, just the knuckles, 
by the right hand. While the injured man was not 
her husband, the impression was imparted to her 
unborn child. 

Dr. A. M. Pueirs, of New York, reported a case 


a 


below 


|of congenital dislocation of the shoulder-joint, and 


described an operation for its relief. 
REMOVAL OF THE ASTRAGALUS FOR TALIVPES VALGUS. 


Dr. James E. Moore, of Minneapolis, read a 
paper on this subject, in which he said that the mod- 
erh non-operative treatment of talipes valgus was so 
satisfactory that it is rarely necessary to consider 
operative measures. In acquired flat-foot, several 
yeen tried in extreme eases, and 
among them Ogston’s operation, which had probably 
been performed more frequently than any other, but 
at present it did not seem to have any very enthusias- 
tic advocates. The seaphoid had been removed, but 
had not been followed by flattering results. The 
writer had studied this subject caretully about two 
years ago, w! 


operations have 


1en the following case fell into his hands. 

The paticut was a woman, twenty of age, 
who had cut the interval lateral ligament of the ankle 
when she was a child by stepping on a piece of glass. 
Anu examination showed that the uninjured foot mani- 
fested a vatural tendency towards flat-foot, and the 
injured foot showed extreme flat foot, with the inner 
side of the great toe turned almost directly downward. 
She had grown gradually worse for some years, sO 
that when she came to him she had been obliged to 


vive 


- 


years 


up her employment as a domestic on account of 
On 


26, 1594, chloroform was administered with the 


hope of forcibly correcting the deformity, but owing 
to the extreme rigidity of the foot, failure was feared, 
so the patient’s consent was gained to resort to a cut- 
ing operation if it was found necessary. It was 
found impossible to overcome the deformity by manual 
The dis- 
placed astragalus formed the bulk of the deformity, 
id was the keynote to the trouble. ‘This, the author 
decided to remove, which he did through a lougitudi- 
ial incision in the inner side of the foot. ‘The foot 
could be immediately placed in a very satisfactory 


OSILION. 


force, aud an operation was decided upon. 


‘The usual surgical dressing was applied and 
foot held in proper position by a plaster-of-Paris ban- 
dage. The healing was prompt and satisfactory, and 
in about two months the patient began to walk. 
There is a marked improvement in the position of the 
foot. A ph itograph was shown, which was taken 
about one year alter the patient began to walk, show- 
ing that the ankle which was atrophied had developed 
considerably. The result of the operation more 
satisfactory from a practical than fiom an esthetic 
point of view. The patient still complains of some 
pain. When she stands mach or walks than 
usual, the foot is somewhat swollen in the evening, 


Was 


more 
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but she is now at work. While she is in every way 
better than before the operation, the result is not per- 
fect; but the writer hopes that eventually she will be 
quite well. 





Dr. JoeL E. Goipruwatir, of Boston, read a 
paper entitle d 
TENDON TRANSPLANTATION IN THE TREATMENT OF 
DEFORMITIES RESULTING FROM INFANTILE PA- 


RALYSIS. 


The purpose of this paper was to call attention to 


} 
} Caheo-Vaieus. 


the possibility of furnishing better mechanical attach- | 


ments for certain 


) ! 
non-paralyzed, or only partially 


paraly zed, muscles, as @ part of the treatment of ine | 


fantile paralysis. A certain number ot 
reported with results that were most gratifying, 
and from which it appears not unreasonable to class 
tendon transplantation with tenotomy and the other 


Cases 


surgical procedures which have a place in the treat-| rioredge. With the tendons in this position the action of 


the knee undoubtedly | 


meut of this condition. At 
tendon transplantation can be employed to advantage 
in a certain limited number of cases, and possibly at 
some of the other articulations, although the best re- 
sults are to be looked for in those portions of the 
body where the tendons are well formed and lie 
superficially. The operation is not to be attempted 
upon the tendons of muscles which are wholly pa 
ralyzed, except possibly in rare instances for the pur- 


were | 
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plaining of trouble in the left foot. When nine 
months old she became paralyzed, which partially 
cleared up, leaving the foot very weak, so that walk- 
ing has always been difficult. 
worse late, and there 


Lhis has been growing 
been considerable pain 
referred to the Inner side of the foot under the inner 
The left 


ot has 


malleolus. 
the right. 


leg was one inch shorter than 
There was marked atrophy of the left 
calf, and the foot was in the position of extreme ¢cal- 
In walkin: 


— 


y the weight was borne upon 
the inner edge of the heel, the anterior portion of the 
foot being turned outwards fully forty degrees with the 
normal axis of the ankle-joint. The posterior mus- 
cles were all paralyzed, with the exception of the 
peroneus longus and brevis, and the tendons of these 
wuseles instead of lying in the groove behind the ex- 


‘ternal malleolus had been drawn forward so that they 


rested on the outer surface of the malleolus near its ante- 


the wuseles caused extreme valgus and slight flexion 
at the ankle should be the 
The anterior muscles were practically normal, 


instead of extension as 
Case, 


and having no posterior muscles to antagonize them, 
their contraction caused such extreme flexion that the 


idorsum of the foot rested against the anterior surface 


pose of furnishing an additional support of a purely | 


conceivable 


it is that in the 
foot, for instanee, If the tendons on the inner side ure 
more atrophicd and offer less resistance than those on 
the outer side, these tendons might be attached to the 
This 
is merely a suggestion, however, it not having been 
tried practically, and the benefit to be derived there- 
from would undoubtedly be slight. ‘There is also a 
question as to whether or not two atrophied tendons 
would uuite firmly, although from watching the other 
cases, the author doubts if there would be any trouble 
on this account. 


tendinous character. 


inner side and thus increase the Jateral support. 


The best results from tendon transplantation are to 
be obtained in those cases in which one group ot 
muscles has been destroyed, leaving the antagonizing 
or accessory very little if 


any 
This results definite deformity which 


muscles 
in} 
more marked as the age increases. 


impaired. 
becomes 
The best illustra- 
tion of this is to be tound in the condition com- 
meniy seen in the foot where the gastrocnemius and 
the muscles at the inner side ot 


a 
50 


the foot have been 
destroyed, the peroneal muscles retaining their normal 
contractility. ‘The result is a valgus which constantly 
increases, from the muscular contraction and 
from the faulty mechanical position in which the 
Weight of the body must be received upon the foot in 
Walking or in standing. 


both 


This is also seen in connec- 
tion with the auterior muscles of the foot, the anterior 
tibial aud the extensor pollicis so often being destroyed 
leaves the peroneus tertius and the extensor communis 
digitorium, the only muscles to be used in flexing the 
foot at the ankle. ‘This also results in a valgus which 
steadily lucreases. 

To correct these mechanical conditions and to use 
the non-paralyzed muscles to the best advantage, the 
author had operated upon four cases and the tendons 
of the muscles given hew attachments. 

Casel. A young woman, nineteen years of age, 
Who came to the Carney Hospital October last, com- 


| 
| 
| 





lat about the lower edyve of the malleolus. 


of the ] A short time after this, the patient 
entered the hospital, aud the following operation was 
performed. 

An oblique incision four inches long was made so 
that it crossed the tendo-Achilles about 
above its insertion into the os calcis. 


ev. 


oue inch 
Through this 
wound the peroneal tendons were exposed and divided 
The tendo- 
the tendon of the pero- 
neus brevis passed under this and attached to the ten- 
don of the flexor longus pollicis. ‘The tendon of the 
peroneus longus was then attached to the tendo- 
Achilles, after which the wound was closed, and a 
plaster-of-Paris bandage applied, holding the foot ex- 
tended in order to relieve the strain as much as_ possi- 
ble from the sutured Que month later a 
valgus plate was applied, and this has been worn 
since. 

The method of attaching the tendons to each other 
is of great importance, and unless they are firmly 
joined the benefit of the operation is lost. The ten- 
don to which the attachment to be made is split, 
and the end of the severed tendon, after it has been 
scored, is drawn through this slit, and securely held 
by two quilted sutures, which are so placed that when 
tightened the outer tendon is spread out, furnishing a 
broad surface for union. ‘The result was best shown 
by the photograph which was exhibited. The valgus 
has largely been corrected, and what remains is con- 
trolled by the plate, so that the tread of the foot in 
walking is quite normal. As a fair test of the result, 
during the last five mouths the patient has been doing 
general housework, and has suffered no inconvenience 
trom the foot. 

Dr. Ruyat Warman, of New York, read a paper 
entitled 


Achilles was then freed, and 


tendons. 


is 


A STUDY OF THE 
TO ITS CAUSES, ITS 
WITH AN ANALYSIS 
SO-CALLED 
The 

on the 


WEAK FOOT 
DIAGNOSIS 
OF ONE 


FLAT-FOOT. 


WITH REFERENCE 
AND ITS CURE; 
THOUSAND CASES OF 


reader emphasized the importance of looking 
foot as a mechanism, and on the flat-foot not 
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2 


as a deformity only, but rather as 
At 


normal! foot. 


lisabl 


a weak or ¢ ¢ 
tention was called to the function of th 


machine. 


e 


Phat it was not only a support, but also 


a lever. If this activity o1 love rave Was diseased or 
lost, the foot was subj d to great mechanical disad- 
vantage. Ile laid particular stress upon the compo- 


flat-foot. 
These were (1) the improper distribution of the weight 


nent elements which made up the weak or 


upon the foot because of the pronation or valyus, (2) 

the displacement of the 

tion of the and (¢ 
the arch. 

The various predisposing and exci 

The 

weakness, and of the train- 

that future di 

be avoid “dl; the Ln porta e of the proper shoe, both 


line of strain by the abdue- 
foot, >) the secondary lowering of 


ting causes of 


weakness were enumerated. 
early recognition of the 
ing of children in order 
in childhood and adult life, and the treatment for the 


various grades of weakness and deformity, were then 


discussed, and illustrated by diagrams and casts. 
the writer emphasized the following 
Ilat-foot, in 


ts survical Selist 
. .. > ca 
deformity, of which 1 


In conclusion 


points. ‘is a compoun 


’ 


tribution 
er 


improper dis 


i 
ol 


tion, the ot the weight ana 


strain, are vastly vreat importance Chisum the 


depth of the arch. Phe weak and flat-foot can be | 


1 
| 


| liumerus It. 
importance of the | of { 


| 


he elements of valvus and abdue- 


cured, but only by the application of the simple prin- | 


ciples that any mechanic would apply to a disabled 
structure and use 


be 


weakness and deformity unl 


machine whose were known to him; 


in other words, t cun ol 


function re- 


has this end 


no permanent cure 


ess normal is 
cvained, por effective treatment unless it 
in view. 
tage, that it implies nothing that the student must 
unlearn; it is because of the misapplication and = mis- 
apprehension of flat-foot, and because of the associa- 
ynal tre: 
has bee 


tions which have so long obscured the ratic 
ment the that the term 
discarded trom the title of this paper. 

Dr. L. A. Wercen, of Rochester, N. Y., contrib 
uted a paper on 


ot deformity, 


METATARSALGIA, 


Dr. Roswett. Park, of Butfalo, N. Y., read a 


paper oll 


rHE DEFORMITIES AND MALFORMATIONS RESULTING 
FROM ACUTE INFECTIONS IN BONE, 
Clinieally, there are three locations in which bone 


infections are most commonly met with — beneath the 


eriosteum, ith the epiphyse S. and in the diaphyses. 
I pty I 

side, infections are of tour 
} 


(1) the tubercular; (2) the staphy- 
lococcus ; (0) the streptococcus 5 (4) the pueumococ 


To these may be 


From the path sovieal 
main Varieties : } 


cus. ulded rare instame in which 


other organisms are primarily or secondarily present. 
Of these, cert tinly the more common is the 
lar form, whose manifestations 
The other three may be 


tubereu- 
not 


grouped in a general way as 


ure usually acute. 
pyogenic forms of invasion in which pus is practically 
invariably produced, that 
time has elapsed. 

miliary tuberculosis 
most essentials with 


providing only sullicient 
Phe author alluded 


ot 


to tl acute 
bone, which corresponds in 
the 


and of which he had seen occasional examples. 


lungs, 

It is 
not quite so rapid as the pyogenic forms, and it may 
take two or three wecks to produce such destruction 
It stands, 
therefore, in intermediate position between the acute 


similar invasious of 


of the bone as to necessitate operation, 


The term weak foot has at least this advan- | 


infections and the slower (usually the tubercular) 

lesions, Nevertheless, it is sufficiently acute to de- 

mand prompt recognition, and 
. 

course of a bone disease 


when recognized may 


' 
Olle 


‘n be relieved by operative interference, 
The will depend first upon 
the location of the lesion, and secondly upon its char- 
acter. 

As showing the 


prompt 


relative frequency of parts in- 
volved, of 50 cases observed by Kocher the disease 
occurred 15 ttmes in the tibia aud 11 in the femur. 
Ot 98 cases collected by Leucke and Volkmann, the 
femur was involved 36 times, the tibia 34, and the 
Disease in the immediate neivhborhood 
hip-joint is about five times as common as in 
that of the knee. 


! 
he 


Comparing epiphyses with diaphy- 


sability might | ses, and accepting Schede’s 67 cases, we find that of 


in which the femur was involved, half of 
them were in the shaft and half in the diaphysis. In 
the tibia, of 27 cases only 9 concerned the epiphysis ; 

2 involved the epiphy; 


+ «= 


28 cases 


wud of 7 cases of the humerus 

With regard to necrosis, it concerned orthopedists 
nainly in this, that it produces in many instances a 
Veakening of the bone which m iy lead either to fract- 
ure, deformity or curvature. 
of 


Spontaneous fractures 
necrotie bone had oceurred under the writer’s ob- 
and he remembers of necrotic 
emur which broke as he was lifting the patient upon 
he operating table. 


ervation, one ease 
Incidentally, there is danger 
cancer in some of these cases, for Volkmann col- 
ected 32 cases in which old and fistulous passages be- 


t 


yi 


eame the site of epitheliomatous changes, and in 
which cancer was the final result. 
De. JAMES Kerr, of Washington, D. C., followed 


with a paper entitled 


JOINT DISABILITY FOLLOWING FRACTURES. 


1) W. LOVETT, of Boston, read a paper en- 
tle 


rx. R. 
| 


AMBULATORY TREATMENT OF POTT’S DISEASE. 


Ile considered this disease a very grave one, which 


} ought to be treated largely by recumbency during the 


active stage, for the reason that we recognize that our 


apparatus is intrinsically imperfect on account of the 
nature of the problem. If we use apparatus, it seems 
to him that the proper use would be in a small way to 
vary the monotony of recumbency. Used in any way, 
we should remember that the position of the super- 
incumbent weight is a most important matter, and 
that the chest aud head should be thrown as far back 
as possible. Indeed, we see bDature trying to throw 
the chin into this position continually. We should 
tlso remember that the higher up the body or back- 
ward pull is made, the less is required, and that when 
this limitation in the use of apparatus is accepted, its 
field will be more limited than it 
tracts 


The use of 
; author an 
advantage, inasmuch as it adds but little to the dis- 
coutort of the child, and it manifestly increases the 
length, which it can only do by diminishing the curva- 
ture 1 


is now. 


mi during recumbency seems to the 


u the vertebral column. 
Dr. A. EK. Hoap ey, of Chicago, exhibited and de- 
A NEW 


SPINE BRACE, 


It was designed and alopted by him for the mechan- 
ical Support of the middle region ot the spine. The 
range of its greatest utility is the support which it 
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affords to the spinal column between the middle of the 
lumbar and the middle of the dorsal regions, although 
its usefulness is not strictly confined to these limits. 
Inasmuch as the greater number of diseases of the 
spinal column requiring mechanical fixation occur 
within this region, its usefulness will be comparatively 
very great, if found to be efficient. In its simplest 
form the brace consists of a steel frame, a rigid chest- 
pad and two aprons, The chest-pad is adjusted in 
contour to fit the upper anterior portion of the chest. 
The pad in length is about three times its width and 
adjusted transversely, resting immediately below the 
sterno-clavicular articulations. 
versely should be as long as practical without being 
interfered with by the action of the pectoralis major 
muscles in the movement of the shoulder. It should 
be made of sheet metal hammered to give shape and 


rigidity, covered and lightly padded. The author 


then described in detail the component parts of this | 


| 


brace, which he divided into four portions: 
a lower and two lateral portions. 
found useful tu orthopedic surgeons. 


all upper, 
This brace will be 


REPORT OF FCUR CASES OF SPONDYLITIS 


SECOND CERVICAL VERTEBRA. 


OF 


A paper was read on this subject by Dr. Reginatp 
H. Sayre, of New York. 

Three years ago he brought before the Association 
some cases of spondylitis of the second cervical verte- 
bra, as it happened that within a few months’ time four 
cases came under his observation which presented al- 


Its real length trans-| 
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the jaw from ear to ear. Universal joints at the back 
of the neck and between the shoulder blades allowed 
the adjustment of this apparatus to any position of the 
head, while the distance between the head and body 
pieces was regulated by a rachet and key extension. 
Three cases at the present time seem practically well, 
and since the removal of the support, the range of 
motion of the neck has increased in all directions and 
there has been no return of pain. 

Dr. A. M. Puerps, of New York, followed with 


some remarks on 


A STUDY OF THE ANTERIOR FORMS AND BURROWINGS 
OF LUMBAR ABSCESSES. 


Dr. S. L. McCurpy, of Pittsburgh, described and 
exhibited 


A COMBINATION TRACTION AND IMMOBILIZATION HIP- 
JOINT BRACE. 

Traction was of the utmost importance. In order to 

apply traction, as well as immobilization, to the hip- 


| joint in disease, the author had devised a combination 


|of the long traction hip-splint and the Thomas splint. 
THE | 


Dr. Joun D. SkeeR, of Chicago (by invitation) 


| exhibited 


|that may give rise to any degree of deformity. 


most identical lesions, accompanied by very similar) 


deformities. ‘These cases had now been without ap- 
paratus to support the head for a number of months. 


back of the neck, at the level of the first or second 
cervical vertebra, which in each instance happened to 
be on the right side of the neck. In each case the 
chin was directed toward the right side of the body, 
the right sterno-cleido-mastoid muscle was rigid, the 


face looked downward, while the left ear was brought | work saw adapted to a butcher’s frame and states that 
. . ° | . . 

much nearer the corresponding shoulder than its fel- the **bones should be accurately adjusted and if they 

In one instance, the face was deflected so far | 


low. 
from the perpendicular as to be almost parallel with 
the floor and pressed so closely against the clavicle as 
to cause an excoriation. The position of the head 
was in marked contrast to that assumed by patients 
with torticollis due to contraction of the right sterno- 
cleido-mastoid muscle. 


supported their heads with their hands almost inces- 
sautly. In turning to view any object the entire body 
moved as a solid mass without any rotation of the 
head. The jaw was opened with great difficulty in all 
cases. At the present time, all but one case can open 
their mouths freely, and this case has much more con- 
trol of the mouth than formerly and is enabled to 
swallow with much more ease. In all the cases the 
chin was so much depressed as to make swallowing 
difficult. 

These cases were treated by means of a support, 
which consisted of a pelvic belt with two upright back 
bars passing upward over the shoulders and held in 
position by shoulder-straps and an apron. From this 
an extension rod passed from between the shoulders 
to the base of the skull, where it joined a rolled 
metal band passing around the head and secured in 
position by a forehead strap and a strap passing under 


Motions of the head in any | lated and prevented union. 
direction were excessively painful, and the patients | that the pockets and irregular open spaces were made 


} 
| 











A NEW SURGICAL SAW, 


Ile said that where there is non-union of the bones 
after excision of the knee-joint, we have conditions 
Any 
procedure that will prevent the rotation and backward 
displacement of the tibia, without the interposition of 
any foreign body between the cut surfaces of the bones, 
will coutribute to the success of the operation. If the 


| tibia were cut off slightly concave and the femur cor- 
In all of them there was noted a small swelling at the | 


respondingly convex, the bones would lock together 
in such a way as to prevent rotation and the backward 
displacement of the tibia. This method of joining the 
bones together was first practised by Dr. Fenwick, of 
Montreal, in 1868, and published in the * International 
Kucyclopedia of Surgery.” The doctor used a fret- 


do not fit nicely saw off a thin slice from either or both 
of the bones, and if necessary remove thin slices with 
the cartilage knife.” 

Objection has been urged against Fenwick’s opera- 
tion, for the reason that pockets have been found be- 
tween the ends of the bones in which matter accumu- 
Dr. Skeer appreheuds 


with the narrow saw and the cartilage knife at the 
time of the operation. 

Ile proposes to improve the technique of this opera- 
tion by making the sections with a concavo-convex 
saw which he had devised for that purpose and which 
cuts a true circle, so that when the cut surfaces of the 
bones are brought together they will coaptate with 
mathematical accuracy. The saw-blade is nine inches 
long and two inches broad, curved on the flat with a 
concavity of one-fourth of an inch. 


Dr. W. O. Piimpron, of New York, read a paper 
entitled 


EXCISION OF THE KNEE AS AN ORTHOPEDIC PROCED- 
URE. 
The success of the operation is no longer an ex- 


periment, and when performed under right conditions 
and by a skilful operator should not only save limbs 
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but lives. ‘Too much cannot be said in favor of early 
treatment by mechanical and fixation methods in dis- 
ease of the kunee-joint. If the profession at large 
recognized disease of this joiut in its incipiency and 
ewployed extension and fixation methods of treatment, | 
comparatively few cases would advance so far as to 
necessitate excision. It is the duty of the orthopedic 
surgeon who teaches to lay special stress upon the 
early recognition, as well as early mechanical treat- 
ment, of these diseases. When the fixation aud exten- 
sion plan of treatment has been conscientiously tried 
and has not arrested the disease which is manifestly 
on the increase, the surgeon should explore the joint 
and do whatever the conditions demand, whether to 
wash out or to excise. When the articular surfaces 
are destroyed, the bone and the soft parts extensively 
involved, the joints should be excised. 

In the series of excisions which the author reported, 
there were several examples of great destruction from 
osteomyelitis and tubercular disease where amputation 
was avoided and several inches saved to the length of 
the limb by allowing the cavity to fill and the clot to 
organize. In one case of osteomyelitis seven inches 
of bone were reproduced. In determining what opera- 
tion for excision of the knee best subserves the re- | 
quirements, it may be said that that method which | 
allows of the most complete removal of all diseased | 
tissue and affords perfect drainage, retains the parts | 
in best apposition and fixes the bones without the use | 
of pins or wire, and last, but not least, the one that | 
can be dove with the greatest ease and rapidity, is to 
be preferred. Fenwick’s operation fulfils all require- 
ments, with a fewexceptions. Where the head of the 
femur is destroyed, precluding the section according to 
Fenwick, Phelps has devised a method to meet this | 
condition by sawing a wedge-shape at the end of the | 
femur and a V in the tibia for its reception. The) 
length of time taken for excision of the knee is an im- 
portant element with regard to the mortality of the 
operation, as the shock of the operation in excision of 
the knee must of necessity be profound. The author 
said that Dr. Phelps, on an average, did not consume 
more than fourteen and one-half minutes in excisions 
of the knee, except in exceptionally bad cases. He 
had seen him do an excision in ten minutes from the 
time the first incision was made until the last plaster 
bandage was in place. | 

Dr. A. J. STEELE, of St. Louis, exhibited 


| 
| 








| 








AN APPARATUS FOR THE TREATMENT OF CLUB-FOOT, | 
AND TWO CONTRIVANCES TO BE USED IN HEAD- | 
TRACTION AND IN HIP-TRACTION, | 

y . , . | 
Dr. Louis A. WEIGEL, of Rochester, N. Y., read a| 
paper entitled | 


| 


MECHANICAL SUPPORT IN THE 


LIOSIS. 


TREATMENT OF SCO- 


He believed that a mechanical appliance could be | 
used with as much benefit, be made to do its work and | 
be worn as comfortably on the back as on the legs. 

The following officers were elected: President, Dr. | 
Royal Whitman, of New York; First Vice-President, 
Dr. George W. Ryan, of Cincinnati; Second Vice- 
President, Dr. Joel E. Goldthwait, of Boston; Secre- 
tary, Dr. John Ridlon, of Chicago; Treasurer, Dr. E. 
G. Brackett, of Boston. 

Place of meeting, Buffalo; time, third week in| 
May, 1896. 
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A MEDICAL VIEW OF THE 
LOURDES. 

Dr. Epwarp Bepor has been to Lourdes, and he 
writes his impressions of the “ miracles”’ there being 
performed.’ He says that a visit to Lourdes will fur- 
nish the physician with more food for reflection than 
a dozen clinical lectures, or a series of visits to all the 
great hospitals of Paris, London and Vienna. He 
will, among other useful things, learn how little he 


MIRACLES AT 


knows, after all, about these patients whose pulses he 
feels, whose temperature he takes, and whose tongue 
he inspects in his daily work. He will discover that a 
man, aud still more a woman, is a great deal more 
than the physiologist has told him, and that the physi- 
ologist has but lifted the veil which shrouds the mys- 
tery of the human organization. 

He went to Lourdes in the month of August, on 
the eve of the festival of the Assumption, and “ min- 
gled with the thousands of pilgrims who sought the 
virtues of the sacred fountain at the rock of 
biele.” 


Masa- 
He found it difficult “to remain strictly 
philosophical,” “impossible to be coarsely  scepti- 
cal” in that strange assembly. 
be the heart 


Hard indeed would 
of any medical man which could re- 
main unmoved by the sights which met his eyes. 
At no other spot in the wide world could the medical 
faculty behold at a glance so many of its failures! 
A cemetery could hardly rebuke our art more sternly! 
The pilgrims were mostly of the upper middle — not 
of the poorer — classes. It was an army of incurables. 
At terrible cost of suffering and inconvenience they 
had reached this place: consumptives in the last stage 
of the malady; paralytics, the subjects of spinal 
disease; the wretched victims of rheumatic arthritis ; 
cases of lupus with faces and eyes devoured by the 
malady; children, mere bundles of skin and bone; 
idiots and epileptics, halt, lame, and blind, whose last 
hope was the Virgin of Lourdes! 

No one who has not visited Lourdes “can have any 


1 Nineteenth Century, October, 1895. 
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idea of what the sincerest prayer and the highest de- 
votion are,” possibly because bodily suffering touches 
us more closely than anything else. The suppliants 
in the grotto kueel for hours with arms outstretched, 
wrapt in devotion, and often in ecstasy, regardless, or 
rather unconscious of the bystanders who have visited 
the place from curiosity. But an air of deepest rever- 
This earnestness 
on the part of the worshippers, Dr. Bedoe says, ex- 


ence envelops the whole multitude. 


alts the whole organism and serves of itself to explain 
Is it after all so very dif- 
ferent from the wonders wrought in the temples of 
old ? 
tion with such circumstances and such religious exalta- 
tion. ‘The temples of E-culapius in Ancient Greece 
were visited by the sick just as Lourdes and St. Wini- 
fred’s Well are visited now, and with as much benefit 
apparently. After prayer to the god, ablutions and 
sacrifices, the patient was put to sleep on the skin of 
an animal offered at the altar while the priests per- 
formed their sacred rites. 


much of the thaumaturgy. 


Miracles have always been affirmed in connec- 


The appropriate remedy 
would sometimes be suggested, but more commonly 
rules of conduct and diet would suflice. When the 
cure took place, which very frequently happened by 
suggestion, as in modern hypnotism, and by the stimu- 
lus to the nervous system consequent upon the pilgrim- 
age and the hope excited in the patient, a record of 
the case and cure was carved on the temple walls ex- 
actly as is done to-day at Lourdes. 

Dr. Bedoe believes that faith was the s’ne qua non 
in Greece as in the Pyrenees, everything connected 
with the temple and its ceremonies was calculated to 
excite religious awe and to stimulate faith. The 
patient underwent purifications, fasting, massage and 
fomentations ; this treatment is paralleled at Lourdes 
to-day. The Greek invalid was well primed with the 
stories of the marvellous cures which had taken place 
at the sacred fane; he began to feel the blessed stimu- 
lus of hope. He offered prayers and sacrifices that 
in the incubatory sleep the remedies for his ailment 
might be revealed. If all failed, it was set down to 
the want of faith on the patient’s part, not to any de- 
fect on the part of the divinity or the priests. 

Miracles of healing took place, if history may be 
credited, in Egypt, Babylonia and Chaldwa; anthro- 
pologists tell us that they happen with savages. As 
Christianity has no monopoly of faith-healing we may 
imagine what it is which underlies all these phenom- 
ena, 
frauds is to betray the non-scientific mind ; so univer- 


not despise. 
“is an ideal method, since it often attains its end 
when all other means have failed.” It is entirely of 
scientific order, though its domain is limited; to pro- 


duce its effects, it must be applied to those cases 











to disappear if such lesions be of the same nature as 
paralysis and other disorders of motion and sensation 
which are commonly considered to be the sole field for 
the influence of the faith-cure. 

M. Littré is cited as describing seven “ miracles” 
which took place in France at the end of the thir- 
teenth century at the tomb of St. Louis. 
the simple facts, as given in the churches of 


IIe states 
the 
period, and endeavors to give a pathological interpre- 
tation of them. He notices, in the first place, that at 
the moment of cure the patient felt a sharp pain; the 
part affected seemed to be stretched or touched, and 
sometimes a sort of cracking sensation in the bone 
was experienced; then movements became possible, 
although the lengthening of the limb and the possi- 
bility of moving it were not felt immediately. The 
cure was not so sudden; a period of weakuess, long 
or short always followed the miracle, and the part 
only gradually regained its use. The cracking of the 
bone is just what the surgeon finds when he moves a 
joint which has become fixed by disease; without 
breaking down these adhesions, he can do nothing to 
restore the articulation, In cases of rheumatic paraly- 
sis a similar state of things is observed. We recog- 
nize the cracking and the pain as genuine pathologi- 
cal details; we should not expect a natural cure 
without these details. Littré explains the process in 
the words of Dr. Ouimus, who applied to the elucida- 
tion of the subject his theory of nervous vibrations. 
The ascending action or vibration expresses the influ- 
ence of the physical on the moral; the descending 
action or vibration expresses the influence of the 
moral on the physical. In these cases it is the de- 
scending action which we have to consider. This 
action is exerted on the muscular portion of the af- 
fected part; it contracts energetically; it breaks 
down the pathological adhesions if they exist; it re- 
stores the bones violently to their place. This done, 
the patient is in condition to use the limb, but not 


| without passing through a period of debility which 


| 


requires time for recovery. It is a violent extension 


/produced by muscular contractions. What the sur- 
'geon has to do with his hand is here done by an in- 
fluence exerted on the muscles themselves, and in a 


'far more beneficent manner than surgery can effect. 


What is the exciting cause of these energetic con- 
tractions? That, Dr. Bedoe says, which we find in 


all miracles of this sort —a strong persuasion, a com- 


To set them aside as silly talk and priestly | 


plete confidence. Under a profound emotion born of 


|these sentiments, the patient, feeling that the cure 
sala thaumaturgy implies a basis of fact which we must 


Professor Charcot says that faith-cure | 


which demand for their cure no intervention beyond | 


the power which the mind has over the body. Purely 
dynamic diseases are cured by this means, but not 
organic maladies. Ulcers and tumors may be caused 


| 


was in the extension of the part, had a belief which 
he could understand. Of course, such faith is not 
possible in every case. On one side there must be 
the mental condition which can receive in its fulness 
the emotion born of persuasion and confidence; and, 
on the other, all lesions must be susceptible of cure. 
Dr. Bedoe gives familiar instances of unwonted 
strength generated by strong excitement. A gouty 
man who has long hobbled about on his crutch finds 
his legs and power to run with them if pursued by a 
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wild bull. The feeblest invalid under the influence | in ignoring the communications of the Committee of the 
of delirium or other strong excitement will astonish | Association. 

her nurse by the sudden accession of strength she} On the other hand, the 
may exhibit. In other words, these phenomena, like that the new system now announced will result in 
the majority of the miracles of healing, are effected | giving better medical services to the hospitals affected 
by the overpowering influence of a great idea on the) thereby. 


nervous system. : > - 
an - 


Commissioners contend 


MEDICAL NOTES. 
Ilomeopatuy IN Perv. — It is announced in the 
daily press that an American physician, after five 


REORGANIZATION OF MEDICAL BOARDS IN 
THE NEW YORK CITY HOSPITALS. 


THe Commissioners of Public Charities and Cor- 
rection in the city of New York have given the medi- 
cal profession of that city one of the greatest sensa- 


years of struggle, has secured the right to practise 
homeopathy in Peru. 


, 


“Inprex Mepicus.” — The following subscriptions 
for the Index Medicus have been received by Dr. J. 
S- Billings, for the period September 24, to October 
24, 1895: 


tions it has had for a long time by their action, made 
public on October 21st, in arbitrarily abolishing all the 
present medical boards (including both consulting and 
visiting physicians) of the various hospitals under 
a} ; af ; 7} , s1yYfA ; , « 7 2 2 sy a 
their direction, with the exception of that of Le llev Ue | Boston, Mass.: Dr. J. R. Chadwick, E. G. Cutler, Dr. Dr. F. C 
Hospital. I'he institutions affected are the great City Shattuck, Dr. E. Wigglesworth, Boston Medical Library As- 
(formerly Charity) Hospital, on Blackwell’s Island.| sociation (2 copies), Boston Society for Medical Improvement 
ee ¥ , . : ( -opies), State Boar ; a] Massachusetts 
the Hlospital for Nervous Diseases, the Maternity, ee renee oe ee ee 
B ; , »| Bristol, Eng.: Bristol Medical Library. 
Workhouse and Almshouse Hospitals, and the Ford-} Brooklyn, N. Y.: Dr. George R. Fowler, Pratt Institute. 
ham, Gouverneur and Randall’s Island Hospitals. It | Buffalo, N. Y.: Dr. M.D). Mann, Dr. John Parmenter, Dr. Ros- 
well Park, Medical Department, University of Buffalo. 
: : : Chicago, Ill.: Dr J. H. Etheridge, Dr. E. Fletcher Ingals. 
boards, the appointments to which are to be decided | Cincinnati, O.: Dr. Joseph Ransohoff. 
upon by the Faculties of the College of Physicians | Cleveland, O.: Dr. Hunter Robb, 
. , : . 1p denver, Col.: Dr. J. T. Eskridze. 
and Surgeons, Beilevue Hospital Medical College, and na, GNSS EOE ay See Ee 


; ries ; | Grand Rapids, Mich.: Medical Library Association. 
the Medical Department of the University of the | Nashville, Tenn.: Dr. Richard Douglas. 


City of New York. The medical board of the Har- | New Haven, Conn.: State Board of Health, Connecticut. 
> | New York City: Dr. I. Adler, Dr. Samuel Alexander, Dr. L. B. 

é : : tats Bangs, Dr. Francis Delatield, Dr. A. A. Herter, Dr. A. Jacobi 

has already been reorganized on this basis. It is felt 2 copies), Dr. Mary Putnam Jacobi, Dr. E. E. Keyes, Dr. F. 

by many of the profession not connected with the} P. Kinnicutt, Dr. Charles McBurney, Dr. John P. Munn, Dr. 
“ P | W.K. Otis, Dr. Wm. M. Polk, Dr. B. Sachs, Dr. H. Reginald 

Sayre, Dr. John E. Weeks, German Hospital and Dispensary, 

New York State Medical Association, Woman’s Medical Col- 

appointments, and that it practically excludes medical | lege of New York Iufirmary. 

Philadelphia, Pa.: Dr. Thomas G. Ashton, Dr. F. X. Dereum, 
Dr. H. A. Hare, Dr. Ernest Laplace, Messrs. Lea Brothers & 
Co., Dr. J. H. Musser, Dr. 5. D. Risley, Mr. W. B. Saunders, 

At ihe first meeting of the New York County| Alumni Association of Woman’s Medical College, College of 

Medical Association after the summer recess, which| P!ysicians of Philadelphia, Philadelphia County Medical So- 

s : : ciety, Philadelphia Pathological Society. 

was held on October 21st, a Committee appointed at} pittsburgh, Pa.; Alleghany County Medical Society. 

the June meeting to consider hospital and dispensary | Providence, R. I.: Dr. M. B. Gornberg. 

Richmond, Va.: Dr. G. B. Johnston. 

St. Louis, Mo.: Dr. E. C. Burnett, Dr. Henry H. Mudd. 

San Diego, Cal.: Dr. Wm. A. Edwards. 

In the case of the Harlem Hospital this Committee | ‘Troy, N. Y.: Dr. Wm. Wotkyns Seymour. 

asked for a hearing before the Commissioners in the Washington, D. C.: Medical Society of District of Columbia. 


interest of the medical men who had been summarily 


Battle Creek, Mich.: American Medical Missionary College. 


is proposed to substitute for the present boards new 





lem Llospital, as previously reported in these columns, 


three schools previously mentioned, that this action is 


unjust to the physicians and surgeons holding hospital 


men who are not graduates of these colleges from any 
chance of obtaining such positions. 


abuses and other matters made a report in which the 
action of the Commissioners was strongly condemned. 


mane NEW ENGLAND. 
deposed, and urged upon the appointing boards of the Aawee Suensiaus Deaiia on Macsen. «Bie. 
|ing the week ending at noon, October 50, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 107, scarlet fever 58, measles 3, ty phoid 
fever 39. 


medical colleges that action should be deferred until 
charges had been preferred, or, in the absence of 
charges, that they should be re-appointed. Both the 
colleges and the Commissioners, however, totally ig- 
nored the communications of the Committee. 

The following resolutions of protest were accord- 





Tne STAFF OF THE City OF Boston ALMSHOUSE 


ingly adopted by the Association : degli ' 
. nD HospitaL.— The following gentlemen have been 


Resolved, That this Association condemns the wholesale 
dismissal of medical men from hospital positions without |“! I Island. B Marl D 
cause or hearing. pital on Long Island, Boston Ilarbor: Dr, Abner 


| 
| ‘ il . 
|appointed as a visiting staff to the almslhouse and hos- 
Resolved, That we express our disapproval of the action | Post, visiting surgeon; Dr. James J. Minot, visiting 


of the Faculties of the four divisions of Bellevue Hospital | physician; Dr. Eugene A. Crockett, visiting surgecn ; 
and the Commissioners of Public Charities and Correction | Dr. Alex. Quackenboss, visiting ophthalmic surgeon ; 
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Dr. Edward W. Taylor, visiting neurologist; Dr. 
William T. Councilman, visiting pathologist. Each 
of these well-known physicians holds some position in 
connection with one or more of the following institu- 
tions: Boston City Ilospital, the Massachusetts Gen- 
eral Hospital, the Carney Hospital and the Massachu- 
setts Charitable Eye and Ear Intirmary, so that to the 
patients is guaranteed the best of treatment and to the 
commissioner and superintendent a body of trained 
expert medical advisers in the management of the in- 
stitution with which they are connected. 
NEW YORK. 

ADENOIDS AND NASO-PHARYNGEAL CATARRH, — 
At the last meeting of the County Medical Associa- 
tion the principal paper of the evening was by Prof. 
i Solis-Cohen, of Philadelphia, who took for his sub- 
ject, * Ly mphoid Hypertrophies at the Vault of the 
Pharynx (so-called Adenoids) and their Relations to 
Rhino-Pharyngeal Catarrh.” 

Deatu or Dr. Conrnap.— Dr. Harry B. Conrad 
died suddenly of cardiac disease while walking in the 
street with his wife on Sunday evening, October 20th. 
He was a prominent up-town physician, and forty-three 
years of age. Ife was a graduate of the Medical De- 
partment of the University of the City of New York 
in the year 1877, and belonged to the Academy of 
Medicine and other Societies. 


> 


Wiscellanp. 


ONE THOUSAND MAJOR GYNECOLOGICAL 
OPERATIONS. 





DcnrinG the last ten years Schauta, gynecological 
surgeon at Vienna, lias performed a thousand capital 
gynecological operations, the results of which have 
been published by his assistant Herzfeld. 

Ether is preferred to chloroform, as being the safer 
anesthetic ; Schauta, however, thinks “that the affee- 
tions of the air-passages are a contraindication to the 
employment of ether (7). Formerly he used chloro- 
form ; but several cases of death happened under this 
anesthetic, which led him to renounce its further use. 
He thinks that the malaise following ether is of 
shorter duration and the vomitings are less frequent 
than under chloroform anesthesia (a still disputed 
point). 

Nearly all of Schauta’s operations were performed 
for affections of the uterus or its aduexa. It has 
been the general custom of this surgeon, during the 
course of the operation, to make a bacteriological ex- 
amination of the contents of the tumors or organs 
removed. ‘This examination suflices to demonstrate 
the existence or the absence of the streptococcus, the 
staphylococcus, or the gonococcus, ete. If the pres- 
ence of bacteria has been determined without identifi- 
cation of the species, drainage is deemed necessary, as 
in all cases where the examination has revealed the 
existence of pathogenic bacteria. The drainage is ef- 
fected by means of strips of iodoform gauze intro- 

' Wlinisecher Bericht iiber 1,000 Bauechhehlen-Operationen als 


Beitriig zur Lehre you der Indikation und ‘Teehnik der Koeliotomie, 


Vienna, Is05. See also analysis of J. K, Comte in Semaine Médicale, 
1895, p. Ixii. 


} 
ry 


to a “pocket” of the same material and 
placed inl Douvlas’s }) uch and lett till the fourth day 
and sometimes longer. 


duced in 


In 49 cases celiotomy was performed for extra- 
uterine pregnancy. ITlalf of these patients had retro- 
uterine hematocele. Four died, but in two only was 
the death the direct result of the operation. The 
operative procedure was essentially the same as that 
in usage for extirpation of the adnexa. In half the 
Causes the adnuexa of the Opposite side were also re- 
moved, being the seat of inflammatory alterations ; 
almost all these patients were in the early months of 
pregnancy; in six only was the pregnancy far ad- 
vanced. The results of these 49 operations are con- 
sidered as encouraging to early extirpation of the 
fetal pouch, that is, of the adnexa, as the fetus gener- 
ally develops in the tube or in a tubo-ovarian sac, the 
result of inflammatory processes. The ovary itself, 
is but exceptionally the seat of an = extra-uterine 
pregnancy. As for the so-called “ abdominal preg- 
nancies,” they are always, so to speak, secondary toa 
tubal pregnancy. 

In 160 cases operative intervention was demanded 
for uterine myomata or fibromata. In 40 of these 
patients the operation was castration (followed by two 
deaths from secondary hemorrhage). In 18 cases the 
tumor wes enucleated (four deaths). In 21) cases 
there was total extirpation of the uterus by the abdo- 
men, vagina, or sacrum (three deaths). The opera- 
tion by sacral resection is reserved for certain tumors 
situated low down, and to which access is more easily 
obtained through the posterior part of the pelvis. In 
Sl cases supra-vaginal amputation was performed (15 
deaths). 

In 160 cases the uterus was extirpated for ecarci- 
noma, with a mortality of 13 per cent. In 140 of 
these cases, the uterus was removed per vaginam (12 
deaths). Fifteen times the ablation was performed 
by removal of part of the sacrum — there was a mor- 
tality of five. In four of these patients the carcinoma 
had extended beyond the limits of the uterus ; 
Schauta has since then declined to operate on any 
more cases of the kind. While cancers of the cervix 
are better removed per vaginam, the sacral method is 
preferred for tumors ¢f the body of the organ. Ina 
few instances the uterus was removed by abdominal 
section 3 four out of five of these persons died. 

Ovariotomy was practised on 198 patients. In 47 
cases torsion of the pedicle was found, the mortality 
was 8.1; Casarean section was performed 43 times; 
six of these cases were followed by supra-vaginal am- 
putation, and 37 by suture of the uterus. Two of 
the six patients operated on according to Porro’s 
method succumbed. ‘Thirty-eight patients were the 
subjects of a conservative Cesarean section; four for 
eclampsia, and two deaths, and 31 for narrow pelvis ; 
of the other two cases, one had contracted vagina and 
the other a lithopedion, causing serious obstruction to 
delivery. Of the 31 operations for narrow pelvis, 
two only were fatal. ‘The superiority of the conser- 
vative section over other operations seems demon- 
strated ; Schauta deems it even preferable to symphy- 
seotomy. ‘The incision is made without the elastic 
ligature; the loss of blood is not excessive. Silk 
sutures, deep and superticial, unite the edges of the 
uterine wound, and the duration of the operation is 
only about twenty minutes. 


Castration was performed in five cases of osteo- 
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malacia; all got well of the disease (modus operandi 
not understood ). Castration also practised in 
five cases of grave menstrual psychoses; four were 
cured or greatly benefited. 

Total extirpation 


Was 


of the uterus by the vagina was 
effected in 181 patients ; there were 14 deaths. <As 
for total extirpation by abdominal section, this was 


attempted but four times (one death by pneumonia). 


Abdominal hysteropexy was done 77 times. All 
the patients got well. The fixation was effected 
either by means of a median suture traversing the 


anterior wall of the uterus, or by two lateral sutures 
including the round ligament 


and a portion of the 
uterine wall. 


In all these patients, who had been 
under observation at variable periods, a permanent 
cure seems to have been obtained; two of them have 
gone through a normal pregnancy. 
Comte thinks, oucht to be reserved for cases where 
the uterus is fixed in retroversion combined with retro- 
flexion, for the success of vavinal lysteropexy among 
gynecologists of the present day seems destined more 
and more to limit the indications of ventro fixation. 

Among the laparotomies made for the purpose of 
diagnosis, there were 15 cases in which the opera- 
tion disclosed chronic tuberculosis of the peritoneum ; 
14 of these patients got well after the operation. 

An inte resting case is recorded of strangulation ol 
the uterus by torsion around 
axis ina woman aged twenty-four years; the torsion 
was produced during an elfort to raise a heavy burden. 


in retroflexion 


The right cornu of the uterus, very much swollen, 
was strangulated in Douglas’s pouch, while the left 
was turned upward and forwards. Reduction was 


effected by laparotomy. 
Schauta estimates the mortality of all these opera- 


tions as 104, that is, 10.4 per cent. ; nevertheless, in | 


45 cases only the death was the direct consequence ol 
the Operatwion. 
~_ 
DEATHS UNDER ANESTHETICS: 
FORM. 


CHLORO- 


Tue reports under this heading of cases of deaths 
under chloroform in the Jritésh Medical Journal have 
been so frequent of late as to elicit the following note 
from Mr. EK. C. Cripps, M.RLC.S., Eny., who writes : 

* The of deaths chloroform which 


reports under 


appear in almost every number of the british Vedical | 


Journal form very melancholy reading. In the case 


reported by Mr. Coates on October 12th, it would be | 


ipteresting to know why chloroform was administered 


in preference to ether. ‘The heart’s action was ascer- | 


tained to be feeble before the operation, and there 


seems to have been nothing to contraindicate ether, so | 
that the case was essentially one in which ether and | 


not chloroform should have been used, and in all 


probability if it had been, the patient would have been | 


alive now. Ether may be covtraindicated in a very 


few instances, but in the large majority of cases it is | 


the best and safest anesthetic, and it seems almost 
criminal to use in prele reuce to it chloroform, which 
is five times more dangerous.” 

The operation was simply a sequestrotomy on a 
metacarpal bone, aud, as Mr. Cripps says, the fact 
that the heart’s action was noted to be feeble should 
have coutraindicated chloroform. At the WULOpsy the 
heart walls were found flabby and thinner than nor- 


mal. ‘The valves were normal. 


‘gr . . | 
[his Operation, 


. | 
its own 
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OBITUARY. — BENJAMIN CUSHING, 


BeNJAMIN CustinG, M.D., died at his residence on 
Percival Avenue, Dorchester, October 16, 1895, aged sev- 
enty-three years. Of those who knew him, there are very 
few, if any, who will read the above announcement without 
a sense of personal loss. His exalted character, his in- 
tegrity, his sincerity, his desire not only to make his own 
life useful but to aid others in making their lives more use- 
ful, his devotion to his profession, his great abilities, his 
kindness and benevolent and sympathetic nature, had en- 
leared him to all hearts. And when it came to be under- 
stood that he was stricken down with what was likely to 
result in a fatal disease, it seemed as though a pall of 
mourning had been cast over the whole profession in his 
neighborhood ; and now, though not wholly unexpected, the 
sad news of his death finds us all unreeconciled and all un- 
prepared. 

We must, however, find our consolation for this loss in 
the fact that his has been a valuable and useful life, and no 
misfortune can ever reach him now. Ile has gone in the 
fulness of time. Ile has passed his threescore and ten 
Ile has made for himself a place in the memories 
| of those who knew him, that will be kept sacred till their 
}own lives shall cease. He has ended a useful life. He 
jlias ministered to many. His name is cherished by all. 
| Younger men in the profession owe to him a debt of grati- 
tude that can only be repaid by imitating the example he 
set them, and by practising medicine along the lines of high 


M.D. 


years. 


_j} and ennobling virtue and devotion to right principles that 


|he taught in all his councils, and illustrated and exempli- 
fied in his life. They will have to remember forever his 
l valuable suggestions, his ever ready sympathy and assist- 
| ance, his universal and respectful recognition of their mer- 
| its everywhere and at all times. 

We to whom it was given to avail ourselves in every 
emergency, without dread of intrusion, of his extended ex- 
perience, his great wisdom and his wonderful skill, know, 
perhaps, better than others can know, that the community 
has sustained a loss that is only saved from being irrepara- 
ble by the influence that he has exerted in raising the 
standard of professional attainment, manliness and true 
nobility, in his neighborhood, to a level with his own. 

It is diflicult to be reconciled to his departure; but it 
must Come some time, as it comes to all. And though we 
would not have chosen that it should come through a lin- 
| gering, wasting and painful malady, it cannot be said that 
it has come before its time. 

With his life’s work all accomplished, in the midst of 
family and friends, with a remembrance firmly established 
in the hearts and homes of the whole community, with a 
place secure in the front rank of his beloved profession, 
and with an abiding faith that something better is coming 
in the great hereafter, he has gone to his rest. 


Honored and loved, by kindest hopes attended 
Wherever he was known, 

lis journey done, his suffering all ended, 
He laid life’s burden down. 


There is no better ending to this our mortal life. 
W. S. E. 


> 


Correspondence, 





TOO MUCH HIGH PRESSURE AT SCHOOL. 
Boston, October 28, 1895. 
Mr. Epitor:— Most parents think that the studies of 


their sons and daughters at high school are altogether too 
numerous and too severe. We are apt to suppose that it is 
ithe particular high school to which our young people go 
lthat is at fault; but a little inquiry shows that our neigh- 
boring academies are just as bad, or even worse, in this 
respect. Who are to blame for this? Certainly not the 
parents. The teachers disclaim the responsibility, and 
many of them even regret it. Therefore, in our munici- 
| pality at least, we are forced to conclude that it must 
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either be the supervisors or else that august body of irre- 
sponsible, tvrannieal Solons called the school commi 


We desire no worse punishment for such supervisors and 


ta 
committees than that they should be obliged to swallow 
the mental food which thes have prescribed for the voung 
people for three or four years. This would give them a 
mental dyspepsia for the remainder of their days that 
would surely keep them from doing any more harm of this 
kind. 

With the exception of a few who are to become teachers, 
pupils are much better prepared to begin the business of 
life as soon as they leave the grammar school; for then 
they are fresh from their arithmetic and book-keeping, 
which are almost entirely neglected in the high schools of 
Boston, and what was learned of these is quickly crowded 
out by less practical studies. Evidently the whole plan of 
education hereabouts is based on the supposition that there 
are a few almighty smart scholars whom the teachers must 
keep ahead of, even if all the others drop out. The BOOnHer 
most of them drop out the better. The great majority of 
pupils in humble circumstances are made dissatisfied with 
their lot and unfitted for useful occupations that they 
might easily have filled, by too much of what is called 
education. I remember hearing the city missionary say 
that most of the young people in the House of Correction 
were “well educated.” 

But this overcrowding of studies in high schools is not 
confined to the United States alone. It almost uni- 
versal, as is well shown by a valuable and interesting 


Is 


article in the Reecue @ilygiine et Therapeutique for April, | 


1895, which tells us that in France for some time they 


have forgotten the campaign against intellectual overwork | 


in order to occupy themselves with physical overwork, the 
effects of which are much less injurious to the individual 
and to the race. 

The different morbid conditions arising from too much 
and too hurried overwork of academie teaching have been 
carefully investigated by M. Lagneau. At Neufchatel, 
out of 731.) scholars, suffered from headache. At 
Darmstadt and at Bessingen, out of 3,565, they found 974 
with headache. At Saint Petersburg, amongst 7,478 boys 
and girls, headache was observed in 34 per cent. of the 
scholars from fourteen to eighteen years of age. 

In England. Dr. Crichton Brown found 46 per cent. of 
children suffering in the same way from too much study at 
school. . 

A study of a large number of cases of chorea by Dr. 
Abercrombie showed that J1 per cent. of them were due to 
over-much mental work. At Manchester, Dr. Ashby has 
observed the number of cases of chorea increase from 4 


296 


to 10 per cent. in eleven years in consequence of their 
system of education becoming more and more severe. 

When Lord Stanley, of Alderley, brought before the 
High Chamber the question of overwork at school, Lord 
Shaftesbury, President of the Commission of Asylums for 
the Insane, remarked that from 32,901 teachers, masters 
and mistresses of schools, governesses, professors and 
lecturers, taken at the census of 1871, there had become 
inmates of aslyums in 1882, 183 patients, of whom 145 
were women and 38 were men. ‘The physicians of the 
Cantons of Geneva and Neufehatel have also been im- 
pressed by the enormous proportion of young women in- 
tended for the profession of teaching which they found in 
insane asylums. 


Intellectual overwork affects the health of young women. | 
At Paris, M. Dujardin-Beaumetz observed that for 25 | 


places at the Superior Normal School 500 candidates 
presented themselves. Ile was struck by the poor state of 
health which the majority of these young women showed — 
badly developed, pale blooded, chlorotic, exhibiting an 


excitability of the nervous system which results from ex- 


cessive mental work depriving them of sleep. 

This situation unfortunately grows worse. M. Taine re- 
marked that in 1890 for 42. situations for male teachers in 
the Department of the Seine there were 1.847 candidates. 
and that for 50 places for female teachcrs there were 7,- 
139 trained and licensed aspirants. In spite of this 


AA 


plethora of trained subjects who are unable to utilize their 
knowledge, they do not cease in France to the 
number of them but facilitate the instruction of unfortunate 
men and men, and thus them dissatisfied 
and unfit for the class from which they came. For this 
in place ot 200,000 franes being paid out in 


min} | -+- 
no moved an expense of 18,- 


increase 


young wi make 
Ose, 
1857, the treasury of instructi 
OOO EN 

In democratic 
France and the | 
wrong to deprive 


1) franes in TSso, 
and smopolitan 
"nited States 


« such 
would be 
, micht be 
e and brilliant minds which require only 
the material means of perfecting their instruction. It 


countries, 
to be, it 
services that 


as 

pretend 

society. of the 

rendered to it bw rar 

; 4 

necessary, however, to exercise a more eareful choice and 

to be less pre digval of the finances of the State, for the re- 

sult obtained does not alway s correspond to the creatness 
of the sacrifice. 

In Germany, where they encourage by generous al- 
lowances studies and researches bv bright students, there 
is a reaction against the overproduction of learned people. 
A similar movement is expected in France, where are seen 
many voung people, and especially young women, abandon- 
ing some modest and more lucrative careers in order to enter 
upon studies which are altogether too high and too intense 
for them, which compromise their health without being 
useful or profitable, and which are more injurious for the 
future of the nation than physical exercises even when 
they are carried to the extent of over-faticue. 

y Very truly yours, DouGLas Grauam, M.D. 





RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, OCTOBER 19, 185. 
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Deaths reported 3 age 1,175; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, Whooping-cough, erysipelas and fe- 
vers) 571, consumption 355, acute lung diseases 3.9, diphtheria 
and croup 205, diagrheal diseases 177, typhoid fever 99, whoop- 
ing-cough 385, malarial fever 18, searlet fever 15, measles 11, 


| cerebro-spinal meningitis 8, erysipelas 3. 
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From whooping-cough Brooklyn 1 y New York , Chit ayo t, 
Philadelphia aud Baltimore 6 each, Boston 2, Providence 1 
From malarial fever Washington 6, Brooklyn 5. New York 
Baltimore and | 


and Charleston 2 each, Philadelphia, at Boston 1 
New York 5, Baltimore 2, 
Springfield and Quincey 1 each. 


each. From searlet tever Pitts! 
Brooklyn, Boston, Nashville, 
. York 6, Chicago and Brooklyn 2 each, 
rebro spinal meningitis Chicago 4, Providence: 


From measles New 

dence | From ct 

2, New York and Cleveland 1 each, From erysipelas Chicago, 
Philadelphia and Brooklyn 1 each. 

In the thirty-three greater towns of Eng 
an estimated population 10,501,500 
October the death-rate was 21.0. 


ure oO, 


land and Wales with 
] ending 
Deaths reported 4,271; 


ol vr the week 


acute diseases of the respiratory organs (London) 175, diarrhea 
ood, Weasles {4, diphtheria 55, fever 65, scarlet fever LO, whoop- 
ing-cough 56, small-pox (Loudon) 2. 


The death-rates ranged trom 8.6 in Croydon to 42.5 in Black- 
burn; Birmingham 22.4, Bolton 22.7, Bradtord 25.5, Bristol 16.7, 


Gateshead Haul 
$1.7, London 17.0 
Nottingham 24.2, Oldham 
West lam 15.4 


J8.5, » Leeds 21.6, Leicester 19.1, Liverpoo 
‘hester 284, Neweastle-on-Tyne 


1.4, Portsmouth , Shettield 24.0, 
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METEOROLOGICAL RECORD, 


For the week ending October 19th, in Boston, according to 
observations furnished by >ergeanut J. W. Smith, of the United 
States Signal Corps: 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 


DULIES 
DEP 
LO 


OF OFFK 
ARTMENT, U 
OCTOBER 25, 1505. 


THRE MEDI 
POLBER 1y, 


AL 
1s005 


IN 


ERS SERVING 
Ss. Cn 


ARMY, FROM 


CAPTAIN OGDEN RAPFERYY, assistant su m1 s relieve 
from duty at b cia Barracks, Cal., and ordered to Fort Bliss, 
Pexas, tor duty, relieving Mason CLARENCE EWEN, surgeon. 


\ 
= «4 4 


Mason CLARENCE EWEN, surg upon being relieved from 
duty at Fort Bliss, Texas, will proceed to San Francisco, Cal., 
and report to the president of the Retiring Board for examina- 
tion. 

The leave of absen vranted Mason CuarLes bL. Byrne, 


surgeon, is extended thr mouth 
CAPTAIN WILLIAM IL. ARTHUR, assistant surgeon, is granted 


eave OL a ut rohe month, 

The extension of leave of absence, on surgeon's certificate of 
disability, granted CAPTAIN JAMES EF. PILCHER, assistant sur- 
geou, Is still further extended two months on account of sick- 


hess. 


PROMOTION, 


Carrain Wa. Hl. Cornnusirer, assistant surgeon, to be sur- 
geon with the rank of Major, October 17, 1805, » CRONKHITE, 


retired from active service. 


Mason Henry M. Cri 


OFFICIAL LIST OF CHANGES IN 
OF THE U.S. NAVY FOR THE 
BER 26 Sid 


rHE MEDICAL CORPS 
WEEK ENDING OCTO 


J.C. ROSENBLEUTH 


Naval Laboratory. 


SOCIETY NOTICES. 


. ™ . 
BOSTON SOCIETY FOR MEDICAI IMPROVEMEN' 
meeting of the 


.—A regular 


Poclt ly Will 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


be held at the Medical Library, 19! Rawlins, Wyo. 





(October 31, 1895. 


Boylston Place, on Monday evening, November 4th, at 8 o'clock. 

Dr. Charles H. Williams will read, by invitation, on ** Color 

Festing.”’ Drs. B. J. Jeffries, O. F. Wadsworth and G. Hay 

ive been asked to take part in the discussion. 5 

Dr. BE. UL. Bradtord on ** School Desks.’’ Discussion by Drs. 

P. Walcott, s. HW. Durgin, C. LH. Williamsand E.G. Brackett. 
JAMES G. MuMvronp, M.D., Secretary. 


} 


‘Tit SUFFOLK Districr MEDICAL SOCIETY, SURGICAL SKC- 
LLON, The regular monthly meeting of the Surgical section 
of the Suffolk District Medical Society will be i Wednesday 


bie 


evening, at 5 o’elock, at the Medical Library, 19 Boylston Place, 
November 6, IS. 
Dr. Joel Goldthwaite: ** Tendon Transplantation in the Treat- 


ment of Paralytic Deformities of the Feet.’ 

George HL. Monks: ** A Case of Spiral 

Humerus, with Specimen.” 
Dr. E. G. Brackett: “ 


Fracture of the 


Subtendinous Exostosis of the Os 


Caleis.” 

Dr. M. H. Richardson: * Three Cases of Anastomosis by the 

Use of the Murphy Button, with Autopsy.” 

pecimens illustrative of surgical pathology are now in order. 
M. H. Ricnanpson, M.D., Chai 
CHuaAnLes L. ScuppkER, M.D)., S: 


reid. 


retary. 


HARVARD MEDICAL SCiLOOL. 
EVENING LECTURES. 


next lecture will be given on Thursday evening, Novem- 
,at Sp. M., by Prov. Davip W. CHEEVER. Subject: 

Phe three ensuing lectures will be delivered by 
Cheever on the same subject, on Thursday, November 
Thursday, November 2st, and Friday, November 22d, at 
The profession are invited. 


Thi 


ber 7th 
Abse 


Professor 


15. 


same hour. 
PHILADELPHIA ACADEMY 
Tht 


mad quinquennial prize of one thousand dollars, under 
] late Samuel D. Gross, M.D., will be awarded 


OF SURGERY. 


Gikoss Prizt 


SAMUEL D. 


iol the 
January 1, 100, 

The conditions annexed by the test 
warded every tive 
ay, bot exceeding 


pages, octavo, in length, illustrative 


itor are that the prize 
years to the writer of the best 
hundred and fifty printed 
of some subject in surgical 


shill be 


Jina CSS one 


pathology or surgical practice, founded upon original investiga- 
nis, Ulre candidates for the prize to be American citizeus.”’ 


It is expressly stipulated that the 
receives the pri 


successful competitor, who 
re, shall publish his essay in book form, and 


that he shall deposit one copy of the work in the Samuel D. 
Gross Library of the Philadelphia Academy of Surgery. 

i ssays, Which must be written by a single author in the 
English language, should be sent to Dr. J. Ewing Mears, 1429 


et, Philadelphia, before January 1, 1:00. 
ssay must be distinguished by a motto, and 


d envelope bearing the 


accompanied 
same motto, and containing 


name and address of the writer. No envelope will be 
pened except that which accompanies the successful essay. 
fhe Committee will return the unsuccessful essays if re- 


aimed by their respective writers, or their agents, within one 
year. 
Fhe Committee reserves the right to make no award if the 


‘ssays submitted are not considered worthy of the prize. 


RECENT DEATIHIL. 
SURGEON-GENERAL Sik THOMAS LONGMoR!I 
died on September SOth, at the age 


He had done important work in the 


, an eminent 
of seventy- 
field of mili- 


Yitishi SUrLeOn, 


hine years. 


BOOKS AND PAMPHLETS RECEIVED. 


) 


A Series of Clinieal Cases. By Charles A. Oliver, M.D. Re- 
print IS. 

Circular of Information for Candidates seeking Appointment 
n the Medical Corps of the United States Army. 

Hemorrhoids; Prolapsed Rectum; New Operation. By Mer- 

Wk s, M.D., Cincinnati, O. Reprint. 15%. 


a Simpler Life. George 3S. M.D., 


Keith, 


F.RC.P.E. London: Adam & Charles Black 1S. 
A New Method for the Detection and Estimation of Sugar in 
the Urine. By Arthur R. Elliott, C M., M.D. Reprint. 1555. 


the Association of 
nth ld at Washington, D. ¢ 
Volume NX. Philadelphia, 1895. 

Asexuaization for the 
tion and Punishment 


Transactions of 


American Physicians, 
ession, he +» May 30 and 31, 1895. 
Limitation of Disease and the Preven- 
of Crime. By E, Stuver, M.sec., Ph.D., 
Reprint. 1505, 
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ENDOCARDITIS AND INTERMITTENT FEVER. 
B GEORGE DOCK, A.M., M.D, OF ANN ARBOR, MICH,, 
essor i Medicine in the University of Mi hiqan., 


ALTHOUGH intermittent fever is one of the rarer 
masks under which malignant endocarditis appears, it 
is practically one of the most important. If an endo- 
carditis be mistaken for sepsis or for typhoid fever, 
the fatal issue is not so unexpected and the intractable 
course sO inexplicable as When malarial disease is the 
fever under 
the writer’s observation have emphasized the impor- 
tance of this form in prognosis, and the diagnostic 
aspects presented are so valuable that [ think no apol- 
egy is necessary for publishing them. 

Case I. Malignant endocarditis affecting the mitral 
valve and the left auricle, developing post-partum. 
Intermittent fever (so-called * obstetrical malaria” ). 

Mrs. N., age twenty-six years, married two years, 
confined January 16,1895, at term, after normal (first) 
pregnancy. 


diagnosis. ‘Three cases with intermittent 


chloroform wa 
ceps. 
at onee, and healed quickly. 
patient bad no milk; but at the end of three weeks 
she felt so well that she went sleighing. 
she remained in bed, having failed to 
streneth, and had 
About the 
time fever began there was pain referred to the sciatic 
nerves at their point of exit from the pelvis. 


for more than two weeks 
fever and sweating almost every day. 


During 


a loud grating or whirring, systolic murmur, loudest 
over the apex but heard all over the thorax and in the 
axilla and back. There was also a soft systolic mur- 
mur along the left edge of the sternum. At the aortic 
and pulmonary areas the sounds were normal.  Ex- 
amination of spleen, liver, lungs and pleura’ were 
negative. Palpation of abdomen hegative. The urine 
was pale; specific gravity 1.010; no sugar nor albu 
min > a slight excess of leucocytes ; ho blood; no Casts. 
The appetite was good; bowels slightly constipated ; 
tongue healthy looking. 
Examination of the blood 
Was negative. 


for evidences of malaria 
There were no parasites, ho pigment. 


The red blood-corpuscles were normal in appearance, 


though somewhat reduced in number. The poly- 


nuclear leucocytes were slightly ingreased. Fearing 


|to alarm the patient by prolonging the blood examina- 


tion, counts were not made. Inquiry into the ante- 


cedents brought out the statements that the patient 
had always been healthy, but had had searlatina in 
childhood and pneumonia at fifteen years. After 


| pneumonia the patient was told that her heart had 


Recovery was slow; the! 


After that | 
increase in | 


chills, | 


| been affected,” but she never had any symptoms at all 
The second Stage ol labor being prolonged, | 


s given and the child delivered by for- | 
A slight laceration of the perineum was sewed | 


and examination by two physicians previous to giving 
chloroform failed to reveal evidences of cardiac lesion 
at the time of confinement. 

The diagnosis was malignant endocarditis affecting 
the mitral vaive, with regurgitation. The cause, puer- 
peral infection, probably assisted by an old symptom- 
the mitral. 
plain to the family the possibility of infeetion even 


less lesion of It became necessary to ex- 


| with the greatest care, without visible local lesion in 


this time, the family physician being away, another | 


ove was called in, 


He treated the patient for malaria, 
but without effect. 


An eminent laparotomist was then 
called in consultation, and after a thorough examina- 
tion of the pelvic organs rejected the idea of sepsis, 
which he entertained on hearing the history, and asserted 
the case was one of malarial fever. ()uinine was ad- 
ministered again, in large doses, but without checking 
the chills and fever. The family physician then re- 
turned and took charge of the patient. He then dis- 
covered a heart-murmur which was not present at the 
time of delivery. This had also been heard by the 
consultant mentioned, who held it to be anemic. 

As the physician suspected sepsis and was unwilling 
to continue anti-malarial treatment without a positive 
diagnosis, | was asked to see the patient and did so 
March 2, 1895. ‘The day before there was a chill, 
sweating. No quinine had been taken for several 
days, 
much interested in the examinations and very sanguine 
of recovery. ‘There was only slight emaciation. ‘The 
skin was moist, without trace of jaundice. There 
were no hemorrhages. 
the right knee-joint, without pain, which had not been 
noticed before. 
The patient said she had had fugitive painful swellings 
in the fingers. 
cardiac area, with exaggerated apex-beat in the left 
fitth interspace in the nipple line. The heart dulness 
extended to the third rib, to the middle of the sternum 
and to the left as far as the apex. The heart-beat 
was regular; there was a slight thrill over the apex. 
The radial pulse was 80, small and soft. There was 


There was a slight effusion in | 


There was a heaving impulse in the | weeks longer. 


|certain as to duration. 


| metastasis. 


The patient was very pale, not anxious looking, | 


‘The feet were painful, but not swollen. | 


jnant endocarditis came up ; 
with temperature rising to 105° F., and followed by | 


the pelvis, and to take away from the forceps delivery 
all blame, 

Certain general principles applying to the diagnosis 
of malaria which I have frequently had occasion to 
mention on similar occasions came up in the consulta- 
tion. The substance of the matter may be stated as 
follows: In this latitude no one has malarial fever in 
winter who has not had an attack in the previous sum- 
mer or fall. ‘The patient had never lived in a malarial 
locality and never had malarial disease. Still, as I 
remarked then, it is impossible to exclude exceptional 
instances, so that in such a case as the one before us 
it is proper to consider malaria as possible and micro- 
scopic examinations are then of decisive value. 

The prognosis was unfavorable as to recovery, un- 
The 
on the condition of the heart 
The possibility 


bad prognosis was based 
and strong probability of 
of recovery from malig- 
and while admitting the 
possibility, 1 held it to be more than we could expect 
in this case. The treatment recommended was a sup- 
porting and symptomatic one. 

For some time before I saw the patient a careful 
record of temperature had been kept. This was con- 
tinued by the very competent nurse who carried out 
treatment under the direction of the family physician.? 
From the 23d of February to the 10th of April, there 
was an intermittent or remittent fever, as shown by 
the thermometer, but this had probably existed two 
The accompanying chart shows the 


characteristics of the fever, and though not so long in 


duration as in some other reported cases, it is never- 
theless one of considerable interest. For the most 
' For family reasons I have been requested to suppress all names, a 


thing I only regret having to do because it prevents me from giving 
credit to a worthy and judicious colleague. 
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part it shows a pure intermittent, but in the early 
part there was a tendency to remission or even to a 
continued type. Only the highest and lowest daily 
temperatures are here given, except on two days when 
] have given all the observations in order to show the 
daily curve. ‘The temperature was rarely taken at 
night, as the patient usually slept. The temperature 
was unalfected by internal antipyretics, the only thing 
used for high temperature being sponging with water 
or alcohol. ‘The rise of temperature usually occurred 
about noon and reached its acme about five, sometimes 
one or two hours later, and after remaining about the 
same point one or two hours fell rapidly, usually 
reaching normal by midnight. ‘Toward the last, sub- 
normal temperature, to 96°, often occurred. 


early in the rise of temperature and of short duration. 


Sweating was almost always present in the decline. | 


During the apyrexia, even up to the last days, the pa- 
tient felt very well, though weak. The pulse was re- 
markably steady during the early part of the disease, 
but early in March became frequent with the rise of 
temperature, and was oiten far out of proportion to 
the temperature. 
frequent the respiration became irregular, and dyspnea 
was frequent, without physical signs in the thorax to 
account for it. Pain in the knees, ankles, feet and 
hands, and itching of the skin were frequent. The 
patient had at times a curious sensation as if her hands 
were vetting large. There were never hemorrhages 
in the skin, but shortly before death the urine became 
bloody. Finally appetite was lost, nausea and vomit- 
ing began, there was difficulty in swallowing, and with 
gradual loss of strength, with Cheyne-Stokes breathing 
for several days, death occurred April 13th. 

An autopsy was made at the request of the family. 
The points of present interest only are given. The 


genital tract showed no evidence of infection, The | 
lungs and pleurze presented no lesions. ‘The heart 


was large in comparison with the size of the patient, 
and weighed eight ounces. ‘The pericardium showed 
no change. The left ventricle was 10 centimetres 
long, the wall 18, 12, and 5 millimetres thick at the 


upper end, middle and apex respectively. The endo- 


cardium for the most part was normal, the muscle | 


pale and flabby; no miliary abscesses. The aortic 
valves were normal, with the exception of a soft vege- 


tation two millimetres in diameter on the nodule | 
Arautii of the posterior segment. The aorta was 
narrow (six centimetres), its intima smooth. The | 


mitral orilice admitted two finger-tips. The anterior 
flap of the valve was smooth on the ventricular sur- 


face. On the auricular side, on the outer half, was a 


mass of vegetations 18 millimetres high, 17 milli-| 


metres wide and 10 millimetres thick, projecting at 
right angles to the surface of the flap. Around it 
were a few vegetations the size of small pin-heads. 
The posterior flap was retracted and thickened to five 
millimetres on the edge, smooth and hard in part, but 
the rest of it covered with vegetations the size of pin- 
heads. 
on the endocardium behiud the flap, on the fleshy 
columns and even on the tendinous cords. The left 
auricle was dilated and hypertrophied. On the endo- 
cardium near the opening of a pulmonary vein was a 


triangular, warty mass of vegetations, the sides of the | 


triangle being one centimetre long, the height of the 
mass three millimetres. ‘The right auricle and ventri- 


Chills 


were not constant, though very common, coming on | 


At the same time the pulse became | 


There were also many very small vegetations | 


cle were not perceptibly altered in size, their walls 
were slightly hypertrophied. The tricuspid admitted 
three finger-tips. 

Microscopic examination of a piece of the left auri- 
cle with vegetations showed necrotic endocardium in 
intimate connection with 
masses and meshes. 


tibrin in coarse 
The fibrinous meshes contained 
numerous blood plates, a few irregular and fragmented 
nuclei and large numbers of streptococci in short 
chains, forming masses on the free edge. In the wall 
was a minute focus of small cells with irregular nuclei 
and containing a few streptococci. 


a mass of 


‘There were no 
masses of cocci in the capillaries, and none could be 
found in the blood in the vessels of the wall. The 
wall showed besides considerable swelling of the sub- 
serous tissue with numerous fibroblasts penetrating the 
fibrin masses, but without new-formed vessels. 

The autopsy therefore confirmed the diagnosis in 
every particular. 


The cardiac lesion is interesting in connection with 
the physical signs. ‘The masses of vegetations on the 
witral flap must have caused insufliciency by prevent- 
ing closure of the valve. ‘The absence of a murmur 
of stenosis may be explained by the fact that in 
diastole there was suflicient room for the blood to pass, 
while at the same time weakness of the auricular wall 
prevented the current from impinging on the project- 
ing mass with sufficient force to cause amurmur. ‘The 
soft murmur heard along the left edge of the sternum 
may have been due to the small vegetation on the 
aortic valve, or, as thought during life, to relative tri- 
|cuspid insufliciency. 
| ‘The other two cases were reported in the Philadel- 
|phia Pathological Society, where the specimens were 
| shown a short time after they were obtained. Owing 
/to some oversight they have never been published in 
the Transactions of the Society, but are, I think, of 
sufficient importance to permit publication even at this 
| late day. 

Case II. Chronic cystitis; intermittent fever; 
hemiplegia ; edema of lungs. Double mitral lesion ; 
| thickening of aortic leaflets; streptococcus vegetations 
|on mitral; infarcts of spleen and kidney. 
| A. C. M., thirty-five years of age, merchant, native 
|of Philadelphia. Family history negative. Moderate 
'drinker; no history of syphilis. When eighteen years 
| old, patient fell and injured the deep urethra. At 
itwenty had pneumonia, and since then has always 
| been short of breath. After that had several attacks 
of gonorrhea, and since then has had frequent urina- 
tion, and at times retention. Eight years ago a strict- 
ure was cut. Retention ceased, but frequent urina- 
tion continued. There has been no urethral discharge 
for eight years. 

Since November, 1887, patient has had chills, fever 
and sweating, at irregular intervals. Lately emacia- 
‘tion and weakness have been marked, but even in the 
beginning the patient spent a large part of the time 
\lying down. He disclaimed feeling ill, and said he 
|only felt tired. He was under treatment all the time 
by various physicians. Some of them thought he had 
‘malarial fever, others tuberculosis. 
| April 7, 1888, M. applied for treatment at the 
/medical dispensary of the University Hospital, where 
|my friend and then colleague Dr. M. H. Fussell ex- 
amined him. He was then emaciated, pale and sallow, 
but not jaundiced, not cyanotic, without edema. The 
apex-beat was in the fifth interspace in the nipple line, 
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with corresponding enlargement of the area of cardiac 
dulness. ‘The apex-beat was normal. There was a 
rough presystolic murmur confined to the region of 
the apex; another systolic, high-pitched, transmitted 
in all directions, loudest over the apex. The spleen 
was slightly enlarged. Dr. Fussell and I examined 
the blood for evidence of malaria, which, however, 
Was not present. The diagnosis was malignant endo- 
We saw the patient together at the dispen- 
sary a few times after that. 

On April 29th, M. had a chill, followed by pain in 
the left side, vomiting and prostration, and in the fol- 
lowing night mild delirium. Next day I[ was sent for, 
und found the man lying in bed, bathed in sweat, his | 
expression anxious. Ile complained of pain in the 
lett side, increased by motion and pressure. The 
spleen could be plainly felt two inches below the ribs, 
being larger than betore. ‘There was a localized point | 
of tenderness just below the costal margin. The} 
signs about the heart were as before. ‘Temperature 
101.5°, pulse 96, respiration 80. (The pulse had not 
been accelerated at any time.) I made a diagnosis of 
infaret of the spleen, and ordered absolute rest, milk 
diet and salol. The urine examination before was 
negative, now there was an excess of leucocytes, and 


carditis. 


the freshly-passed urine contained large numbers of | 
streptococci. ‘The temperature fell to normal, the | 
tenderness over the spleen lessened; the salol was | 
stopped. ‘The patient felt so well he was kept in bed | 
with difficulty. 

May 5th, about six A. M. the patient was left alone 
afew minutes. When the attendant returned he was 
found on the floor, having risen apparently to urinate. 
He complained of pain in his heart. Soon after that 
his voice became thick and he had to communicate in 
writing. ‘Phe writing soon became unintelligible. At 
ten o'clock | found the patient conscious, apparently 
recognizing me, but not able to signify whether he 
could understand me. ‘The left side of the face and 
left arm were powerless and flaccid, the left leg stiff 
and motionless. The face was anxious, the skin cold 
and covered with sweat. The apex-beat strong, radial 
pulse 100, rapid, almost fluttering. There were 
numerous loud rales all over the chest, audible at a 
distance. ‘The patient clutched at the heart region 
with the right hand. Soon after I arrived conjugate 
deviation came on. ‘The pulse became more frequent, 
cyanosis developed rapidly and death occurred about 
hoon, 

Autopsy showed edema of the lungs. ‘The heart | 
was dilated and hypertrophied. ‘The mitral valve was 
contracted, not admitting two finger-tips, the leaflets 
thickened. ‘The edges of the valve were surrounded 
by a mass of greenish vegetations, measuring from 
one and a half to two and a half centimetres in length, 
four millimetres in thickness. A few small vegeta- 





} 





tious on the tendinous cords. 

The spleen measured 25 by 12 by 5 centimetres. 
It was pale, with white opacities and bluish-red flat 
elevations of the capsule; the upper end attached to 
the left lobe of the liver by old adhesions. ‘The cut 
surface pale, very soft. The bluish elevations were 


| leucocytes, fibrin and cocci. 





due to the presence of five infarctions, of the color 
and consistency of normal spleen tissue, with an in-| 
jected area around each one. ‘The largest one, | 
about the size of a walnut, was in the position which | 
was painful and sensitive during life. There were also | 


three old and coutracted infarcts in the upper part of 
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the spleen. ‘The kidneys were normal in size and ap- 
pearauce, save for the presence of three old infurets 
in the left one. 

The bladder walls were thickened. 
surtace a few small bits of pus. ‘The ureters normal. 

The liver, slightly enlarged, showed mild nutmeg 
change. 

The brain could not be examined. 

Microscopic examination of the mitral vegetation 


On the mucous 


ishowed a fibrous and hyaline mass, covered with 


endothelium in some places, in others by a mass of 
The cocci were in short 
In the mass were small calcareous particles. 

The heart was taken to the laboratory unopened, 
and after opening it with aseptic precautions cultures 
were made from the inner parts of the mass of vege- 
tations. ‘These gave a pure culture of streptococcus 
pyogenes. 


chains. 


gi 


In this case we have again the combination of old 
lesion of the valves and infection, the latter taking 
place from the bladder or urethra. The clinical his- 
tory, as described by the patient, was quite like that 
of malarial fever, and the fact that he was exposed to 
malaria by business trips to the Chesapeake Bay 
made that diagnosis all the more probable to the vari- 
ous pliysicians consulted. 

Case III. Intermittent fever; jaundice; Malig- 
nant endocarditis affecting bicuspid aortic valve; dila- 
tation and hypertrophy of heart; atheroma; con- 
tracted kidneys; nutmeg liver; infarct of spleen; 
edema of lungs. 

N. M., aged forty-two, well-to-do mechanic. Pre- 
vious health good so far as can be ascertained, although 
life insurance was refused fifteen years before death 
on account of alleged heart disease. For some time 
patient was treated by a skilful and experienced phy- 
sician for malaria. Later, from the occurrence of 
jaundice an hepatic complication was suspected, and 
the patient was seen by Dr. D. Hayes Agnew, who 
concurred in the diagnosis of malaria. The patient 
gradually grew weaker, and died rather suddenly with 
asphyctic symptoms. Dyspnea had not been noticed 
before. 

I was asked by the attending physician to make an 
autopsy. ‘The body was well nourished, there was 
slight jaundice; no edema; no hemorrhages. 

The lungs were extremely edematous. 

The heart weighed thirteen ounces, the cavities all 
dilated. The mitral admitted three fingers, the flaps 
were slightly atheromatous. ‘The aortic valve had 
two cusps, the anterior segment showing a rudimen- 
tary septum. On the fused leaflets was a firm, whit- 
ish vegetation, extending to the insertion of the flap. 

There was slight atheroma of the aorta. 

The spleen, of normal size and appearance. con- 
tained an old infaret in the upper end. 

‘The kidneys were small, red and granular. 

The liver was much enlarged, with marked nutmeg 
change. 

The vegetations had a microscopic structure similar 
to the others and contained masses of streptococci. 

In this case the mode of infection could not be dis- 
covered. ‘The autopsy disclosed no other focus of in- 
fection. The predisposing cause was, no doubt, an 
atheromatous change in the aortic valve. As is well 
known, bicuspid arterial valves seem especially prone 
to disease. 


| The simulation of malaria was well marked, in fact, 
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so much so that no differential diagnosis was made. 

No doubt. careful examination of the heart would 

have called attention away from the other Syipptoms, 
I 


} 
t 


at least temporarily ; yet even if the signs of valvular 
disease and ehlarvement had been discovered, they 
might not have been brought into connection with the 
fever, for at that Ume the symptoms of sepsis in gen- 
eral aud of septic endocarditis in particular were even 
less known than they are at present. In both of the 
last two cases the intermittent fever had a duration of 
many months, but as the temperature was not re- 
corded it is impossible to know the details. 

The cause of the peculiar temperature curve in this 
disease is not known. It will be remembered that 
Cohuheim accurately explained the cause of intermit- 
teuce in malaria as being due to the nature of the 
inte ting ugelt, as we how know to be the ease. 
Cobuheim thought that the intermittence of pyemie 
and septic fever was due rather to an intermittent in- 
toxication from a continuous source: 


sia the fever is 
hot continuous, because such focci do not produce 
fever per se, but only because their constituents enter | 
the circulation. ‘This is not necessarily continuous, 


but may be influenced by various circumstances.” ? 


In cases such as those here reported this explanation | 
does not seem tenable. It is difficult to imagine that 
the poisons elaborated in the vegetations enter the | 
circulation intermittently as supposed by Colnheim, | 
but more reasonable to believe, as was suggested by 
Murchison in his classical article on the subject ® and | 
expressed by Musser in his valuable contribution,* | 
that the “phenomenon of intermittency is due to| 
rhythmical responses of the nervous system to a con- 
stuntly-acting poisoned blood.” 

While the examination of the blood in such cases 
is the most certain element inthe exclusion of malaria, 
other diagnostic differences are illustrated by the his- 
tories given above. Que of the most striking symp- 
toms in the cases seen by me was a marked weakness, 
a constant fatigue. In Case 1 the patient felt as well 
as she could wish during the apyrexia, but she was 
too weak to do anything. This is in marked constrast 
to malaria where, even if the temperature goes one or 
two degrees higher than it did in this case for many 
days, the patient not only feels well in the interval, 
but is actually able to do a considerable amount of 
manual or mental labor until advanced anemia pre- 
vents him. As regards the characteristics of the fever 
itself, the temperature is not so high as is common in 
malaria, and I do not think the other symptoms of 
the attack are usually as marked as they are in 
malarial fever with a similar temperature. 


HospiraL ADVERTISEMENTS.— The London Times 
of July 23. 1895, contains the following: 


Anybody in London having spare time on Monday, 22d, or 
Tuesday, 23d, July, is invited to visit the Poplar Hospital for | 
Accidents between 2 and 7 o’clock. 

Newly built. Newly fitted. No debt. No horrors. No in- 


| 

fection, | 
Best Way.— Drive or bicycle, forty-five minutes from West | 
End. 
Another Way.— Blackwall Omnibus from Piccadilly Cireus, 


seventy-tive minutes, 
Another Way.— Train to Aldgate, thence by yellow tram. 


Lancet, 187 4, Vol. i, pp. 417, 453. 
* On Paroxysinal Fever — not Malarial, 1884. 


Vorlesungen iiber allg. Pathologie, 2 Aufl, ii Bd., p. 558. | 
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THE DIAGNOSIS OF PACHYMENINGITIS 
INTERNA HEMORRHAGICA.! 


BY W ~* l LLARD, M.D, BOSTON, 


in- making use of the term * Pachymeningitis 
interna hemorrhagica ” 1 do not intend to imply be- 
lief in any theory of the pathology of the condition to 
which this name has been applied. I have only used 
it as a common and convenient designation for a well- 
known condition. 

In this short paper I have no intention of entering 
into the etiology or pathology of this affection. 
While the exact method ot production of the mem- 
branes is still under discussion aud cannot be = con- 
sidered as absolutely settled, it, nevertheless, seems 
to me that the weight of evidence and probability is 
in favor of the view that the hemorrhage is primary 
and that the origin of the membranes is not inflam- 
matory. In other words, this affection should be 
classed as one of the many forms of intracranial 
hemorrhage. “ 

Of this condition itself there are several varieties, 
varying in their etiology and the conditions under 
which they occur. 

First, we have the more or less pure traumatic cases 


lin well-grown children or adults, in whieh trauma is 
‘undoubtedly the exciting cause of the hemorrhage, 


whatever may have been the pre-existing conditions. 
We ourselves believe that dural hemorrhage may 
occur in such cases from a normal dura and without 
any pre-existing membrane. 

Secondly, we have those eases which occur in in- 
fants and which are undoubtedly due in most, if not 
all, cases to continued pressure against the cranium 
during birth or to other similar traumatic causes. 
These cases may be noticed immediately after birth, 
or, they may not be detected until some weeks or 
months later, and, again, probably a very large pro- 
portion of these cases which are not fatal remain un- 
recognized by the ordinary physician or even by the 
specialist. 

The third form of hemorrhages from the dura or 
from its derivative membranes is that to which the 
term “pachymeningitis interna hemorrhagica” has 
been more especially applied. This is an apparently 
spontaneous, idiopathic, non-traumatic affection OCc- 
curring in adults and, more especially, in those in 
advanced life. [tis largely contined to those in whom 
some chronic cerebral disease exists and those in 
whom there is some weakening of the intracranial or 
meningeal blood-vessels. It is a condition found 
principally in the chronic insane, in persons affected 
with paralytic dementia, or in those who are suffering 
from chronic alcoholism. 

It is this form only of this affection which I pro- 
pose to consider to-day. As seen by the general 
practitioner and in the general hospitals it is un- 
doubtedly rare, and even in its more severe forms is 
probably often unrecognized. Gowers says * that 
during forty years the (London) Pathological Society 
has received no specimen from any London hos- 
pital.” 

Osler states that during eight years no case was 


|seen in the post-mortem room of the General Hospital 


of Montreal, while he himself had been interested in 


| pathology for fourteen years before he saw a case. 


On the other hand, at the Philadelphia Hospital it 


1 Read before the American Neurological Association, J uneT, 1895, 











462 BOSTON MEDICAL AND SURGICAL JOURNAL. [November 7, 1895. 





is seen two or three times a month, usually in patients | dency to this affection. The same cannot be said of 
from the Department for the Insane (Osler).| the weakening of the walls of the intracranial blood- 
Wiglesworth found 42 specimens in the insane from) vessels alone, because if they are weakened, as is 
400 unselected autopsies. Bondurant, out of 92) usually the case, especially at the base or throughout 
autopsies at the Alabama Insane Hospital, had eight|the intracranial cavity, the hemorrhage is likely to 
cases. occur in other places than beneath the dura. If, how- 
The diagnosis of this form of this affection varies | ever, weakening of the walls of the blood-vessels oc- 
according to the amount of the hemorrhage, its rapidity |curs in combination with other causes which lay 
and other conditions. In those cases in which the) special strain upon the meningeal vessels, we are 
hemorrhage has been slight and in which after death probably more likely to have subdural hemorrhage 
only membranes with or without traces of hemorrhage |than where the vessel-walls have their normal re- 
are to be found, the diagnosis during life is, as a rule,| sistance. It is this combination of unfavorable con- 
with our present knowledge impossible. I firmly be-| ditions which seems to produce at times this form of 
lieve, however, that in many cases with more exact | hemorrhage in chronic alcoholism. When for any 
and careful study and observation of the physical con-| reason there is special strain upon the meningeal 
ditions of the chronic insane, we shall be able to find | blood-vessels and when their resisting powers are not 
guides to the existence of this condition during the! great, an agent which under normal conditions might 
life of the patient and be able to weigh the probabilities |not be sufficient to produce serious results may now 
of its existence in special cases. | cause this affection. Thus, blows on the head, ap- 
In the cases where the hemorrhage is of moderate | parently not so severe as to cause trouble in the 
amoumt or where it is profuse, the diagnosis, although | healthy or normal, may in the class of perscns men- 
always difficult, is more easy. ‘This is especially the | tioned serve as the cause of subdural hemorrhages. 


case Where we have several hemorrhages within short Subdural hemorrhages in the adult are to be dis- 
periods of each other. tinguished from other intracranial hemorrhages also 


Where the patient is insane or demented, the|by the character of the symptoms. In the non- 
symptoms of the hemorrhage, even when considerable | traumatic form they are apt to appear rather more 
in amount, may be so masked by the insanity or|slowly than intracerebral hemorrhages. In many 
dementia as to pass unnoticed. ‘The insane or the| cases the patient at first has only more or less vague 
demented frequently do not mention and perhaps do|symptoms pointing to the head, general confusion, 
not realize the ordinary sensations, so that for the | stupidity and drowsiness. Sometimes severe headache 
purposes of clinical diagnosis they must be placed in| occurs, but this is not invariably the case. Gradually, 
the same category as infants unable to give expression | in the course of some hours or two or three days, the 
to their feelings. In some ways, indeed, they are even | patient becomes more drowsy, uncouscious, and gen- 
less to be relied upon than infants, for the latter can | eral convulsions or localized twitchings occur. 
express their pain in some unmistakable manner, al-| Paralysis may or may not be present, but is rather 
though they cannot describe it, while the demented may |apt to be a late symptom. Contraction of one or 
not even give expression to pain. Nevertheless, it is| more limbs is not rare and is characteristic. 





probable that even in the demented a closer and more| ‘The most important symptom, as regards diagnosis, 
accurate observation will enable us often to diagnosti-| is the late appearance of the paralysis. There is no 
cate, or at least to suspect, this condition. other ordinary form of intracranial hemorrhage in 


It is, however, in the more simple and evident cases | which the patient so gradually loses consciousness, and 
that the diagnosis should be made by every competent |in which the paralysis (hemiplegia) comes on so long 
specialist. after the onset of the first symptoms. ‘This may occur 

The symptoms on which we must rely are in the|in ingravescent apoplexy where the hemorrhage is 
more severe cases those of intracranial hemorrhage. | intracerebral, but this condition is not common and 
Our principal care is to distinguish this from the other| may be distinguished in other ways. On the other 
forms of intracranial hemorrhage. hand, we must remember that the paralysis does not 

In the first place, the form of this affection which |always come late in this affection. It may occur 
we are now considering is found largely in adults who| early, or it may be already present when the final 
have passed the age of forty-five, and more especially | attack occurs. 
iu those, not insane or demented, who have passed the| This brings us to the second symptom of value in 
age of sixty. It is especially common among the | differentiation, repetition or multiplicity of attacks. 
chronic insane and in paralytic dementia. It is; When a patient has one attack following another, 
found not rarely in chronic alcoholism. When, there-| especially when the second occurs very shortly after 
fore, apoplectic symptoms occur in paralytic dements the first, this form of trouble should be considered. 
or in the chronic insane, we should bear in mind the If in both attacks the symptoms have come on gradu- 
possibility that the hemorrhage may be of this char-| ally, we have strong evidence of subdural hemorrhage. 
acter, whatever the age of the patient. The same} A marked characteristic of the actual symptoms of 
holds good, though to a lesser degree, in regard to 





subdural hemorrhage is the preponderance of the irri- 
the chronic alcoholics, and in them it also is to be dis-| tative symptoms. A large proportion of the patients 
tinguished from the acute edema of the brain. Asj|have either general convulsions of an epileptiform 
shrinking or atrophy of the brain, together with dis-| character or localized clonic spasms or twitchings of a 
ease of the walls of the blood-vessels, appear to be! portion of the face or one or more limbs. ‘These 
important factors in the production of subdural hemor-| symptoms occur early, and are apt to continue until 
rhage, we are justified in being on the watch for it|the late symptoms — those of compression — appear. 
wherever these conditions occur. More characteristic than anything else is the existence 
Brain atrophy or shrinkage, when it has lasted fora) of early stiffvess and rigidity in one or more limbs. 
considerable period, seems to produce a strong ten-| ‘This apparently in many cases precedes any marked 


= 


~ 
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paralysis of the affected limb. When it exists it is 
almost diagnostic of this condition. 

As is apt to be the case im many irritative condi- 
tions, the pupils, especially in the early stage, are fre- 
quently contracted. In many cases, however, they 
are unaffected, and are equal and normal. Fraenkel 
has called attention to the absence of affections of the 
cranial nerves in this form of hemorrhage, due to the 
the fact that the blood does not reach the base of the 
skull, and hence does not eXert pressure upon them. 

We may, then, sum up the points of differential 
diagnosis between idiopathic subdural hemorrhage in 


the adult and the other forms of intracranial hemor- | 


rhage as follows: 

(1) Subdural hemorrrhage is peculiarly common in 
paralytic dements and in the chronic insane, and it is 
not rare in chronie aleoholies. 


(2) In many cases its onset is more gradual than in | 


ordinary intracerebral hemorrhage, and the irritative 
stage lasts an unusually long time. 

(3) Ivritative symptoms are prominent. General 
epileptiform convulsions and localized 
movements are apt to oerur: 

(4) The 


convulsive 


peculiar rigidity localized in one limb, 


When occurring in connection with symptoms of | 
hemorrhage and where no affection like tubercular 


meningitis exists, is almost pathognomonic. 
(8) The absence of affectious of the cranial nerves 
is to be considered as in favor of this form of trouble 
It must not be forgotten, in making our diagnosis, 
that in many cases subdural hemorrhages have been 


fouttd in company with intracerebral hemorrhages, | 
6 


either old or recent. 

The great importance of the diagnosis in these 
cases of subdural hemorrhages lies in the fact that 
many of them are probably susceptible to proper 


treatment, and their immediate fatal effects can be! 


prevented. We cannot probably as yet prevent the 
recurrence of new hemorrhages later. 

To illustrate my meaning, I will relate the follow- 
ing case which occurred in my service at the Carney 
Hospital : 

On the 10th of May, 1893, the patient, a man 
about sixty-five years of age, was brought into the 
hospital unconscious, and without any history except 
that he had been for several days in his present con- 
dition. He now lies in bed, stupid, somnolent, unable 
to answer questions, more or less restless at times 
and delirious. He moves all his limbs, and occasion- 
ally throws himself about on the bed. 

Physical examination shows a drooping of the right 
eyelid and a divergence of the right eye. He cannot 
be induced to protrude his tongue. There is free 
voluntary movement of all the limbs, but the left 
upper extremity seems stronger than the right. The 
grasp is fair on both sides. On account of his mental 
condition sensation cannot be fully tested: responses 
to stimuli are every where diminished, but more on the 
right trunk. extremities and face than on the left. 
The knee-j-rks are absent. There is no tenderness 
about the calves or tibia. The urine contains a slight 
trace of albumin and some hyalin and fine granular 
casts. Ileart negative. 

During the course of the day we obtained the fol- 
lowing facts: The patient had used considerable 
alcohol for the past three years. He had, however, 
been in fairly good health, and had worked up to 
eight days ago. For some years he had occasional 


attacks of rheumatism. On the 3d (seven days ago), 
Sunday, he fell down tnconscious. On the Sth, he 
was better, and recognized his sister. At this time 
| there was partial paralysis of the right limbs, which 
| gradually largely disappeared. 

On May 11th, his second day in the hospital, I 
found him very restless, pulling about the bed-clothes 
and any other objects he could reach with the left 
lhand. ‘There was ineontinence of urine; no move- 
ment of the bowels sin¢e entrante. The right eve 
was now turned upwards and outwards, the pupil of 
medium size. The left eve was turned upwards and 
outwards, the pupil smaller than the right. ‘The im- 
portant 8) mptom, however, was the appearance of a 
|marked right hemiplegia of the extremities, the right 
upper extremity being apparently totally paralyzed ; 
the right lower extremity largely 80, Sensation over 
the right extremities was much diminished. I advised 
immediate operation as soon as permission of friends 
|could be obtained. 
| Operation performed by Dr. John C. Munro about 
| 4:30 p.M:. Patient had Cheyne-Stokes respiration, 
land was almost moribund. The cranium was tre- 
| phined just.in front of the left parietal eminence, and 
an immense clot was found underneath tlie dura. The 
opening was enlarged and the clot removed. It ex- 
i'tended from the anterior lobe backwards over the 
| occipital, the thickest portion being as usual over the 
i vertex and just posterior to the motor region. After 
lremoval of the immense clot, which was an inch or 
more in thickness at the thickest part, the false mem- 
brane was plainly visible. 

At the end of the operation the condition of the 
patient was greatly improved as regards respiration 
‘and pulse. On the following morning he again de- 
veloped Cheyne-Stokes respiration, and he died some- 
thing more than twenty-four hours after the operation. 

Although in this case the operation was not success- 
| ful in saving life, it materially improved the condition 
of the patient for the time; and had we possessed 
data sufficient to justify operation earlier, there was 
a fair prospect that the patient's life might have been 
saved. 

The proper treatment for subdural hemorrhage of 
any considerable size is trephining and removal of the 
clot. ‘The operation is comparatively simple, and the 
danger to the patient slight and not to be considered 
in comparison with the risk of allowing the clot to re- 
main. It is probable that removal of the false mem- 
brane, so far as it can be reached, is always advisa- 
ble. 

1 am not aware that this operation has been per- 
formed before in these cases, although I know that it 
has been proposed. 


Tue DruG TrRaveE In THE UNITED STATES.— 
According to the Pharmaceutical Hra, there are 36,- 
352 retail drug stores in the United States, the ratio 
of population to each being 1,199, taking the figures 
of the 1890 census as a basis. It is estimated that in 
all probability there are 50,000 registered pharma- 
cists, assistants, etc., employed in these stores. It is 
also estimated that there are in the United States over 
2,000 establishments, with a capital of more than 
$100,000,000 engaged in the manufacture of drugs and 
chemicals. 
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Clinical Department. | 
THREE CASES OF EXTRA-UTERINE PREG 
NANCY. 
BY F. W. JOHNSON, M.D., 
Surgeon, Gynecological Department, St. Elizabeth's Hospital; Sur- 
geon, Gynecological Department, Carney Hospital, ete. 


THE first case is reported that others meeting with 
of extra-uterine with rupture and 
hemorrhage may be encouraged to go ahead and oper- 


cases pregnancy 
ate, even though the chanees for recovery seem small. | 
The large majority of cases of ectopic gestation with 
rupture and hemorrhage recover after operation. 
Almost without exception the abdominal cavity is 
aseptic, and that leaves shock ulone to be ouarded 
avainst and met. 


The diagnosis of rupture, even if there be hemor- 
rhage, is by no means always easy; and this patient | 
owes her life to Dr. KE. S. Boland’s diagnosis. Had | 
he delayed in mind or body an hour or two, she would | 
have been dead. 


| 
| 
| 





FRESH SUECIMEN 


CASE I. 


\, Uterine end. B, Ruptured sack. 
D, Corpus luts 


©, Fimbriated end. 
um in ovary. 


Cxse |. Mrs. L., aged twenty-six years, was 
operated on at the Carney Hospital October 4, 1894. 
She had been married five years, and had had one 
child— no abortions. She was contined two years | 
ago (June, 1892). Labor was normal. Lochia was | 
bloody for fifteen days, otherwise the puerperium was 
normal. Nursed her baby twenty-two months, and | 
during that time was not unwell. 

Menstruation began at fifteen. Regular every four 
weeks. Flows four days. Flowed profusely the first 
ten years of menstrual life; now saturates about eight 
napkins. Backache, 
with bearing down, and pain in the lower part of the 
abdomen, begins the day before the flow, and lasts 
throughout menstruations. ‘The pain is severest on | 
the fourth day. Neverany discomfort in the abdomen | 
except during menstruation. 

Weaned her baby April 4th and was taken unwell 
April 5th. Flowed fourdays. Flowed the usual amount. 


Has always had dysmenorrhea. 


Had the usual dysmenorrhea. Did not menstruate 
again until June loth. Flowed twelve days. At, 
times profusely. Had a great deal of pain in the} 


lower abdomen, especially severe in the right ovarian 
region. Between April 5th and June 15th had no 
pain in the abdomen, but felt tired and dragged. 

Unwell again July 12th. Flowed four days. 


Had 


\the lower abdomen. 


' bathed in cold perspiration, 


| action was established. 


the usual amount of pain, and flowed the usual quan 


tity. No intra-menstrual disturbance. 

When menstruation should have begun in Septem- 
ber there was no flowing, but there was severe pain in 
This pain was present up to the 
night when she entered the hospital. September 29th 
the flowing again begun, and continued in moderate 
amount until after the operation. 

At 6.30 o’clock, October 4th, she was seized with 
severe pain in the lower abdomen. She screamed 
with the pain, and those living above her distinctly 
heard her cries. The feet and hands became 
cold. ‘The lips became bloodless, and the body was 
The pulse was 120, and 
the temperature was subnormal. 

Dr. Boland saw her at this time and administered 
morphine and stimulants. A certain amount of re- 
The temperature went up to 
99°, but the lips remained bloodless and the face and 
body blanched. As she laid inclining on her left side, 
there was dulness over the whole length of the left 


soon 





CASE 


AFTER SECTION, 


1, 
\, Remains of embryo. B, Fimbriated end. C, Uterine end 


side of the abdomen. Peritonism was well marked. 
By vagina no bulging was detected. Thirst 
present and the eyes were unusually bright. 

She decided to take the chance, and was carried to 
the hospital at once. Dr. Boland 


Was 


gave the ether. 


|The pulse was 140 when the operation begun, and 


strychnia and brandy were needed before it was 
finished. Hot-water bottles were placed between the 
arms and chest, between the thighs and at the feet. 


|The chest and lower extremities were wrapped in 
|steaming hot blankets. 


No vessel bled while cutting 
through the abdominal walls. The peritoneal cavity 
contained a quart of blood. Some of it was old, some 
was fresh, part of it was clotted and part was fluid. 

It took but a few minutes to tie off the mass on 
the right side from which the bleeding came. The 
left ovary was small and shrivelled and was not re- 
moved. 

The patient’s condition was so poor that only a few 
minutes were spent in washing out the abdominal 
cavity with a salt solution. No drainage. She was 
put into a heated bed, and transfusion was done. This 
was repeated the next morning. Her recovery was 
uneventful, except that the pulse stayed between 120 
aud 140 for four days. ‘The incision healed by first 
intention. 
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CASE II. 
A, Right ovary. B, Fimbriated end of rig 
uteri. F, Os uteri. 


Dr. Whitney’s report: “ The specimen removed by 
you October 4th consisted of a portion of the tube and 
an ovary. About one inch from the fimbriated end 
was a dark-red, nodular swelling covered with clotted 


| 





an 


Sas. 
Sz 
NS 





CASE II. AFTER SECTION, 


A, Cut end of right Fallopian tube. B, Unruptured sack filled with 
blood-clot, C, Uterine cavity. 


blood ; this measured about one and one-half inches in 
diameter. On section there was found in the centre a 
cavity about half an inch long lined with a smooth 
membrane, and in which was the remains of a small 


ber, 1895. 


dragging down, dysmenorrhea and general weakness. 





FRESH SPECIMEN. 


ht Fallopian tube —open. C, Cut ends of right Fallopian tube. D, Unruptured sack, E, Fundus 
G, Left Fallopian tube closed by adhesions. 


Hf, Corpus luteum in left ovary. 


embryo. In the ovary was a corpus luteum about 
three-quarters of an inch in diameter.” 

Case II. Extra-uterine pregnancy, with external 
migration of the ovum; hysterectomy. 

Bb. S., married, entered the Carney Hospital Decem- 
Chief complaints: backache, sagging and 
Menstruation began at seventeen, regular. 


Flows 
two days. Soaks four napkins. 


Severe pain in both 


ovarian regions, beginning one day before the flow. 


Some leucorrhea for two years. 

HIas had two children. Last one born seven years 
During the four years following had five abor- 
tions, all under three mouths. In the last, the secundines 
were removed manually. 

Diagnosis: Chronic endometritis, retroflexion, left 
lateral laceration of the cervix. 

December 21, 1893. Uterus curetted, and an Alex- 
ander-Adams’ operation done. 

January 10, 1894. 
elorrhaphy. 

February 3, 1894. Operation on the cervix. Uterus 
in normal position. 

February 16th. Discharged. 

The following is the menstrual history since dis- 
charged, February 16, 1894. 

March 20th. Did not flow much. 


ago. 


Discharged, to return for trach- 


No pain. 


April. Flowed about as much as usual. No pain. 

May, June and July. Nothing unusual. 

August. Flowed a good deal. Flowed one week. 
Severe cramps. 

September. Flow was rather scanty, and there 


was not so much pain. 

October. Flowed two to three days. 
flow. Not much pain. 

November was similar to October. 

December. Menstruation began at regular time. 
For a week the flow came in gushes; then constant 


Very scanty 
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flowing for three weeks. Severe cramps 
abdomen, followed by fainting on two or three occa- 
sions. 

January 50, 1895. Scanty flow for four days. 


Re-entered the hospital February 13, 1895. On 


examination the uterus was found in the first degree of 


of retroversion. Extending from the right horn was 
a mass which felt like a pus tube. There was marked 
sensitiveness On pressure over and about this mass, 
and as there was evening rise of temperature the 
trouble was considered to be of inflammatory origin. 

February 16th. Abdomen opened. The omentum 
was adherent to the right half of the fundus uteri 
and to the enlarged uterine end of the tube, which 
was the size of a hen’s egg. The right horn of the 
uterus, the omentum attached to it, and the enlarged 
portion of the tube were much discolored and of a 
greenish-yellow hue showing the presence of begin- 
ning necrosis. ‘The walls of the tube had given away 
on their upper aspect, and nothing except peritoneum 
separated the mass in the tube from the peritoneal 
cavity. 

It being impossible to determine how deeply into the 
uterine tissue the necrosis extended, and fearing that 


in manipulation the contents of the tube might escape | 


and infect the peritoneal cavity, I did a complete hys- 
terectomy, closing the vagina and the peritoneal 
cavity. ‘lhe convalescence was uneventful. 

Dr. Whitney’s report: ‘ The specimen received 
from you February 16, 1895, consisted of the uterus 
and adnexa. The uterus was enlarged, the cavity 
slightly dilated and the mucosa thickened. In 
tube, close to the uterus, was a spindle-shaped, dark- 
red dilatation, the size of a large egg, covered with 
blood-clot, which reached over into the uterus. 
tion showed this to be filled with clotted blood in 
which were branching cellular masses recalling villi of 
the chorion. No embryonic remains were found. 
The tube on the same side was open, but the ovary 
contained a few retention cysts. ‘The opening of the 
Fallopiau tube on the other side was entirely closed 
by fibrous The ovary contained a well- 
marked corpus luteum, about one-half an inch in 
diameter. ‘Tubal preguancy, with external migration 
of the ovum.” 

Case Ill. Extra-uterine pregnancy, with rupture ; 
intra-peritoneal hemorrhage; laparotomy; labor at 
term one year afterwards. 


one 


Sec- 


adhesions. 


M. b., aged thirty-two years, married nine years, | 


was operated on at the Carney Hospital May 11, 
1894. Good family and personal history. 

Four children: 
months. No 
normal. 
vious to entering the hospital. ‘The first menstrual 
period following this confinement was March 
1894. She flowed one day. On April 5th she had a 
slight show, and another on April 7th. 
12th had a slight flow, with * terrible” pain in the 
Since April 12th the pain in 


miscarriages. Menstruation always 


right ovarian region. 

the right ovarian region has 

at times severe. 
May IlIth. 


On opening the abdomen the pelvis 


was found filled with dark blood. The right tube 
contained a tumor the size of a lemon, which had 
ruptured. Intestines were adherent to the tumor. 


Right ovary and tube were removed. 
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oldest seven years, youngest fifteen | 
The last child was born fifteen months pre- | 
14, | 


On April | 


been quite constant, and | 


Left ovary | 





a 


fy 


1895. 


[ NovEMBER 


cavity washed out with normal salt solu- 


tion. Operation, from beginning to eud, lasted one 
hour. Artificial respiration was needed once during 


the operation. 
Twelve days after the operation she had an attack 
pleuro-pneumonia on the right side. In 
other particular her convalescence was norwal. 
Dr. P. J. Timmins, of South Boston, who sent 
Mrs. M. Bb. into the hospital, wrote me that he had 
delivered her, May 19, 1895, of “a large, healtiy 
child. . . . There was no trouble before, during or after 
labor.” 


every 


> 
>. 





BETTER THAN CANNON-BALLS FOR CON- 
STIPATION. 
| BY DOUGLAS GRAHAM, M.D., BOSTON. 


WHEN people can go to a drug store and get medi 
| cine enough for twenty-five cents to keep their bowels 
moving for a week, it is not likely that they will care 
to undergo the bother and expense of having them 
started by means of massage until every other resource 
has failed. 

Some years ago Dr. Sahli, of Berne, advised many 
of his patients suffering from torpid bowels to roll a 
five-pound cannon-ball over their abdomeus for five or 
ten minutes every morning before rising, and in this 
way quite a number ef them were cured of constipa- 
tion. Therefore, when universal comes, the 
orator cannot only speak of turning swords into plough- 
shares, but also of cannon-balls into apericnts ; and 
peace will have its victories no less renowned than 
war. 

A much more effectual, mechanical means for the 
relief of constipation than cannon-balls, and one which 
patients can also use for themselves, is, to percuss and 
pound their own abdomens for a few minutes morning 
and evening with the inner border of their fists. It is 
well to do this in the direction of the ascending trans- 
verse and descending colon. Alternating with percus- 
sion, friction and deep kneading may also be used. 
| But these are less effectual and more tiresome to the 
patient than percussion. ‘They are of more benefit 
when done by some one else, whereas there are but 
| few people who would submit to being pounded on the 
,abdomen by another without retaliating in some way, 
| perhaps by a suit for assault and battery. 
| ‘To show what a patient can do for himself with 
/percussion when every other means had apparently 
failed, I will briefly narrate the following case: E. G., 
|twenty-nine years of age; usual weight one hundred 
‘and fifty-six pounds, Both of his parents were highly 
neurotic. His general health had been but middling, 
'and he had suffered from dyspepsia, at times to meats, 
at times to farinaceous substances, nearly all his life. 
When at his best his bowels were sluggish, moving 
but two or three times a week. 
I saw him he had been more dyspeptic and constipated 
than ever; and nine months before I advised him 
what to do he had had the grip, which locked his 
bowels more than ever. Six months later, as he was 
growing worse, he entered the hospital. Then his 
bowels had not moved for fifteen days and he was in 
great discomfort. Copious injections had no effect. 
Large doses of croton oil were given by the mouth, 
which caused the bowels to move. He was in the 


peace 





For four years before 


| 
and tube looked healthy, and were not removed.| hospital ten weeks and had croton oil seven times 
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which caused six dejections of small hard lumps ac- 
companied with much pain. Ile was obliged to live 
on crackers and water, for his stomach would retain 
nothing else. When he left the hospital he was much 
reduced in weight and strength and was advised to re- 
port every few days, for the propriety of opening the 
abdomen was being seriously considered. About a 
fortnignt after he left the hospital I met him and then 


he told me what I have just narrated. As he was an 


old friend of mine, | volunteered to show him what to 
do, by giving him a practical lesson in percussing. 


rubbing and kneading his abdomen. However, my 
private opinion was that it would not be of any use. 
Fancy my astonishment when he called on me seven 
weeks later looking like another man, and told me 
that he could walk twelve miles with ease, that his 
bowels had moved every other day regularly after he 
had percussed them for a week, and tive weeks after 
commencing his pounding he was eating freely of gen- 
erous mixed diet with no dyspepsia. 
continued well. 


IIe has since 
In the hospital he had vigorous mas- 
sage of the abdomen for fifteen minutes every morning. 
It was probably so vigorous that it missed its aim by 


causing the muscles of the abdomen to contract so! 
strongly that the impression did not reach the intes- | 


tines at all. 





e > 
WMPedical Progress. 
REPORT ON OTOLOGY. 
BY CLARENCE J, BLAKE, M.D., BOSTON. 


CATARRHAL AFFECTION OF THE EUSTACHIAN TUBES. 


I1AUG reports a case of a man, twenty-five years of 
age, who presented himself for treatment on account 
of simple catarrhal affection of the Eustachian tubes. 
Examination the ears showed both drumheads to 
he transparent and so far depressed as to allow the 
visible portions of the tympanic cavity to be plainly 


ol 
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ferior wall of the external canal, the drumhead slightly 
congested and the whole posterior inferior segment 
pressed outward aud of a bluish-red color. The pain 
in the ear was not especially severe, the hearing dis- 
tance for the voice in a whisper was decreased to one- 
half a metre, and the tuning-fork in the median line 
was heard by bone conduction better in the atfected 
ear, the other ear being both objectively and sub- 
jectively normal. Examination of the teeth showed 
the left superior molar to be very carious, and, as Was 
shown ou examination by wirror, the cavity was 
tilled by a dark-bluish hemorrhagic bulla. ‘The lightest 
touch or even the blowing of air into the cavity of the 
tooth, caused severe pain. The treatment consisted in 
the extraction of the tooth and simple stopping of the 
ear with cotton, Nine days later the absorption of 
the exudation in the ear was in progress and on the 
sixteenth day the ear was entirely well. ‘This case is 
interest there was conclusive evidence on the 
part of the patient that the ear had not been touched 
or injured in any way from without, and it is evident 
therefore, that a primary inflammatory process in the 
teeth can, under certain conditions, excite reflexly an 
acute irritation in the ear with consequent hemorrhagic 
}exudation, simultaneously in the tympanic cavity and 
in the external auditory canal. 


of as 


DISEASE OF 


THE EAR.® 


Upon the basis of a case which came under his own 
observation, Levi advances the statement that a serous 
meningitis may develop as a result of a chronic disease 


eo MENINGITIS CAUSED BY CHRONIC 
| 

| 

ia 

| Ol the ear. 


The case in question was that of a man, 
| thirty-five years of age, who simultaneously with the 
appearance of polypi during the course of a chronic 
suppurative inflammation of the right middle ear 
showed symptoms of meningeal irritation — headache, 
|vertigo, loss of appetite, constipation, and an un- 
| steady walk with a tendency to move toward the left, 
but no fever. Still later there appeared, with persist- 


seen. As the patient had neither acute nor subacute | ence of the headache and vertigo, but disappearance of 
syinptoms and the trouble seemed to be merely that of | the stiffness of the neck and difficulty in walking, the 


the Eustachian tubes, the Politzer air douche was used 
in the ordinary manner, but the inflation of the middle 
eurs was immediately followed by severe pain and 
objective examination showed both drumheads to be 
dotted by punctiform ecchymoses, the left drumhead 
having in addition at several points small air bubbles, 
an emphysematous swelling also appearing over the 
left mastoid surface; all of these symptoms disappeared 
under massage. ‘The explanation of the mechanism of 
the emphysema being that a rupture of the tympanic 
mucous membrane had permitted passage of air under- 
neath it along the pneumatic cells of the mastoid and 
through a pervious dehiscence of the cortex. 

INFLAMMATION 


OF THE EAR CAUSED BY A CARIOUS 


TOOTH.” 


Haug also reports a case of a patient in whom after 


eight hours of pain in the superior posterior molar, | 


there was a sudden sense of pressure in the corre- 
sponding ear accompanied by pain and decrease of 
hearing. Objective examination showed a hemor- 
rhagic bulla of the size of a bean on the anterior in- 


' Emphyseme de la membrane du tympan et de la region mastoid- | 


iene, par Haug. Miinch. med. Woch., October, 1894, 


Haug: Ueber Bildung Hamorrhagischen Exsudates in der Pauken- | 


holle und in ausseren Gehorgang in Folge einer Pulpitis eines oberen 
Molarzahnes. Vierte Versammlung der Deutschen Otologischen 
Gesselschaft zu Jena am 1 und 2 Juni, 1895. 


|symptoms of a progressive increasing intracranial 
| pressure, as shown by the irregular pulse (sometimes 
|}markedly prolonged), vomiting, hyperesthesia of dif- 
ferent portions of the body, nystagmus and double 
dilatation of the pupils. ‘The mastoid process, as well 
as the tympanic cavity, were thoroughly opened and 
| cleared, but the patient died suddenly soon atter opera- 
tion. The autopsy showed caries of the middle and 
internal ears, passage of pus into the meatus auditorus 
internus through the opening in the wall between that 
canal and the cochlea, recent suppurative basilar men- 
ingitis and chronic hydrocephalus internus. 

Ten additional cases are reported, taken from otolog- 
ical literature for purposes of comparison, one ouly of 
which died. 
| OPENING THE MASTOID.* 
| 


In 1889, the question of opening the mastoid by 
| operation assumed a new prominence in the works of 
Kiister and Bergmann, the former recommending a 
| free opening of all the diseased parts in order to per- 
| mit exit of pus. 

Zaufal, following 


g Kiister’s communication, went a 
Levi: Ueber Meningitis serosa in Gefolge chronischer Ohreneat- 
ziindungen. Zeitsehr. fiir Ohrenheilk, xxvi, 2, 3. 
4+ Zautal: Zur Geschichte und Technik der operativen Freilegung 
| der Mittelohrraume. Arch, fiir Ohrenheilk, v, 37. 
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step further, and removed the superior posterior por-| 
tion of the canal in order to freely expose the epitym- | 
panic space, and in 1890 reported the results of his | 
operation in twelve illustrative cases. In the same} 
year Stacke published the account of his operation; 
the operations, both of Zaufal and of Stacke, being 
applicable, as a rule, to cases of chronic suppurative 
disease, and very rarely to the acute cases. Zaufal | 
considers his procedure indicated in the following | 
classes of cases : first, in all cases of chronic suppurative | 
disease of the middle ear accompanied by swelling, 
tenderness, or the presence of pus on the outer surface 
of the mastoid, and in cases of fistula of the outer 
mastoid wall, or of the posterior bony wall of the ex- 
ternal auditory canal, in cases of bony stenosis of the 
canal and facial paralysis; second, in cases with such 
cerebral symptoms as progressive hyperemia of the 
fundus, neuroretinitis, vertigo, vomiting, etc., and iu 
those cases in which there has been either continuous | 
or remitting fever of long duration, or septic fever, 
whether the mastoid process gives external symptoms 
of inflammation or not. And in these latter cases he 
recommends the most complete opening of the middle- 
ear cavity, as this is often only a preliminary opera- 
tion in such cases to the opening of the cranial cavity 
for the purpose of evacuating extra-dural abscesses, 
exploring for cerebral abscesses, or for the opening of 
the sigmoid and transverse sinuses. In such cases, 
according to Zaufal, the operation of Stacke is a waste 
of time. He further commends his operation in cases 
of cholesteatom, for the removal of sequestra and 
foreign bodies in the antrum, especially when their 
presence is accompanied by alarming symptoms, and 
in cases of profuse offensive secretion, of actinomycosis 
and tuberculosis of the middle ear. 

Zaufal’s operation may be divided into the following 
periods: first, the opening of the field of operation ; | 
second, extirpation of the posterior superior lining of 
the osseous portion of the external auditory canal; 
third, opening of the mastoid antrum by chiselling 
through the mastoid and the removal of the whole of 
the posterior bony wall of the external auditory canal; 
fourth, removal of the superior posterior portion of the 
inner end of the osseous external auditory canal, which 
forms the outer and inferior wall of the epitympanic 
space; fifth, evacuation of the tympanic cavity ; sixth, 
suturing and bandaging. ‘The principal purpose of 
this operation is to bring about the formation of sound 
cicatricial tissue of the walls of the chronically inflamed 
tympanic cavity, a tissue which would be productive | 
neither of pus nor of the exfoliative cholesteatomata. 
In the successful cases Zaufal has found the cavity | 
thus formed to be lined eventually by a thin, dry, 
transparent membrane, or else filled by dry, firm bands 
of connective tissue. In regard to the formation of a) 
permanent opening in the mastoid by skin transplanta-| 
tion, as is commonly recommended in cases of choles-| 
teatom, Zaufal considers this unnecessary, the purpose 
of this safety opening being accomplished in his opera- 
tion by the large opening of communication which is | 
established between the middle 
auditory canal. 





| 








-ar and the external 


INTRACRANIAL COMPLICATIONS OF OTITIC ORIGIN.® 
Moos reports three additional cases of intracranial | 
complications of otitic origin. The first, a man tifty- 
four years of age, had suffered from suppurative in 
Archives of Otology, July, 1894. 


flammation of the middle 


sar with discharge since 
childhood. 


Following a cold he had severe pain in 
the ear accompanied by swelling over the mastoid and 
the operation, which included not ouly evacuation of 
the mastoid but free opening of the antrum also, 


| resulted in the removal of masses of caseous pus from 


the latter cavity. Notwithstanding the completeness 
of the operation, it was followed by prolonged vomit- 
ing, prostration and the general symptoms of pyosep- 
ticemia. ‘Theautopsy showed thrombosis of the trans- 
verse sinus. 

The second case was that of a man_ thirty-seven 
years of age who had also suffered from a suppurative 
inflammation of the middle ear since childhood and 
who had a cholesteatom of the tympanic cavity and 
antrum, Caries and facial paralysis, and who was seized 
suddenly with severe pain in the head and repeated 
chills. ‘The autopsy in this case showed thrombosis 
of the sinus and also cerebral abscess. 

The third case was that of a man thirty-five years 
of age who had suppurative disease of the middle ear 
following scarlet fever in childhood. Eight days be- 
fore his death he was seized with severe pain in the 
right ear without other symptoms than insomnia and 
chills, which did not appear until the second day before 
death and he retained consciousness until the last hour. 
The autopsy showed a cerebral abscess,as large as a 
pullet’s egg on the ri 
on the opposite side. 


ht side and a cerebellar abscess 


u 
5 


OPERATION FOR RELIEF OF SUPPURATIVE DISCHARGE.” 


Politzer reports a case of a woman, forty-six years 
of age, who had for several years, an occasional slight 
and not offensive, suppurative discharge from the left 
var. Four weeks before admission to the hospital 
she had severe pain in and behind the ear, and for 
fourteen days before operation visible swelling at the 
tip of the mastoid. Examination showed the external 
auditory canal to be narrowed and filled with pus; 
there were soft granulations in the middle ear; the 
upper and middle portion of the mastoid surface was 
normal, but at the mastoid tip, there was a small ab- 
scess which had opened spontaneously. The radical 
Operation was performed and in the tympanic cavity 
und epitympanic space yellowish-white, dry cholestea- 
tomatous masses were found and the fistulous opening 
of the abscess in the mastoid was found to communicate 
directly with the inferior wall of the tympanic cavity. 
Que week later transplantation was done according to 
Thiersch, the skin being taken from the left forearm. 
Ou the anterior and inferior wall of the opening the 
transplantation was successful; on the posterior wall 
the new skin sloughed away and the transplantation 
had to be repeated. 


REMOVAL OF THE MALLEUS AND INCUS 
SUPPURATIVE DISEASE OF THE 


IN CHRONIC 
MIDDLE EAR. 


Reinhard,’ in a communication upon the subject of 
removal of the malleus and incus in cases of chronic 
suppurative disease of the middle ear, advocates this 
operation for the purpose of enlarging the opening 
through which pus from the fornix tympani must find 
its exit, and the means of cleansing and treating the 
walls of this cavity their entrance, and reports twenty- 


6 Adam Politzer : Demonstration einer Patientin, bei weleher die 
Radicaloperation der Freilegung der Mittelohrraume mit nachfol- 


gender ‘Thiersch’scher Transplanation ausgefulirt wurde. Monat 
sehrift fiir Ohrenheilk, June, 1895. 
7 Reinbard: Beitrag zur Hammer-Amboss-Excision. Archiy. fiir 


Ohrenheilk, xxxiii, vii. 
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three of chronic 
without implication of the mastoid, in which he re- 


cases 


suppuration of the fornix, | 


! 
SKENE, BACHE, Emmet, BALDY, MCLAREN, and the 
President. 


moved the malleus. and in sixteen the ineus also, suc- | 


ceeding in finally healing fifteen out of the twenty-three 
cases. the fifteen cases classed as healed remaining 


under observation without recurrence of discharge for | 


six mouths. In the majority of the fifteen Cases 


cicatrization occurred in from one to three weeks, but | 
where this was not the case, syripging with the antrum | 


canula was resorted to with the speedy result of 
bringing about a cessation of the discharge. In one- 
half of the cases the hearing improved ; in the others 


it remained the same as before the operation. 


> 


Reports of Aocieties. 
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TWENTIETH ANNUAL MEETING, BALTIMORE, May 
29 AND 30, 1895. 

Dr. Matrruew D. Mann, of Buffalo, President. 

Du. Asuby of Baltimore, ina brief address, warmly 
welcomed the members to Baltimore. 

A number of gentlemen from Baltimore and differ- 


of th 


ent parts e country were present as invited 
guests. The time given for the reading of papers 


was twenty minutes, for the opening discussion ten 
minutes, five minutes for succeeding speakers. 
THE RENAL CATHETER AND 


AND TREATMENT 


ITS USE 
OF RENAL 


IN THE DIAG- 
NOSIS DISEASES. 

Dr. Llowarp A. Kexty, of Baltimore, read the 
first scientific paper. 

The renal catheter was made long, fifty centimetres, 
and varied in diameter from one-half to three milli- 
metres. ‘The ureteroscope was introduced, the orifice 
of the ureter was brought into view, the catheter was 
introduced, the urine came out from the kidney in 
drops. For bacteriological purposes the urine was 
caught in a rubber sleeve. Five illustrative cases 
were recited. In one, during the treatment of the 
pelvis of the kidueys, small pieces of stone passed 
through the catheter from the kidney. In another 
case, being unable to sterilize a suppurative discharge 
from the pelvis of the kidney, he cut down, removed 
a stone, and subsequently the urine came away clear 
instead of being thick with pus. The renal catheter 
enabled one to locate exactly any constriction or ob- 
struction in the ureter; to determine the functional 
value of the two kidneys; to diagnose and differen- 
tiate between hydronephrosis and pyelo-nephritis and 
pyelitis; to determine the nature of the infective pro- 
cess; to diaguose malignant disease ; to carry out 
treatment, more especially disinfection. 

Dr. Munvk, of New York, questioned whether the 
catheter could not be introduced into the ureter as 
well by touch as by the use of the ureteroscope, and 
mentioned a case in which it seemed Dr, Kelly had 
failed in New York. 

Dr. Kevvy replied that a good light was essential, 
but with this, which he did not have in New York, 
one could always catheterize the ureter, and with 
greater safety than by touch. He had never seen 
any ill consequeuces follow catheterization of the ureter, 
further than some fever with chill, which disappeared. 

Some remarks were also made by Drs. Gorpon, 


| FURTHER EXPERIENCE 

TERECTOMY 
Dr. S. C. GORDON, o 
this paper as a supplement 


AND 
FOR 


OBSERVATIONS 
FIBROIDS. 


IN HYS- 


f Portland, Me., presented 
which he had 
read on hysterectomy for utcrine fibroids two years 
ago. 

~ After quoting some paragraphs from this, he said 
that the more he performed complete hysterectomy 
\for uterine fibroids the more satisfied he had been 
with the results. There were never any unpleasant 
|after complications. However little of the cervix 
}was left, as in Baer’s operation, there was always 
|more or less danger from septic material, nor did he 
close the vaginal opening completely after hysterect- 
omy. He thus secured sufficient drainage without 
wauze, ete. Ile had had no deaths within a year, having 
performed hysterectomy during that time on about 
twenty He believed in operating early, as 
soon as the patient bad symptoms which caused her to 
consult the gynecologist. The operation was then 
safer, and the longer one waited the more likely was 
the case to be complicated by adhesions, malignant 
disease, ete. Dr. Gordon preferred the abdominal 
route. He had not changed his mind as to the ad- 
vantage of continuous catgut suture in the pelvis in 
this operation. ‘The continuous suture placed the 
blood-vessels fully under control; there was less lia- 
bility, on account of the elasticity of the catgut, to 
strangulation of the tissues; there was no danger of 
subsequent fistula. 

The discussion was postponed until Dr. Emmet had 
read his paper. 


to the one 


Cases. 


THE USE OF 
REMOVAL 


TRACTION AND MORCELLATION 
OF FIBROIDS 


IN 
HYSTERECTOMY. 


rHE 
US. 

Dr. Tuomas Appis Emmet, of New York, read 
this paper. He said the method to be described for 
treating fibroid growths of the uterus by traction and 
morcellation was one yet but little known to the pro- 
fession, although he had practised it for many years. 
While the subject was limited to a special mode of 
treatment, he hoped the discussion would also be di- 
rected to determining the circumstances under which 
the uterus should be removed. He thought the 
method should reduce the number of total extirpations. 
We were yet in a transition stage, when the tendency 
was to run to one extreme or the other. He would 
no more accept the view that the uterus should be 
removed from the fact that a fibroid existed, than he 
would condemn the operation with the dictum that it 
should never be performed. ‘To remove the uterus 
because of the existence of a fibrous growth, from 
which the patient may have suffered but little, was 
not, in his judgment, justifiable. To extirpate the 


organ before thoroughly exploring its canal, was 
equally reprehensible. Frequently a secondary 
growth projecting into the canal was the immediate 


vause Of the loss of blood. ‘The most important 
point of all, after locating a uterine tumor, was to 
determine the rapidity of its growth. He would 
exclude loss of blood as the least urgent symptom or 
need for removal of the uterus, since it was possible, 
with proper surroundings, to hold it in check for an 
indefinite period. It was but reasonable that this 
delay should take place whenever there was the 
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slightest prospect of a good result. We need not dis- 
cuss the death-rate of hysterectomy for fibroids, as 
this, doubtless, could be made more favorable, but the 
after-condition of the patient offered the chief objec: 


tion to the operation under any circumstances bit the | 


most urgent. Some women were subsequently inva- 


lids because of sayging of the roof of the 


~—- — 


pelvis, or 


prolapse of the bladder, of the urethra, of the Vagina ; | 


others for no known cause. 


For years Dr. Emmet had been striving to d>fine, | 


if possible, the limit of necessity for hysterectomy, 
and had consequently been misrepresented as opposing 
it under all cirtnmstances, which was an absurdity. 
As a result of his own observation and personal ex- 
perience, the indication was only to save life. He 
had practised the method which he was about to de 
scribe for over thirty years, yet it was now coming 


back to us from abroad as an original method with a | 
foreign endorsement and title, ‘* Treatment by Mor-| 


cellement.” 


Velpeau and Amassat were the first t enucleate, or | 
by force tear these growths from their bed; Dr. Sims | 


at an early period forcibly separated a fibroid with a 
stout steel instrument; and afterward Dr. Thomas in- 
troduced the serrated scoop. But by all these means 
datnage was done to the surrounding uterine tissues, 
and a cavity was left which sloughed more or less. 
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the manner of operating, he thought we had neglected 
the infrapubie torte much more than we shoald, 
Tumors, up to the size of 2 six months’ fetus, could be 


removed by this method with safety end with better 
results than through the abdomen. He was sorry Dr. 


Emmet had not extended his method of morce}latios 
to removal of the rterus as a whole when it contained 
fibroids, instead of limiting it removal of the 
tumors alone. He supposed he vould have done so 
had he not placed himself in opposition to removal of 


to 


the entire diseased organ. 
Dr. J. M. Baupy, of Philadelphia, said his ex. 


perience upheld the views expressed by Dr. Gordon 
as to the necessity for extirpating the fibroid uterus, 
He cited cases in which neglect to operate early had 


ended disastrously. 
Dr. P. F. Munpet, of New York, said he still stoox 


on the ground which be had taken when Dr. Gordo: 
read his paper two years ago, opposing removal of 
the uterus which contained a fibroid when no symptoms 
were present. Ile practised 
vagina frequently, and would never operate by tiv 
abdomen in such cases as Dr. Emmet had reported. 
Dr. Howarp A. Keizy said he agreed with Dr. 
Mundeé, and disagreed absolutely with Dr. Gordon, 
for he had seen fibroids of the uterus disappear while 
the patient was under observation. Fibroids might be 


morceilation by the 





The procedure which Dr. Emmet originated was dif-| present from the size of a pea up, and certainly one 
ferent, consisting in firmly seizing the growth with ajshould not remove the uterus when they caused ne 
large tenaculum or double hook, and by traction ex-}symptoms. He would operate where he could not re 
citing sufficient uterine contraction to displace the | lieve hemorrhage or pain or pressure symptoms, and 
mass aud at the same time close the space which had| where there was aeseciated inflammatory diseases ot 


been occupied, Great care was taken to do as little 
damage as possible to the tumor until it was evident 
that the uterus was contracting sufficiently to aid in 
displacing the mass and at the same time to obliterate 
the cavity. Section was made where necessary. The 
traction was begun as far off as possible, at the upper 
portion, so that in making the final separation it was 
done at the lowest part of the growth or that nearest 


the appendages. 

Dr. R.S. Sutrron, of Pittsburgh, made a distine- 
tion between myomatous tumors and fbromata, saying 
that no one had ever seen a hard fibroma disappear 
while all had seen myoimsta, which were softer, dis 
appear at the menopause or other period. 
specimens were shown in wiccl: he claimed no 
‘could have avoided removing the uterus with the 


Some 


obe 








| tumor. 

Dr. McGoniGaL, of California, referring to Dr. 
Emmet’s paper, said there were some fibroids which 
could be removed by enucleation, but he thought they 


the mouth of the uterus. ‘The strong hook buried in 
the tumor should be twisted on itself so as to keep 
the point as much as possible toward the canal, away 
from the uterine wall; and in using the scissors the 
cutting should be toward the canal and finger inserted |had a natural tendency downward, ‘There were 
into the canal. Do not cut off a portion of the tumor | others, intramural, which it was hardly possible to re- 
until it begins to block the way ; do not dig the tumor | move except by taking away the uterus. In others, 
out of its bed. The traction should not be downward, | subserous in character, enucleation could be performed 
dragging down the uterus, but twisting laterally in one | through the abdomen, sparing the uterus and ap- 
direction and another. pendages. 

Large fibroids were sometimes crowded outward| Dr. A. P. Duprey, of New York, would advocate 
and became subperitoneal because of smaller ones | conservatism rather than the radical operation in all 
within, and sometimes removal of the latter was fol-| cases where the latter was not absolutely necessary. 
lowed by the former becoming pedunculated and sub-| There were various methods of treating uterine 
He believed fibroids had their origin near | fibroids, and one should apply them according to the 
the canal where there was greatest functional activity,|case and his ability. He used catgut, as did Dr, 
and that they were due to perverted nutrition, usually | Gordon. 
in women who had not had the natural stimulus of} Dr. A. J. C. Skene, of Brooklyn, gave an ex- 
pregnancy. ‘They often disappear with involution | perience with Dr. Emmet’s method, and said there 
following pregnancy. | were tumors which tended toward the uteriue canal 

Dr. Wittiam M. Po ik, of New York, opened the | which could be treated in this way. ‘There were 
discussion on the papers of Drs. Gordon and Emmet.| others which tended in the opposite direction, and 
He said Dr. Emmet had limited his subject chiefly to | came legitimately under the surgeon’s kuife. 
submucous fibroids. In regard to tumors which could Dr. GEORGE J. ENGELMANN, of St. Louis, refer- 
not be removed in that mauner, Dr. Polk would take} ring to Dr. Sutton’s remarks, said he wished he 
a stronger. stand for hysterectomy than Dr. Emmet) possessed the ability always to make the distinction 
had seemed to do, for the excellent results usually ob-| referred to between fibromata and myomata. Tle had 
tained more than offset the occasional failures. As to |seen Many tumors disappear, some with treatment, 











mucous, 
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some without, some striking symptoms relieved, es-| by Dr. Davenport, and did not exceed the figure given 
pecially by electricity. He agreed with Drs. Mundé|in bis paper in ISS81, five per cent. Anteflexion 
and Kelly. without prolapsus did not call for a pessary. When 

Dr. MontGomery, of Philadelphia, would not feel it was combined with prolapsus he used Gebhrung’s 
like taking the ground that the uterus which con-) pessary. 


tained a fibroid should always be removed. fegarding operative procedures, Dr. Munde first 

Dr. Howarn, of Baltimore, related some success.) spoke of Alexander's method of shortening the round 

ful experience with Dr. Eemmet’s method. livaments, which he performed before any other 
i . 


Dr. A. H. Beckmaster had observed Dr. Emmet’s| operator in this country, 1884. ‘The total number of 
work, and was impressed by some points in the paper, es- | posterior displacements which he had so treated was 
pecially as to the necessity for thorough exploration | 77, and he had been well pleased with the results. If 
of the uterine cavity in order to arrive at an exact) the ligaments were not found, it was the fault of the 
diagnosis. If this were not done, the uterus would | operator. They might be weak, however, and break. 
often be removed where there was vo necessity for it. | Next to Alexander’s operation, he preferred one of 

Dr. J. R. Gorre, of New York, said the ave of | the methods of shortening the round ligaments within 
the patient had not been mentioned in connection with! the abdomen. He would not, however, open the ab- 
hysterectomy. A small fibroid in a woman of thirty | domen solely for the purpose of fixing the uterus an- 
might demand removal of the uterus when it would teriorly. The ideal operation for prolapsus had not 
not in one near the menopause. iyet been devised. If the woman had passed the 

In closing the discussion, Dr. GORDON read the last | menopause, he thought the recent method of the 
page of his paper, stating that he performed hysterect-| younger Freund would prove valuable, narrowing the 
omy only in case the fibroid had caused the patient | Vagina by circular stitches. Another recent advance- 
to seek the advise of the gynecologist. went consisted in freeing adhesions through an incision 

Dr. Emmet said all had overlooked the important| in the posterior cul-de-sac, and then performing Alex- 
points in his paper except Dr. Buckmaster. The | ander’s operation. 
uterus was often removed to-day when dilatation and 
thorough exploration would show that the tumors | 
could be gotten rid of otherwise and thus spare the | ; 
patient the invalidism to which she was liable on lee | Dr. A. LAPTHORNE SMITH, of Montreal, read a 
ino her generative organs. paper giving a summary of his experience with ven- 

" » = tro-fixation and Alexander’s operation. During the 
past five years he had performed the two operations 

Dr. AncuipaALD MacLaren, of St. Paul, read a) forty-nine times, Alexander’s twenty-one, and ventro- 
paper in which he described a method of preparing | fixation twenty-eight. Of course, this was only a 
catgut, introduced by a St. Paul physician, and| small proportion of the cases of retroflexion which he 
related cases to show that this material had been thor-| had treated during the same period. The pessary 
oughly sterilized and was perfectly safe. The steril-| lad many objections, yet a few cases were cured after 
izing process consisted in exposure to a high temper- | Wearing it a few months. Plastic operations would 
ature, 290°, while the catgut was wrapped in paper| not prevent prolapsus. Alexander's operation failed 
and put in a glass tube. It was free from the ob- when the uterus and appendages were adherent, and 
jection pertaining to other methods of heat sterilization, | this condition could not always be excluded before 
in that the catgut was not rendered brittle. |}commencing treatment. Alexander’s operation also 

Dr. A. P. Duprey, of New York, spoke highly of had its risks; he had seen patients in whom it had 
catgut, which he used almost universally in the pelvis | been followed by hernia; he had known the ligaments 
and elsewhere. It was obtained from a firm in New! to break, for naturally, having been out of use for 
York who used the heat process of sterilization. months or years, they were weak, or in a state of fatty 

Dr. W. M. Poix, of New York, said he had lost| degeneration. In doing ventro-tixation one had the 
two patients with catgut without apparent cause, when opportunity to examine the appendages, to break up 
others treated in the same way, except that silk was | adhesions, etc. It had been objected that it made a 
used, recovered. ‘The trouble with the cateut seemed | movable organ an immovable one. In auswer he 
not to have related to sepsis, because when tested it | would say that he had found on opening the abdomen 
was found sterile. |a year after the operation, that the attachment had 

The President, Dr. Mann, had used catgut pretty been converted into a pedicle which permitted of free 
constantly for about twelve years, and he could not) movement. Dr. Smith used two or three silkworm- 
say that he had ever seen ill results directly due to| gut sutures, and leit them in a month. 
this material. He thought Dr. Polk’s deductions 
were hardly justifiable, since the catgut was found free 
from germs, Dr. CLEMENT CLEVELAND, of New York, read 

Dr. Hlowarp A. KreLiy expressed preference for this paper. He regarded Alexander’s operation as one 
silk, although he was able to sterilize catgut in cumol. of the most beneficent ones ever devised ; those who 
had been least satisfied with it belonging to the num- 
ber who had had little experieuce. Bad results usu- 
ally belonged only to first efforts, but it required 
Dr. Pact F. Munp&, of New York, in a paper on | considerable experience to become proficient in its per- 
this subject, stated that he used supports in the treat-| formance. He thought it was the fault of the opera- 
ment of posterior displacement much more frequently | tor when the ligaments were not found. They were 
than in anterior displacement. His percentage of | sometimes fragile avd broke easily, but usually they 
cures by such measures was still short of that given | had enough strength to hold up the uterus. He cau- 


EXPERIENCE WITH VENTRO-FIXATION AND ALEX- 
ANDER’S OPERATION. 


| 
| 
| 
LIGATION OF THE PEDICLE WITH CATGUT. | 


ALEXANDER’S OPERATION, 


THE PRESENT TREATMENT OF UTERINE DISPLACE-| 
MENT. 
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tioned patients that it was best not to become preg- 
vant for a year, yet he had never seen abortion or 
trouble arise from it. Dr. Cleveland had performed 
ventral fixation frequently, but preferred Alexander’s. 
Make «a short incision, draw the ligaments out suffi- 
ciently, usually about four inches, and in order to 
make their attachment quite firm, use their extremi- 
ties as sutures, besides stitching them with silkworm 


yut at the pubes. 
The discussion on the three papers was opened by 
Dr. Davenrvort, of Boston. Retroflexion of the 


uterus frequently was ouly temporary, aud even when 
it had existed for years it failed often to cause symp- 
toms util some complicating condition arose. Alex- 
ander’s operation did not come into the discussion 
where | In simple retroversion 
he would prefer Alexander to ventro-fixation. The 
former, however, did not always relieve the sy:mp- 
The frequeney of hernia had been underesti- 
mated; it was apt to be folowed by a feeling of 
at the site of the The cause of the 
displacement was not the weakness of the round liga- 
ments, and these sometimes failed to hold the uterus 
in position owing to the abnormal condition of the 
cervix, of the utero-sacral ligaments, ete. 

Dr. Evry Van De WarkKeER, of Syracuse, referred 
to his paper of about twenty years ago, first describ- 
ing the use of the intra-uterine stem, for which he 
then received very severe criticism. ‘Time, however, 
had changed the minds of his critics. The instru- 
ment was of great value in certain cases. 

The speaker thought Alexander’s operation, with 
which he had personally had considerable experience, 
was not founded on scientific principles, and had 
proven unsatisfactory. Some pathological factor aside 
from the round ligaments had caused the retro-dis- 
placement and prolapsus, and this should receive one’s 
attention. 

Dr. LH. C. Cor, of New York, thought Dr. Vau De 
Warker spoke from false premises. The round liga- 
ments were never intended to hold the uterus up as a 
dead weight. ‘They were shortened simply to prevent 
it falling backward. There was no comparison be- 
tween Alexander’s and ventro-fixation, for the latter 
was to be undertaken only where the abdomen had, 
for some other reason, already been opened, 

Dr. Tuomas Appis Emmett, of New York, had 
early been given opportunity to introduce the finger 
into the vagina and feel the lifting of the uterus when 
Alexander was performing his operation, and as a con- 
sequence of that experience had never done the opera- 
tion. ‘The trouble was due to the prolapsus, not the 
version; to straightening out and engorgement of the 
vessels; and what relief came from pessaries, etc., 


her e were adbesions. 


toms. 


numbness scar. 


u 
= 


was due to overcoming prolapsus, not to overcoming 
retroversion. 

Dr. W. M. Pork, of New York, said Alexander’s 
operation had been with us so long, and had been per- 
formed so many times that there could no longer be 
any question of its efficiency in relieving these cases. 
it could even be done where formerly it had been con- 
sidered necessary to open the abdomen. for by first 
making an incision into the vaginal cul-de-sac the adhe- 
sions could be freed and the Alexander then performed. 

Dr. J. M. Batpy, of Philadelphia, spoke of the 
necessity for treating the uterus for inflammatory 
conditions, etc., and stated that in some cases of pro- 
lapsus hysterectomy was indicated. 


Dr. Georce M. Epesouts, of New York, had 
had some additional experience with the operations 
described in his paper two years ago for the relief of 
uterine prolapsus, and stated that it had been quite 
satisfactory. It had been said that when the round 
ligaments were not found it was always the fault of 
He had himself once believed this, and 
| doubtless it was usually true, but he had lately had 
itwo cases in which he had opened the abdomen on 
failing to find the round ligaments during Alexander's, 
and it was shown that they failed to proceed down- 
ward iu the usual direction after reaching the internal 
ring, but passed outward. 





the Operator. 


(To be continued.) 


- > 


Recent Witerature. 





A Clinical Manual of Diseases of the Eye, including a 
Sketch of its Anatomy. By D. b. St. Joun Roosa, 
M.D, LL.D. Pp. 62). New York: William 
Wood & Co. 

If the title of this book had read, ** A Panegyric 
upon the Ophthalmometer, with Incidental Remarks 
(more or less true) upon Ophthalmology,” it would 
have more nearly expressed the real contents of the 
book. ‘The teachings of this book are so one-sided 
aud at variance with the experience aud practice of 
the most careful ophthalmologists ot the day, that it 
is with considerable difficulty that we kuow where to 
begin in writing a review. Perhaps the best course 
is to make a series of quotations from the book itself. 
* Retinoscopy is a method of very little importance 
where the ophthalmometer is properly employed and 
relied upon, whatever may be the case,” p. 141. 

“The patient will choose a cylindric glass under 
the examination made with a mydriatic, when without 
one he will not,” and leads the reader to infer that an 
astigmatism of half a diopter thus obtained should not 
be corrected. 

“In my judgment, we may, with propriety and 
with great advantage to accuracy, aud consequent 
benefit to the patients, abandon all other methods for 
determining astigmatism, except in very rare cases 
and trust entirely to the ophthalmometer,” p. 497. 

* With a little practice with 
retinoscopy also becumes of very litle value. 
never considered it of any importance,” p. O15, 

*T can hardly sufliciently condemn, as illogical and 
useless, the plan of using the ophthalmometer and then 
verifying its readings by the use of atropia and retino- 
scopy. Even the use of test-ylasses in many cases 
may be dispensed with, if we have satisfied ourselves 
by a careful ophthalmoscopic examination that no 
lesion exists on the fundus, lens or vitreous, and the 
test-cards show 38 or more to the distant 
vision,” p. 014, 

“I think that uncorrected hyperopic astigmatism is 
the chief source of asthenopia. So important a factor 
is it that we need not in young persons, unless the 
axial refraction be highly hypermetropic, correct this 
at all, but be content with correcting the astigmatism 
for near work only. This is when the vision without 
23 or 20. Just how much hypermetropia 
we may leave uncorrected I can hardly say, any more 
exactly than to indicate from two to three diopters as 
the limit,” p. 518. 
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* When I became tamiliar with the use of the oph- 
thalmometer in 1888, I once for all abandoned the 
idea of relieving muscular asthenopia except by cor- 
rection of an error of refraction, and I| advised, as | 
do now, that the term be given up as having uo right- 
ful place as generally used in ophthalmology. 
student will carefully correct the errors otf refraction, 
he will have no need for tenotomies, except for strabis- 
mus, nor for prism, except for paresis or paralysis of 
the external muscles,” p. 220. 

In all but exceptional cases, the correction of the 
astigmatism alone will, I believe, give the best results,” 
p. 531. 


«* There is scarcely a muscle in the body that begins 


work at so early a period . 
p 536. 

After the reader has read through the above ex- 
tracts, comment from the reviewer is hardly neces- 
sary, nevertheless, perhaps the restatement of some 
ophthalmological facts may serve to point a mora] and 
adorn the tale 

(1) ‘The ophthalmometer simply measures the curva- 
tures of the anterior surface of the cornea. 


. as the ciliary muscle,” 


(2) The posterior surface of the cornea is not meas- 
ured by the ophthalmometer, neither is any abnormal- 
ity of the lens or the curvature of the posterior surface 
of the eye. 

(3) Retinoscopy measures the total error of all 
these factors, including that of the anterior surface of 
the cornea. 

(4) Vhe trial of eyes by test-lenses, when carefully 
done, gives a result which differs from that of the oph- 
thalmometer in a majority of cases, owing to the above 
factors, all of which can be approximately estimated 
by reuinoscopy. 

(5) The cure of asthenopia ey the correction of 
muscular errors is an everyday experience in the prac- 
tice of a large proportion of the ophthalmologists of 
this country. 

(6) ‘The ciliary muscle at birth is almost rudiment- 
ary. 

From all of which it will be seen that the happiest 
lot which could befall a practitioner in ophthalmology 
would be that all his competitors should be converted 
to Dr. Roosa’s views. 

Nor are all the astounding statements in this book 
confined to the chapters on refraction. Under the 
head of * Anesthetics in Operations,” we find the fol- 
lowing directions: “A solution of eight grains of 
cocaine to the ounce is sufficiently strong. It is used 
from fifteen minutes to a half hour betore the opera- 
lion, dropping it freely om the cornea every three to 
five minutes.” 

One can easily imagine, but not wish to witness, 
the mental state of the patient, and the physical condi- 
tion of the eye, when the knife attempts to enter the 
anterior chamber in a cataract case after treatment 
for half an hour as described above. 

The omissions are sometimes as startling as the 
Sstatewents quoted above; for instance, in the diagno- 
sis of acute yvlaucoma severe symptoms are enumer- 
ated — increase of tension, ciliary congestion, ete., 
but the shallowness of the anterior chamber and the 
dilatation of the pupil are entirely omitted. 

In the section on the removal of cataract by suction 
a very good cut of Dr. Robert Willard’s suction in- 
strument is inserted, but wrongfully attributed to Dr. 
H. Derby. The paragraph is coucluded as follows : 
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*“T do not think it has many advantages over a good 
linear extraction, while itis rather difficult to perform ” ; 
neither of which statements would be agreed to by any 
who had used Dr. 
properly selected Cases. 

And finally there is bound into the book at the end 
fifty pages of advertisements, which is an infliction 
hard enough to bear ina mouthly magazine but ab- 
solutely inexcusable in a scientific book that is already 
bulky and heavy. 


surgeon Willard’s instrument in 


A Text-Book of Practical Therapeutics. With espe- 
cial reference to the Application of Remedial Meas- 
ures to Disease and their Employment upona Rational 
Basis. By Hoparr Amory Hare, M.D., B.S.C., 
Professor of ‘Therapeutics and Materia Medica 

| in the Jefferson Medical College of Philadelphia. 

| Fifth edition, enlarged and thoroughly revised. 
Philadelphia: Lea Brothers & Co. 1895. 


| This fifth edition of Professor Hare's book is a still 
| further improvement ou the lines which are character- 
listic of this well-known work. ‘The material is so 





arranged as to be most readily accessible, and the in- 
|formation is clearly imparted. The work lacks the 
|fulness of some of the other books on this subject ; 
‘but it is eminently what its title asserts, * A Text- 
Book of Practical Therapeutics.” 


Twentieth Century Practice. An International Eney- 
clopedia of Modern Medieal Science. 


By Leading 
Authorities of Europe and America. 


Edited by 


Tuomas L. StepmMan, M.D., New York City. In 
Twenty Volumes. Volume III: Occupation Di- 
seases, Drug Habits, and Poisons. New York: 


William Wood & Company. 1895. 

Under the general headings of Occupation Diseases, 
Drug Habits and Poisons, this third volume of the 
* Twentieth Ceutury Practice” contains the following 
articles in the order given: ‘ Alcoholism and Drug 
Ilabits,” by Dr. Norman Kerr; ** Shock and Col- 
lapse,” by Dr. George F. Shrady ; ** Sea-Sickness,” 
by Dr. A. L. Gihon; ** Mountain Sickness,” by Dr. 
Georg von Liebig;  Osteomalacia,” by Dr. W. T, 
Councilman; ‘ Heat-Stroke and Frost-Bite,” by Dr. 
Gihon; * Diseases of Occupations,’ by Dr. James 
Hendrie Lloyd; *‘ Poisoning,” by Drs. Beaumont, 
Small, and James Stewart. 

The authors are weil-known men, the subjects are 
important, and the articles are in most instances use- 
tul contributions. 

It is not easy to understand with reference to all of 
them on what principle they were selected and thus 
yrouped together under the heading of the title-pages. 
The article on “ Poisoning” is more brief and con- 
densed than that on * Alcoholism and Drug Habits,” 
and the article on “ Diseases of Occupations,” deals in 
places with the same questions as the article on 
* Poisoning.” 

These volumes have so far followed each other 
with a promptuess which augurs well for the early com- 
pletion of the work. 
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fluence that combats to some extent the effect of 
morphine. ‘There are now on record some dozen 
clinical cases of morphine poisoning, where per- 


manganate of potash entered into the treatment, either 
In of 
these cases it was administered early, in others not 


as the principal agent or as adjuvant. some 
till after the poison had been for some hours swallowed ; 
it was given in some cases by mouth, in others sub- 
cutaneously. In of the attending 
physicians found it difficult to assign the part in the 


most cases, the 
recovery due to the permanganate, other remedial 


While there but 


one case reported that can be said tu have recovered 


agents having been used. has been 


from the poisoning by the administration of the 
permanganate, there is scarcely one that might not 


have got well under persistent and judicious treat- 


had the 


viven. 
Dr. Sharp is, however, convinced that in a few of the 


permanganate not been 
cases there is evidence of a decided effect produced 


He is confirmed in this be- 


| lief by the results of his experiments, which show not 


PERMANGANATE 
DOTE 


OF POTASH 
FOR MORPHINE 


AS AN ANTI- 
POISONING. 

We have in a former number of the JOURNAL alluded | 
to the experiments of Dr. Moor, of New York. re- | 
specting the antidotal power of permanganate of | 
potassium in and 


poisoning by opium especially 


morphine. Dr. Moor claims to have demonstrated | 


upon animals and himself that as much as three or 
four grains of sulphate of morphine can be taken in-| 


ternally provided a similar or double number of grains | 


of permanganate of potassium are also swallowed at 
the same time, or very soon after. Bokai had previ- 
ously shown the antidotal efficacy of the permanganate 


administered internally in one-third of one-per-cent. 


solution in the treatment of phosphorus poisoning, 


phosphorus in presence of this oxidizing agent being 
converted into ortho-phosphoric acid, a harmless com- | 


| 


pound. Andeal still Jater studied the action of | 


potassium permanganate in animals poisoned by | 


strvchnine, muscarine, colchicum, oil of savine, and 
acid. 


oxalic He claimed quite remarkable results, | 


affirming that all those toxic substances were perfectly 
time 
Rabbits dosed with 
oxalic acid were exempt from toxic effects if at the 


innocuous to animals which were at the same 


treated with the permanganate. 


same time or immediately afterward they received the | 
same amount of a oune-half-per-cent. permanganate 
solution. 

Subsequently some discredit was thrown on Dr. | 
Moor’s experiments by Dr. Andrews, of Montgomery, | 
Ala., who called attention to the extraordinary toler- 
ance of dogs to morphiue, even in doses which would 
be ordinarily fatal to a man. 

By far the most valuable contribution to the litera- 
ture of the subject is by Dr. Leedom Sharp, in the! 
the Therapeutic Gazette The! 
writer analyzes the experimental and clinical data, 


October number of 


and finds evidence that permanganate exerts an in- 


Therapeutic Gazette, 1895, page 651. | 


| was injected. 


/respiratory mechanism. 


only that there was marked increase in the number 
of respirations, but an apparent effect on the circula- 
tion, and that in each case where morphine had been 
given the lives of the animals were materially pro- 
longed beyond the time at which death occurred in 
the control experiments with morphine, when per- 
manganate was given to counteract the poison. 

There is, this writer says, no doubt that morphine 
is rendered largely inert by permanganate when the 
two are brought together in direct contact ; it may be 
regarded as demons'gated that when permanganate of 
potash is taken immediately after the administration 
of a toxic dose of morphine, or when given together, 
Dr. Sharp’s 
experiments on rabbits, after he had first ascertained 


the poisonous effects are destroyed. 


the toxic dose in these animals, seem quite conclusive 
in this regard. 

In cases where both morphine and permanganate 
were introduced by the mouth, the effect was much 
more marked than when both were exhibited subcuta- 
neously, even where the permanganate was injected as 
nearly as possible in the same place that the morphine 
It is interesting to uote that shortly 
after the administration of the permanganate there 
was a marked rise in the number of respirations, which 
action the 


seemed to indicate a physiological on 


The action of the perman- 
ganate in cases of poisoning by morphine is much 
more decisive than that of peroxide of hydrogen, or 
any other oxidizing agent (this is given as an inference 
from five carefully conducted experiments). 

We cannot present even an epitome of all the ex- 
periments recorded in Dr. Sharp’s monograph, and 


can only give the conclusions: 


(1) The susceptibility of lower animals to the action of mor- 
phine renders experiments on them very unsatisfactory as aids 
to a correct estimate of the results in man. 

(2) The dose of permanganate of potassium necessary to coun- 
teract the enormous lethal dose of morphine in the lower ani- 
mals must, of itself, prove fatal. 
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by the | 


(3) The exhibition of permanganate of potassium 
stomach or hypodermically has a marked influence in prolong- 
ing the life of rabbits poisoned by morphine. 


action of 


$) The potassium, when given 
separately from and not immediately following the dose of mor- 


permarkganate ol 


phine, is not chemical: (@) because there is no proof of a chem- 
be adduced 


ical action to be 


from the cases or experiments; (>) 
because there is evidence that it does not act chemically. 

(5) The action of permanganate of potassium is physiological: 
(a) 
when 


stTOmMAaCH ¢ 


because there is no proof that it acts chemically except 
brought into direct contact with the morphine in the 


(1) because there is evidence that the permanganate, 


when given by the stomach or hypodermically, increases the 
number of respirations; (¢c) because there is evidence that the 
exhibition of the permanganate by the stomach or hypodermi- 


eally has an appreciable effect on the circulatory system, as 
seen by the dilatation of the vessels of the ears and by the direct 
effect on the blood. 

(6) Permanganate of potassium is not a reliable antidote: 
(«) because there is no proof that when it is administered after 
the absorption of the morphine it has any chemical action 
whatever on morphine in the system. 

(7) Permanganate of potassium, like strychnia, atropine, and 
caffeine has some valuable properties useful in the treatment of 
morphine poisoning, but as yet undetermined. 


| 
| 
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be detected by careful stethoscopic examination, 


l}due to tiltin 
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17 
In catalepsy, trance, and profound sleep lasting for 
a long period, the heart’s action is never entirely sus- 


| pended, and its pulsations, though faint, may always 


The 
respiration also hever entirely ceases under these con- 
ditions. 

When to the absence of respiration and circulation 
and the gradual cooling of the body, beginning at the 
the trunk, 
added the gradual oncoming of rigor mortis, and the 


extremities and extending toward are 


production of post-mortem ecchymoses, the diagnosis 


|of death may be made with certainty. 


The cadaveric rigidity is also easily distinguished 


(by unmistakable characteristics from the rigidity due 
'to tetanus, catalepsy, hysteria and the various other 
|causes which produce it during life. 


The change of position of a body in a coflin may be 


uo 
> 


or motion during lowering into the 


grave, be the result of distention 


during putrefaction. 


or may gaseous 


Supposing that a body has been 


\screwed down in an air-tight coflin, it would be im- 


| possible for consciousness to be recovered, for the 


THE SIGNS OF DEATH. 


A RECENT editorial on this subject in the British |SPeedy asphyxia. — sags é 
'revived by the entire exclusion of air, and confinement 


Medical Journal calls attention to certain letters to the 
belief 


persons. 


| 


the | 
A | 


popular superstition, of which many medical men | 


daily papers, in which is expressed a in 


possibility of the interment of living 


meet instances, is this, that some friend or relative 


may have been buried alive. * When the body Was | 
transferred from the receiving tomb to the grave, it | 
was found to have turned on its side,” or, ** The face had | 
such a natural expression at the funeral, do you think | 
?” are instances | 
of the questions asked of medical men with regard to | 


he could have been merely in a trance 


reason that any respiratory movements would produce 
The feeble flame of life is not to be 


| within the narrow limits of a coffin. 


Ii after twenty-four hours have elapsed from the 
time of supposed death, a competent medical authority 


(on examination of the body pronounces that death has 
|taken place, there can be no question of the fact. 


MEDICAL NOTES. 


ANNUAL MORTALITY FROM SNAKE BITE IN INDIA. 


such cases. The belief in the possibility or even |—The loss of human life from snakes and wild an- 


frequency of such accidents is fostered by newspaper 


writers who dilate upon the possibility of the de- 
ceased having been in a trance, and upon the length 
of time during which such trance seizures may last, | 
until a great deal of harassing and entirely unnecessary | 
We 
quote from the above-mentioned journal the following 
answer to these trance arguinents, etc. : 


anxiety on the part of the public is conjured up. 


* The possibility of apparent death being mistaken 
for real death can only be admitted when the decision 
of the reality of death is left to ignorant persons. 
We are quite unprepared to admit the possibility of 
such a mistake occurring in this country to a medical 
practitioner armed with the methods for the recogni- 
tion of death that modern science has placed at his 
disposal. Moreover, even by the ignorant, the reality 
of death can only be questioned during the period 
preceding putrefaction. During this period various 
sigus of death appear which, taken collectively, allow 
of an absolute opinion as to the reality of death being 
given. ‘lo each of these, as a sign of death, exception 
may perhaps be individually taken, but a medical 
opinion is formed from a conjunction of these signs, 
and not from the presence of an individual one.” 


imals in India last year was one to every ten thousand 


of the population. From the same cause a hundred 


thousand head of cattle were lost. 


VomitinG By A New Mertuop.— Dr. Charles L. 
Greene, of St. Paul, publishes in his local journal 
an interesting article entitled, * A Suggestion Bear- 
ing upon the Treatment of Persistent Vomiting by a 
New Method,” a careful perusal of which fails to 
show any new method of vomiting other than that 
practised so effectually at sea.— Maryland Medical 
Journal. 


Tue Tri-State Mepicat Sociery.—At the last 
meeting of the Tri-State Medical Society (of Iowa, 
Illinois and Missouri) the following officers were 
elected: President, Dr. Robt. H. Babcock, of Chi- 
cago; First Vice-President, Dr. A. H. Cordier, Kan- 
sas City; Second Vice-President, Dr. W. A. Todd, 
Chariton, la.; Treasurer, Dr. C, S. Chase, Waterloo, 
la.; Secretary, Dr. G. W. Cale, St. Louis. The next 
meeting will be held in Chicago the first Tuesday, 
Wednesday and Thursday, in April, 1896. 

KAFFIR GOLD 


FOR THE LONDON HOspPITALs.— 


| Mr. B. I. Barnato and several other friends have sent 
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to the Lord Mayor of London, through Mr. H. C. | 
Burdett, checks for £15,000, £1,000 of which is to 
go to the Hospital Sunday Fund, £600 to the Hospi- 
tal Association for the establishment of a reference 
library on all subjects connected with hospitals and 
charities, and the remainder to other indicated char- 
ities. 

MEDICAL SCHOOLS OF PHILADELPHIA.—The Ved- 
ical News gives the following statistics as to the 
several medical schools of Philadelphia. ‘The Univer- 
sity of Pennsylvania has 900 students, as against 865 
1894-95 ; Medical 
against 700; the Medico-Chirurgical College has 350, 
as against 225; the Hahnemann Medical College has 
285, as against 260; the Women’s Medical College 
has 200, as against 175; and the Philadelphia Poli- 


clinie 150, as against 120. 


in Jetferson College has 725, as 


The total number of stu- 
dents in all the medical schools of Philadelphia this 
year is, therefore, 2,610, as against 2,345 in the 
previous session. 

THe AMERICAN ASSOCIATION OF OBSTETRICIANS 
AND GYNECOLOGISTS.— The annual meeting of this 
Society was held at Chicago, September 24, 25 and 


26, 1895. The attendance of members was large. 


fred C. Girard, Surgeon U. 


The following named were elected officers for the en- | 


suing year: President, Dr. Joseph Price, of Philadel- 
phia ; Vice-Presidents, Drs. Albert Hawes Cordier, of 
Kansas City, and George Sherman Peck, of Youngs- 
town, Ohio; Secretary, Dr. William Warren Potter, 
of Buffalo; Treasurer, Dr. Xavier Oswald Werder, of 
Pittsburgh; Executive Council, Drs. Charles A. L. | 
Reed, of Cincinnati; James F. W. Ross, of Toronto; 
Albert Vander Veer, of Albany; Lewis S. McMurtry, 
of J. Henry Carstens, of Detroit. 
Seventeen new Fellows were also elected. The niuth 
annual meeting was appointed to be held in Richmond, 
Va., Tuesday, Wednesday ani Thursday, September 
15, 16 and 17, 1896. 


Louisville, and 


AND Poeretry.—The fact that Sir 
Edwiu Arnold recently delivered the address at Sir 


PHYSICIANS 


Thomas’s Hospital, on the occasion of the distribution 
of prizes to the students in the Medical School, re- 
calls certain passages in the after-dinner address of 
Prof. Charles Eliot Norton before the Massachusetts 
Medical Society last June, on the importance of the 


cultivation of the imagination, and especially of 
poetry, to the busy medical man. His tribute to 


Sir John Simon, the distinguished surgeon to that 
same hospital, will be remembered. “1 have known 
few men” he said, “who had a more thorough ac- 
quaintavce with Shakespeare, with Milton, and with 
the other great masters of English literature than he.” 
The students at that hospital, it seems, are fortunate 
in having such a reminder of the * never-failing source 
of comfort” which they may find in literature and 
as were the members of the Massachusetts 
Medical Society last June. 


poet ry, 


Tue Errects OF THE MopERN MILITaArRy RIFLE.— 
In our editorial of August 29 


evs 


we published a partial abstract of Sir William McCor- 
mac’s address before the British Medical Association, 
showing that these projectiles of small size and rapid 
velocity produced by no means such innocent and 
trifling wounds as the theories of 
would have us believe. 


certain writers 
On the contrary, their shat- 
tering effect upon the skull and long bones, both at 
A 
contirmation of this view has recently come to light 
in a report published in the Journal of the American 
Medical Association of October 19th, by Major Al- 


long and short range was found to be extreme. 


S. Army, of the case of 
a military convict who was shot through the head by 
a sentinel while attempting to escape from Fort Sheri- 
dan, Ill., with the Kriig Jorgensen rifle, which has 
lately been adopted by the U.S. Army. The shot 
was fired at a distance of ninety feet, and the man 
died within half an hour. At the autopsy the wound 
of entrance was found in the upper occipital region, 
and that of exit in the forehead. Extensive stellate 
fractures were produced at both points; the whole 
skull cap was shattered, with partial separation of the 
sagittal, coronal lambdoid sutures. Such an 
instance effectually disposes of the so-called * hu- 
mane ” the effect of these projectiles. 
The extensive fractures produced are believed to be 
due to the fact that the high velocity increases and 


and 


theory of 


extends the zone of lateral expansion, increasing the 
so-called * explosive ” effect. 


NEW ENGLAND. 

Acute Inrectious Diseases 1n Boston. — Dur- 
ing the week ending at nooy, November 6, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 116, scarlet fever 17, measles 4, typhoid 
fever 27. 

ANOTHER Fatat Knock-Out Blow.—During « 
boxing bout at the Casino Club at Natick last Satur- 
day, a sharp blow under the left ear felled one of the 
contestants. In falling, his head struck the sharp 
edge of a table, cutting a gash. Whether the death 
was due to immediate severe cerebral hemorrhage, to 
the paralysis of the pneumogastric, or concussion, it 
more probable that the blow in the neck 
brought about the fatal issue than the striking of the 
forehead against the table. 


seems 


We refer to our editorial 
on this subject on November 22, 1894, and correspon- 
dence in the issues of November 29th and 
13th of the same year. 


December 


NEW YORK. 


THe Dear anp Dump in America.— The vener- 
able Dr. Thomas Gallaudet has just returned from a 
three months’ European trip, during which he read a 
paper at the congress of the British Deaf and Dumb 
Association on * The Higher Education of the Deaf- 
Mutes in the United States. As the result of his ob- 
servations abroad he declares that Europe is far be- 


1895, on this subject | hind the United States in this field. 
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THe New York OBSTETRICAL SOCIETY. — At the 
aupual meeting of the New York Obstetrical Society, 
held October 22d. the following otheers were elected: 
President, Dr. Henry C. Coe; First Vice-President, 
Dr. J. Riddie Goffe; Second Vice-President, Dr. A. 
Palmer Dudley; Recording Secretary, Dr. Arthur M. 
Jacobus; Assistant Recording Secretary, Dr. George 
W. Jarian; Corresponding Secretary, Dr. Robert L. 
Dickinson; Treasurer, Dr. J. Lee Morrill; Patholo- 
vist, Dr. George C. Freeborn. 


rf 


Suk COMMISSIONERS OF CHARITIES AND CorRREC- 
rion Criricistp.— At the last meeting of the Medi- 

’ the Ce uf New York, held October 
2aih, resolutions were adopted similar to those passed 
by the New York County Medical Association the 


cul Society of puULLY 


week previous, protesting against the action of the 


Commis-ioners of Charities and Correction in sum- 
marily dismissing the attend 
of the 


The principal resolution reads as follows : 


ing and consulting physi- 
cians various hospitals under their charge. 
* Resolved, 
That we, the Medical Society of the County of New 
York, protest against this outrage upon the medical 
profession of the County of New York, and condemn 
the of the of Charities 
Correction in delivering to these incorporated col- 


action Commissiouers 
leges three-fourths of the appointments upon the Con- 
sulting and Medical Boards of these hospitals, to 
whose support the profession at large as taxpayers 
In the preamble it is set forth that the 
three medical colleges (College of Physicians and Sur- 
geous, Bellevue, and University Medical College), are 
incorporated institutions ; that their faculties, with the 
Fourth Division of the Bellevue Hospital (which now | 


contribute. 


shares with them the appointing power), are composed | 


of less than one hundred physicians, while there are 
in the County of New York about three thousand physi- 
cians ; and that these three thousand physicians are ex- 
cluded from positions in the public hospitals except 
by courtesy of the colleges and the Fourth Division of 
Bellevue Hospital. After the adoption of the resolu- 
tions a motion was carried that the President should 
appoint a committee of tive to present them to the 
Commissioners and also to the Mayor as soon as _ pos- 
sible. 


THe Pavrer Insane AGatn.— In making up its 
allotments for the year of 1896 the Board of Estimate 
and Apportionment has provided for the care of the 
pauper insane of the city for only three months from 
January Ist, as it is believed that within that period 
the Legislature will again pass an act transferring the 
insane to the care of the State. The board decided, 
however, that for these three months the weekly al- 
lowance for each insane person should be increased 
from $2.75 to $5.55, the sum allowed by the State. 


A Fara Jume.— Patrick Callahan, who had _pre- 
viously made a successful jump from the Brooklyn 
bridge, lost his life on October 27th, from injuries re- 
ceived in jumping from the highest point of the great 
railroad bridge at Poughkeepsie, a distance of 212) 


died about fifteen years 


and | 


| lent health after this 


feet. It is said that death was re ally due to | al 


blood, and that if his wounds had been promptly and 


properly dressed a fatal result: woul 


d not have el 

sued. 
ScicipE oF Dr. Carrenter.— Dr. James B. Cat 
penter, one of the most highly respected citizens of 


the 
on October 


town of Gouverneur, N. Y., committed suicide 
5) 


28th, while suffering from temporary aber- 
ration of mind. For some time past he had been in 
poor health. Dr. Carpenter was born in Johnstown, 
N. Y., on July 9, 1819, and was graduated from = the 
Castleton Medical College in 1847. During the late 
war he served as surgeon of the 59th Regiment, New 
York Volunteers, and in 


1867 went to Gouverneur, 


where he had a large practice. About ten years ago 
he retired from practice, but continued to take an 
active interest in public affairs. In married 


a sister of Governor Roswell P. Flower, and his wife 


1848 he 


ago. 


He leaves one daughter, 
Mrs. Andrew Irving. 


DEATH AT THE AGE OF OnE ITUNDRED AND Five 
Years. — On October 31st John Victory died in 
Srooklyn at the venerable age of one hundred and 
five years. Nine years ago, when ninety-six years 
old, he was run over by a brewery wagon, and in con- 
sequence had to have his leg amputated. Afterwards 


abscesses formed which necessitated a second and a 


third amputation. His recuperative power seems to 
have been extraordinary, and he remained iu excel- 
until a short time before his 

His final illness was of but three days’ dura- 
Mr. Victory was born in County Cavan, Ire- 
land, in May, 1790, and came to this country in 1830, 


death. 
tion. 


He was the father of twelve children, six of whom — 
five sons and a daughter — are now living. 

OPENING OF THE CRAIG COLONY FOR EpiLertics. 
— The State Board of Charities has senta circular let- 
ter to all the superintendents of the poor in the State 
informing them that the Craig Colony for Epileptics 
in Livingston County will soon be ready to receive a 
limited number of public patients to be apportioned 
among the various counties of the State. 


WMiscellanp. 


THERAPEUTIC NOTES. 


RESULTS 


THE OF ANTITOXIN TREATMENT IN 


/Grermany. — Heubner, of Berlin, has reported in the 


Deutsche med. Wochenschrift for October ]7, 1895, the 
results in 117 cases of diphtheria treated by antitoxin 
since his previous report. His personal experience 
in the serum treatment now includes over 300 cases of 
diphtheria, and has extended over a period of two 
years. Of the 117 cases now reported for the first 
time, there were 12 deaths, a death-rate of 10.2 per 
cent. Since the end of May, 1894, 220 cases have 
been treated by antitoxin, with a mortality of 11.4 
per cent. Of 174 uncomplicated cases there were 15 
deaths, or 8.6 per cent. Of 46 complicated cases, 10 
deaths, or 21.7 per cent. Heubner finds that the ef- 
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whether 
tracheotomy is necessary, 


the treatment of 
intubation 


fects of or 
mar- 
ve llously LOC xd, and that cases e scape Oper ation which 
before the a the OXI tre 
have been absolute! ly necessary to operate. 
fall of 
th 
to thin 
which 


laryngeal Causes, 


not or are 


lays ot inti ‘atment if would 


The question whether a 
duced by the serut &tlil re 
althe ugh tle ubne 
fall of 
many 


temperature is pro- 
ol doubt, 
the rapid 
noted in 


hatte! 
k that 
he has 
of the 


by lysis which is so tre quet tly observed in diphtheria. 


iltis at 
is 


temperature Cc! 


isis 


of his cases, takes the place slow descent 


Iu 84 cases of pure diphtheria, albuminuria was ob- 
served 25 times, or in 27 per cent. 5 SIX times the al- 
buminuria was present before the injections were 
begun. The albuminuria in none of these cases 


Exanuthemata, sume- 
in the joints, Was 


assumed dl sngerous proportions, 
by and pain 
19.6 per cent. ol the « 


times attended tever 


obse! Ve d 


ises. 


Ileubner states, that as far his experience has | 
extended, he has found no reason to change his 
opinion as to the harmlessness of the antitoxic serum. 


The danger which was tormerly of gravest importance 
in diphtheria, and which was the chief of our 
anxiety, that ol aud trachea 


Ccuiuse 


of invasion the larynx 


by the membrane, has been reduced by the antitoxin 
treatment to a matter of comparatively slight signifi- 


cance. 


Correspondence. 


THE STUDY OF DERMATOLOGY IN EUROPE. 
Boston, October, 1895. 
Mr. Epiror:—I have thought that a sketch of my ex- 


perience in the study of dermatology in the principal medi- 
eal schools of Eu during the past two years might be 
of interest and advantage to other students. 


rope 


It was by my father’s advice that I went first to Paris, 
and so | will speak of my life there first. 

The St. Louis Lospital, —_— instruction in skin dis- 
eases is chietly given, is a very large, very old, and very 
interesting building. It was e ree ted i in 1610 as an asylum | 
and means of isolation for the poor people stricken with 
the *} —_ .’ which was then raging so fiercely in Paris. 


departments connected with this ancient 
de ses al for surgery, and one for 
the diseases of the skin there are six hun- 
new building for the out-patient service, 
an unsurpassed library, a post-mortem 
bathing establishment, 
the Parisian Dermato- 
under the 


There are 
edifice 

rene tigg 
dred beds 


a superb museum, 


hree 
» for 
For 


] 
, a large 


one 


room, various laboratories, a 
and a room devoted to the u 
logical Society. These 
control of six physicians 
quaud (who died during 
Ca Phibierge (who 


Besnier), and Professor 


large 
of 
various divisions were 
Messieurs Hallopeau, Quin- 
the winter), Tenneson, Du 
substituting Monsiem 
Fomenier. I must digress here 
moment to ¢ Xpress a deep recret that so many of the ol 
either th ~a death or indisposition. 
and Vidal, who had died during the pre- 
and to Besnier, who felt himself foreed 
active through enfeebled health. 
The lees of the privile seeing and hearing these Nes- 
tors of modern I rench dermatology was a keen one to me, 
but certainly no man should complain of the pupils of these 
older 1 daily atten at the 
Louis. 

But to continue. Each of the six physicians has about 
hundred beds in his wards, for pathologi- 
bacteriological and chemical researe h, and six or eight 
assistants under the charge of the chef d+ e¢ who 
usually an older man and one whose appointment covers a 


Ses 


stel, was for 
a 
der 
school were abs¢ nt 
1 refer to Hardy 
vious three 
to relinquish his 


years, 
service 
ve of 
mit 
lance St. 


masters who are now il 


one ia laboratory 
cal, 


is 


inique ° 
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period of eight years. There is only one service 
connected with the Faculte de Medecine de 
—~ is under the leadership . #4 fe ssor Fo 


icially 
Paris, and 
irnier, who 


well deserves the distinction. Tnder Professor Fo irmier 
there is a still larger corps of assistants in charge of M. 
Louis Wickham, and. in addition, two compar: utivels young 
men who st rved als pathologist and ba terivlogi respect- 
ively. men whose investigations have already br o: their 
names into the highest prominence in the dermatology ot 
to-day —I{ refer to Darier and Sabouraud. Phese three 
men Wickham, Darier and Sabouraud — form a trio of 
assistants of whom any professor might well be proud. 
5) now, unfortunately Darier has lost this position 
through his appointment as Wedecin Hopituur: Wick 


ham must go in two vears; and Sabouraud cannot 
Luckily. Darier has now, Isto, a 
position in replacing M. Besnier, but through the unfortu- 
nate system of Parisian hospitals he must soon be lost, 


remain 


forever. in temporary 


per. 


haps forever, to the St. Louis, in order to fill some vacant 
post in any Parisian medical institution whether it be 
| ? . ’ . 

one devoted to general work, to the insane, to the blind, or 


what not. 

Phe best programme of work be pursued at the 
Louis is hard to determine on account of the embarrassment 
of riches. Every day from nine until half-past eleven or 
twelve there is the out-patient department, which is abso- 
lutely unsurpassed in Europe in the richness of the quality 
and the quantity of the material. ‘The number of patients 
presenting themselves daily varies from 250 to 400; among 
them are many rare diseases or many uncommon phases 
of the more usual ones. ‘The celerity with which this vast 
throng of patients is seen is wonderful, but it is all explained 
by the admirable system and discipline maintained by the 
physicians and nurses. The chief his 
second assistants to prescribe for the patients, and 
these consulting doctors has an assistant at his « 
writes the prescription and offers all 
children seen first, then the 
men — each patient coming before the physician with his 
affected areca of skin bared so that all may The men 
all appear stripped to the waist. In these several ways, 
200 to 400 people can be seen thoroughly enough between 
nine and twelve o’clock, and those whose 
| study are assigned definite days avi 
the wards. 


St. 


first and 
each of 


Ibow 


allows 


who 
explanations. The 
are women, and finally the 


see, 


cases need further 
hours to reappear in 





The out-patient department is presided over by one of 
the six physicians — each day being devoted to one man, 
who demonstrates to the small group of interested ones 
about him the noteworthy cases. Some of the men are ex- 


ceedingly good talkers, and one learns much of the latest 
research, and is also impressed with the fact that the fore- 
fathers of the modern school were extraordinarily good ob- 
servers and exceedingly advanced in their spect ity. An- 
other great advantage in these i impromptu tal Iks is that one 
hears the names and ideas of all foreigners quoted and _re- 


spected, no matter what his country, and I firmly believe 
that, as a rule, the Parisian dermatologists honor foreign 
}observers and are less self-satisfied than most of their 


European colleagues. 

From the out-patients each physician chooses the 
patients who are to fillhis wards. From such a vast source 
}to draw upon one can imagine what interesting and what 

severe cases occupy the beds of the St. Louis Hospital 
of which I shall speak in a moment Ir the out-pa- 
|tient consultation there are many who are requested to 


new 


m0 


}come again on a certain day in the week when their wants 
are administered to at greater length. The syphilis pa- 
tients are assigned one day, the tricophytic adults and 


children another, those with lupus another, 
doubtful or very difficult diagnosis another. ‘Thus it is that 
there is so much to see on any given day in the week, when 
tunity is offered the stranger more intimately 
the minutiz of disease and treatment than is possible in 
the hurry of the out-patient consultation. 

But let me explain. The sy philis patients are interro- 
gated most carefully as to their family and personal history, 
iand after the manyjinteresting questions have been asked 


and those of 


op) to see 
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and answered their treatment is explained. 


tricophytic patients there is more to be done. 


With the 

From the 

new ones microscopic ¢xaminations of hairs from the beard 

scalp are made, culture media are inoculated, and ques- 

tions asked. With the old patients, epilations are begun 

or continued and the subsequent medicinal cures pursued. 
from lupus admitted turn and 


or 





The sufferers are in the 
treatment by the searifying knife or electric cautery ad- 
ministered, and the patients are sent back to their beds in 
the wards or else to their occupations with varying medi- 
Many ot 
the cases of lupus erythematosus and nevi are treated in 
the same Was. 
Of the interest 
wards cannot Every morning about 
nine och ck the daily visit of the physician in-chief is made, 
and the visitor feels more than amply repaid for what he 
has seen of the patients and heard from the physician, who 
discusses the disease and its progress with his assistants. 
I shall never forget my first visit in Professor Fournier’s 
wards under the guidance of M. Wickham. It seemed as 
if | were in a museum, for every bed contained some der- 
matological curiosity. Syphilis in all phases of severity 
and unusual appearance, keratosis follicularis, several cases 
dermatitis multiformis, two of dermatitis exfoliativa 
universalis, most curiously modified cases of psoriasis and 
tinea tricophytina, together with the usual severe ty pes of 
carcinoma, lupus, lupus erythematosus, eczema, et cetera. 
These are the eases which occur to my mind after a lapse 
eighteen months. During the winter almost all the 
rarer skin diseases found their way into the six hundred 
beds of the hospital, but to mention them all would be to 
run through the index of a modern book on dermatology, 
and so | must content myself with a few of the more un- 
usual examples which now remain especially impressed 
upon my ni ind : 
mareine, 


cated plasters covering their superficial wounds. 


and advantave of frequent Visits to the 


one sav too much. 


of 


ot 


Mycosis fungoides, “ glossite exfoliatrice 
leprosy, lymphoderma, acne necrotica, keratosis 
palmaris et plantaris from continued ingestion of arsenic, 
* bouton de Biskra,” elephantiasis, * lichenification ” in its 
varied aspects, ichthyosis, lichen secrofulosorum, Paget’s 
disease, melanoderma lenticularis progressiva, molluscum 
contayiosum, morphea, pityriasis maculata et circinata, 
prurigo, psoriasis with subsequent loss of all nails, verruea 
plana, and * Vagabond’s Disease.” 

As to the lectures of which a stranger can avail himself 
while at the St. Louis I must say a word. In addition to 


the extemporancous talks by the bedside and over the out-| 


patients, almost every one of the six physicians vives a 
course of two months’ duration some time during the year; 
and lastly, there are the extremely interesting and instrue- 


tive Tuesday clinical and Friday didactie leetures of Pro- 
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}inadequate as a field of study to the stranger. 
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if there can be such at the St. Louis—to the wonderful 
museum of Baretta models. ‘There is no other such place 
in the world. The superb life-like models now number 
over 1,900, in addition to the private collection of Profes- 
sor Fournier, and what the student has failed to see in 


the other departments of the hospital can surely be found 
here as true to nature and almost as instructive as the dis- 
in real life. A imost complete catalogue by M. Feu 
lard exists. while all the most interesting models have been 
subjects of monographs by their original observers. ‘Thus 
can one spend hours and hours reading dermatology with 
the case before his eves. 

Thus far in this littl description of the advantages of 
Parisian study | have devoted myself to morning work, 
but now when I come to the consideration of liow the stu- 
dent is to occupy his afternoons, I am vrieved to say that 
at last I must speak disparagingly of Paris from a derma- 
tological point. Of course, aman should become acquainted 
with the histology and pathology and bacteriology of the 
skin and not confine himself in these later days to the clin- 
ical side alone. 


ease 


And here is where* Paris is distressingly 
In the 


| winter of 1893 and 1894 no man in Paris gave any lectures 


| 


fessor Fournier, whose immense experience in syphilis is | 


concentrated into words and delivered to his hearers in the 
most beautiful, classic French. I have never listened to a 
more finished speaker, and no one could have spent an 


imprinted on one’s mind. 

The meetings of the Parisian Dermatological Society are 
held every month in the Salle des Conferences — a room 
especially devoted to the society in the same building as 
the library, museum and out-patient department. The 
walls are covered with interesting prints of the St. Louis 


jhelp him in the intricacies of 
hour with him without carrying away some fact indelibly | 


upon the microscopy of the skin, and few, if any, spoke 
except in the most cursory manner of this important sub- 
division of dermatology. Now, in 1895, Darier is deliver- 
ing an excellent course of lectures, but naturally lectures 
are only the starting-point, and one must work for himself 
with the microscope ; but this opportunity under an_ in- 
structor is still withheld to the stranger. 

During my winter in Paris I had the privilege of working 
under Darier in Mallasez’s laboratory at the College de 
France, and the histology of the skin was demonstrated to 
me by him in his clear, distinct and systematic manner. 

In January, February and March by good luck I was 
fortunate enough to be enrolled as a member of the bae- 
teriological course under M. Roux at the Pasteur Institute. 
[ can imagine no more thoroughly scientific course in any 
branch of learning than this, as given by the modest man 
who has now become so deservedly world-renowned through 
his wonderful success in the treatment of croup and diph- 
theria. Every day at half-past one the small class assem- 
bles and listens for an hour or more to the clear, methodi- 
cal, all-comprehensive words of M. Roux. Very often 
other men, as Metchnikoff, speak upon subjects of which 
they have made particular study and research. The leet- 
ures are descriptive and illustrative of the technique, all 
the best practical methods are explained and demonstrated 
for the study of the germ of each disease, and the life 
history of the different bacteria with their future results in 
the animal body is beautifully told. ‘The richness of the 
apparatus is wonderful. After the lecture cach student 
repeats at his own desk what he has seen demonstrated by 
the lecturer, and an able corps of assistants is on hand to 
modern bacteriology. One 
great advantage in the Pasteur course is its thoroughness. 
The student must do everything for himself. He must 
prepare his own culture media and later inoculate them ; 
he must inoculate animals and perform autopsies ; he must 
prepare his material and stain and mount his slides. Of 


}course, all necessary help and advice are given, but the 


Hospital in olden times and with photographs of the men | 


who have added so much to the glory of French dermatol- 
ogy, while busts of the world’s greatest dermatologists add 
still further interest to the lover of the history of this 
branch of medicine. ‘The meetings are attended by all 


Parisian physicians interested in the skin, and are presided | pre-eminently remarkable in this perfect course for novices 


over by M. Desnier. Cases are presented and papers 
read, but to the stranger wha 
marred by the continuous noise of the men discussing 
among themselves a previous doubtful case. Thus no 
sound of the reader’s voice can be heard by those in the 
back part of the room. With such men present and with 
such cases before one it is a great pity that such an oppor- 
tunity should remain so unproductive and unsatisfactory. 


And lastly, the student can turn his leisure moments — 


aim of the Roux system is to make the student do things 

for himself and to do them thoroughly and scientifically. 
This course must naturally be elementary, owing to its 

brevity, but every disease is lectured upon with the utmost 


| thoroughness and nothing is treated cursorily or carelessly. 


The special lectures on hydrophobia and diphtheria were 


| in bacteriology. 


t gives so fair a promise is | 


| ooy 
ogy . 


Such was my work in Paris in the winter of 1893-94, 
and I shall always remember it with the greatest pleasure 
and delight; and now, after my travels elsewhere in 
K-urope, | look back upon the St. Louis and the Pasteur 
Institute as the places of all others where one can find at 
their very best modern dermatology and modern bacterio ]- 

CHARLES J. WuitsE, M.D. 
(To be continued.) 
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METEOROLOGICAI. RECORD, Chicago 3, Philadelphia, Brooklyn and Springtield 1 each. 
From small-pox New York 1. 

For the week ending October 26th, in Boston, according to In the thirty-three greater towns of England and Wales with 
observations furnished by Sergeant J. W. Smith, of the United | an estimated population of 10,591,530 for the week ending 
States Signai Corps: October 19th, the death-rate was 19.1. Deaths reported 5,873; 

acute diseases of the respiratory organs (London) 215, diarrhea 


1 
1 
353, diphtheria 107, measles 53, fever 60, scarlet fever 47, w hoop- 
ing-cough 3%, smal!-pox (London) 1. 
The death-rates ranged from 51.5 in Blackburn to 10.4 in 


Baro- Thermom- Kelative Direetion Velocity We’th’r. 
tel ter, humidity. of wind. of wind. ° 


Derby; Brighton 15.3, Croydon 15.6, Halifax 17.2, Hull 22.9, 


Rainfall in inches, 




















Date - = . a sis = Leeds 17.0, t-eicester 16.4, Liverpool! 24.0, London 15.0, Manches- 
= = = = a = - a « a . & a ’ ps , = > 
= = = : = . ¥ res Soe ter 24.3, Newcastle-on-Tyne 20.7, Nottingham 13.1, Portsmouth 
= Si Bie elz| e ~ an i ee be 17.9, Shettield 17.3, West Ham 17.8. | 
= @& £2 An ain| « £ “£ “x2i\|n @ —- | 
| 
S..20 29.00 44 39| 5h 56, 53, N.W.) W. 116 6 ae |} OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
M..21 30.08 41 48 34 72 60 66 W. NW. 6 5) 0. ¢ DU'LIES OF OFFICERS SERVING IN THE MEDICAL 
: iv 4 ot ee ee ars atte A. J | DEPARTMENT, U. 8. ARMY, FROM OCTOBER 26, 1895, 
HU, my te ‘ s bt | l ) , , rhe 2p an | 
' - eee ie > sel et Boe Ww SW. 9 zig ¢ LO NOVEMBER 1, 1895. 
i Rd 61 42) 69 56 625.W. N.W. 160 14) 0. | First-LiEUT. MERRITTE W. IRELAND, assistant surgeon, to 
5-020), S005 22 0 6s 60 OO NW. OS. $; 6/0. 4 proceed from Fort Stanton, New Mexico, upon the abandonment 
a2 of that post, to Benicia Barracks, California, and report for duty 
La f 3s 64 at that station. 
e ’ . » ’ > > ° —_ P Sets s reO! . , 
U..cloudy: C., clears F., fairs G., tox: H.. heay: S..emokys R. rain: T.,thieats | ) ( APTAIN WILLIAM Bb, BANISTER, assistant surgeon, granted 
ening: N., snow. ¢ Indicates trace of rainfall g#- Mean for week eave of absence for one month, to take effect on or about No- | 
| Vember 10, 1805, with permission to apply for anu extension of 
one month. 
| 
. . - sitet | Leave of absence for one month, with permission to apply for i 
4 ; 4 ' . . . . a ' 
RECORD OF MORTALITY | an extension of two months, is granted Firsr-LikuT. JAMES M. 
For THE WEEK ENDING SATURDAY, OCTOBER 26, 1805 KENNEDY, assistant surgeon, Camp Merritt, Montana. \ 
| 4 
| a 
g Percentage of deathsfrom [| = 7 ate oe ; Pees : 
1. & OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS } 
=> a ai OF THE U. 8. NAVY FOR THE WEEK ENDING NO- 
Vities se reais. bs VEMBER 2, 1895. 
oeue . -_ = “= te ¥ 6 | 
= =o at . . . 
= ae =e M. H. CRawrorpD, surgeon, and J. E. PAGE, passed assistant 
= b= Zt | surgeon, to the U.S. 5S. * Boston.” 
= = as E. P. STONE, passed assistant surgeon, and G. P. BRADLEY, 
: Be surgeon, to hold themselves in readiness for service on the 
New York .. Lovzgs2 69t 249 11.66 Ib.o2 2.bt 3.02 ** Indiana.’ 
Chicago . . «1,673,967 404 199) 25.74 Td 8d 12.10 gg nes 2 a 
Philadelphia .  {,led000 3620 105) 14.56 12.04 5.06 7.84 F. J. B. CornpeErRo, passed assistant surgeon, to the U. 8. 
Brooklyn . «1,100,000 8 HG 1.00 1W.0v 3.00 — 9.25 | Training-ship ‘* Constellation.” 
St. Louis. . Stith UH - " ee _ _ 
Boston . i 194,.05 220 82 70D 13.95 6.65 2.295 7.50 
Baltumore .. HeiS1S LO TL led le 6.00) 4 147 as iain cate eee irradi _ ; vies 
Cincinnati . . 386,000 _ a _- ~ a — | OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
Cleveland . . M57 108 GTB TT 15.52 OF MEDICAL OFFICERS OF THE UNITED STATES 
Washington 275,000 11d OY 1%.00 13.60 4.25 8.50 170 | MARINE-HOSPITAL SERVICE FOR THE SIXTEEN 
Pittsburg . . 25s ,014 wre = = = - _ DAYS ENDING OCTOBER 31, 1585. 
Milwaukee. . ~bo0,00U = , a — — 
Nashville . . sid HH 1S GS S28 2S — 6.99 PURVIANCE, GEORGE, surgeon. Granted leave of absence for 
Charleston . . 60, 1bo = = - ' “~~ — | twenty-five days. October 25, 1895. 
Portiand. . . 11,000 - ane - _ » 7 . 
Wor eae ry Yxts7 21 ) 23.80 4.76 : Hutton, W.H. H., surgeon. Granted leave of absence for 
Fail River . . d3u.0 Jt 15 20.58 11.76 11.70 twenty days. October 19, 1895. 
Lowell ... B4,3ou) - ne oe —— 0 GuIrERAs, G. M., passed assistant surgeon. Granted leave 
Vambridge . . phd oY eed 1428 M of absence for thirty days. October 18, 1595. 
AsVhili . . ° ° ~.Oed - ‘ u - - ‘ é J P, : 
New Bedford . yoink iM 8.53 8.35 — YounG, G. b., passed assistant surgeon. Relieved from duty 
Springtield . jA,odt Lh 6 ws.00 Zide 7.14 in laboratory of Bureau and directed to rejoin his station at 
Luawrenee .. 2 1d8 17 Mm 11.36 12.46: 211.36 _ — | Key West, Fla. 
Mia « « W,ldy ae as - _ “ — ‘ = Sg ‘ 
a 34437 13 6.9% 6.57 6.97 -_ _ SPRAGUE, E. K., assistant surgeon. To proceed from Key 
Brockton. $3,157 3 Mes 14.28 — — 44.93 | West, Fla, to Key West Quarantine Station, for temporary | 
Haverhil oU,185 G16. - — _ — |duty. October 16, 1895. 
Malden , } ges 1.50 apie a Pe ae PROCHAZKA, EMIL, assistant surgeon. To proceed from 
Fitch but oe “af "304 1 TD pier ag aa pa — Cairo, lll., to Detroit, Mich., for duty. October Si, 1505. 
Newton... 2s 9 ee D 1 6U.0U _ om ie - 
Glouceste ‘ 21,665 = a = ae _ _ 


ee ss | Te) Se) eet Sle HARVARD MEDICAL SCHOOL 


Waltham . , ~UMes 20,00 20.00 — 10.00 wat 

Quincy. J. - ~H _ — a EVENING LECTURES. 

Pittstield } v0 — v5.00 _ — =» a ° P , 

Everett .. 3 1 _ — ~ i ae The next lecture will be given on Thursday, November lith, 
Northampton -_ _ ~ — |at 8 Pp. M., by PROFESSOR CHEEVER. Subject: ‘* Abscess.” 
Newburyport 7 l - ~ 





— | The profession are invited, 
Amesbury 


Deaths reported 2,960; under five years of age 1,053; prin- RECENT DEATHS. 
cipal infectious diseases (small-pox, measles, diphtheria and BENJAMIN FANEUIL DUNKIN ADAms, M.D)., M.M.S.S. 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 498, acute lung diseases 408, consumption 325, diphtheria 
wud croup 208, diarrheal diseases 130, typhoid fever 76, whoop- 
ing-cough and malarial fever 20 each, scarlet fever and cerebro- 
spinal meningitis 14 each, measles 9, erysipelas 6, small-pox 1. 

From whooping-cough New York ¥, Brooklyn 4, Chicago 3, 
Philadelphia, Baltimore, Salem aud Waltham 1 each. From 
malarial fever Washington 6, Baltimore 4, New York and BOOKS AND PAMPHLETS RECEIVED 
Brooklyn 5 each, Nashville 2, Philadelphia and Haverhill 1 o 3 es : . ; 
each. “From scarlet fever Brooklyn and Boston 3 each, New rhe Etiology of Rickets. By Samuel H. Friend, M.D., Mil- 
York and Providence 2 each, Philadelphia, Cleveland, Lynn and | W®ukee, Wis. Reprint. 1895. 
North Adams 1 each. From cerebrospinal meningitis New Improved Public Bathing Facilities. Report of Special Com- 
York 6, Chicago 3, Worcester 2, Lynn, Somerville and Clinton 1 | mittee presented at the special ‘Town Meeting, Brookline, Octo- 
each. From measles New York 7, Brooklyn 2. From erysipelas | ber 24, 1895. 


(lor- 
merly of Waltham), died at Colorado Springs, Col., October zs, 
1805, aged filty-six years. 

| Dyer BALL NELSon FisuH, M.D., M.M.S.5., died at Amherst, 
| October 25, 1895, aged fifty-seven years 
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THE LE ISLATIVE PROVISIONS FOR INSANE 


G 
RIMINALS IN MASSACHUSETTS.! 


BY ARTHUR H, HARRINGTON, M.D., 


Medical Director of the State Asylum for Insane Criminals, Bridge- 
water, Mass. 


Ir we study the legislation of the State of Mass- | 
achusetts from an early period which makes provision 


for the insane, we shall find at quite an early date, as 
early in fact as 1816, a statute providing for the 
custody of certain persons belonging to the class called 
the ‘criminal insane.” 
if persons, while being held for crimes and offences, 


were found to be dangerously insane, they should be | 


committed by the legal authority “to prison.” This | 
law stood upon the Statute Book until 1832, the ob- 
ject of it being apparently to merely protect the 
community against certain dangerously insane persons. 

The question of me ‘dical treatment does not appear 
to have entered to any extent into the care of a 
persons, but it must be remembered that previous to 
1834, the prisons and gaols were the common re- 
ceptacles for the tsane as well as criminals, and the 
condition of the imsane criminal may have been no 
worse than that of the insane in general who became 
public Cc charges. 

In the year 1852, an act was passed authorizing the 
commitment of the persons designated in the act of | 
1816 to the State Lunatic Hospital at Worcester, as 
soon as it should be opened. And soon afterwards 
provisions were made for the commitment of all penal 
cases becoming insane, to the State Lunatic Hospital. 

The year 1532, then, may be regarded as marking 
the beginning of special legislative acts which have 
had in view the care and the cure of the insane of the 
convict and criminal class. 

The provisions of these acts have placed the con- 
vict and criminal insane on an equal footing with all 
other insane persons who are cared for at the public 
expense, as far as affording them conditions which 
would contribute in the highest degree to their care or 
to the amelioration or cure of thei ‘ir mental disease. 
All of these provisions reveal a sentiment the equity | 
of which no one will deny. ‘The insane person, no 
matter what his moral status or antecedents or how 
he may be regarded by the light of the law, whether 
he is innocent of crime, or a convicted felon, is one 
sick and suffering, and the common sentiment of our 
time dictates that all such are equally entitled to care, 
to measures of relief or to conditions which will pro- 
mote recovery from mental disease. Massachusetts 
has for many years responded fully to this sentiment ; 


but she has done so by bringing the insane of all | 


classes, without regard to their moral status, their 
antecedents, or their position before the law, together 
in the wards of our State hospitals. In no other way 
was it regarded as practicable by the State to give the 
insane of the criminal class the care which persons 
mentally diseased ought to have. 

But actual experience has demonstrated, both from 
the material and moral standpoint, the disadvantage 
and the impropriety of treating under one roof the 


This statute provided that | 


| The presence of criminals serves in a great measure 
'to retard the diminution of the use of restraint of 
all kinds. Windows, bars, locks and doors must be 
so constructed as to foil ingenious attempts at escape. 
The comfort and liberty of innocent persons has often 
tc be sacrificed for the sake of security, when there 
are criminals upon our wards who are still under 
sentence. 

The injustice as well as the impropriety of this 
system, it seems to me, could not fail to force itself 
upon the minds of all who have seen upon the wards 
of our State hospitals those whose lives have been 

vicious and criminal, side by side with innocence, with 
respectability, and with those who have been honored 
| citizens in our midst. 

But we have only to go outside the statutes, to 
public documents in which questions relating to the 
| insane are discussed, to find that for many years there 
|has been a strong sentiment existing in Massachusetts, 
which has been at times an active one and which has 
| called emphatically for some legislation which would re- 
| lieve the hospit: als of the convict and criminal class, and 
|at the same time afford this class the same care and 
| tre: itment for mental disease which they ought to re- 
}ceive and which they have received in the State hos- 
| 
| pitals. We shall see in what follows how this senti- 
tent and this demand has been met by the State. 
J 


In the year 1864 an appropriation was asked of the 

Legislature to establish on the lands of the Tewks- 
| bury Almshouse an asylum for chronic and harmless 
linsane. This was obtained, At the same time the 
advocates of an establishment for the insane of the 
'eriminal class urged an additional appropriation for 
the establishment of a receptacle for insane criminals 
at the same place and in covnection with the chronic 
asylum. ‘This plan met with great opposition from 
the projectors of the chronic asylum. Not that they 
were opposed to some provisions which should relieve 
the hospitals of the insane criminals, as far as I have 
learned, but that they were opposed to the plan for 
connecting it with the asylum for chronic insane at 
| Tewksbury. However, a bill was passed authorizing 
an additional appropriation for the establishment of 
| the said receptacle in connection with the asylum at 

|'Tewksbury, but the opponents of this measure appe: 

| to have done more effectual work after the passage 
lof the act than before, for the asylum for chronic in- 
sane at Tewksbury was established, that for tnsane 
eriminals was not. I am informed that two years were 
suffered to elapse without drawing upon the appro- 
priation for the Receptacle for Insane Criminals ; 
and according to the State law the act, in consequence, 
became void. And thus ended this bit of negative 
legislation. 1 cite this in order to show that we thus 
have on record more than thirty years ago the ex- 
istence of the sentiment in Massachusetts which 
demanded the separation of the criminal and the non- 
criminal insane. 

From time to time since 1864, the subject of 
separate provision for the criminal insane has been re- 
| curring, and has been forcibly presented to the State 
on many occasions. At one time “the impropriety 
and injustice” of thus associating the criminal and 
,;the innocent was brought to the notice of the Gov- 











criminal and non-crimival insane. Abundant  testi- |ernor and Council. At one time the State Board of 


mony to this effect is to be found in hospital reports. 


? Read before the New England Psychological Society, September 


24, 1895. 


Lunacy and Charity were requested by the Legislature 
to make a report upon the subject. The Board of 
Lunacy, as well as the managers of the hospitals, had 
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plans to 
point of legislation, there were so many conflicting 
opinions that nothing could be accomplished, and the 
whole matter was allowed to drift. 

These matters to which I have merely made refer- 
ence bring us down to about the year 1886. I 
wish now to euter briefly upon a period extending from 
1886 down to the present day, which in relation to our 
subject, might be called the Period of Evolution at the 
State Farm — of an institution which at the last ses- 
sion of the Legislature received the official name of 
** State Asylum for Insune Criminals.” 1 wish to give 
you briefly the history of this period, for in no other 


, | 
propose; but when the subject came to the 


there had been transferred thereto 130 patients of the 
quiet and harmless class. ‘The buildings which were 
built within the appropriation, and which were found 


‘capable of accommodating 150 patients, were admir- 


| the 


way I think, can I bring to your minds so clear a com- | 


prehension of the present status of this asylum, of 
what has been accomplished in legislation the past 


year, and in how far there was a falling off in what 


was actually accomplished from the original purpose and 
desire. ‘The facts from which I gather this history are 
found in reports and public documents, and I am also 


indebted for much information to Mr. H. M. Blackstone, | 


the Superintendent of the State Farm. 

It we go back to the year 1886, we shall tind that 
the institution at Bridgewater, known as the 
water Workhouse (the name has since been changed 
by legislative enactment to * State Farm’’), comprised 
two departments: first, a workhouse department, to 
which were committed persons found guilty of vagrancy 
and common drunkenness, and to which they were sen- 
tenced for short terms usually ; and, second, an alms- | 
house department. ‘These two departments still exist. 

The number of the inmates, both of the workhouse 
aud almshouse departments, varied greatly at differ- 
ent seasons of the year. In the winter 
number present would crowd the capacity of the insti- 
tution, while during the summer months the number 
would reach low-water mark. ‘The institution pos- 
eessed a large farm, which with plenty of labor could 
be made very productive, but just at the season when 
labor was wanted the most, the able-bodied prisoners 
and paupers were away upon their “ annual vacations,” 
and would not return till fall or winter set in. 

In casting about for some remedy for this condition | 
the management of the institution observed that the) 
State lunatic hospitals were complaining of over-| 
crowding and its attendant disadvantages. The thought 
suggested itself that if authority could be obtained to | 
make provision for some of the chronic and harmless | 
insane at the State Farm, that the State hospitals 
would be willing to give up some of their numbers of 
the chronic and harmless class. It was expected that 
if this could be done, the State Farm would thus ob- 
tain one class of inmates whose numbers would remain 


2 ry >. | 
bridge 


nearly constant, who might be employed upon the| 
farm advantageously to themselves, and besides reliev- 


ing the hospitals to some extent of their numbers and 


giving to the State Farm a class whose labor could be | 


profitably utilized, they could in addition to all this 
be supported at considerably less cost than in the large 
hospitals. 

This plan was so feasible and the arguments so con- 
clusive that the Legislature readily authorized the eree- 
tion at the State Farm at Bridgewater (Chap. 219 of 
the Acts of 1886) of buildings not to exceed in cost 
$50,000, and to accommodate not less than 125 chronic 
insane men of the pauper and harmless class. Work | 

jas begun at once. The buildings were completed | 


| this dangerous class of men. 


ably adapted for just the purpose for which they were 
intended, namely, the care of the chronic and harm- 
less insane; and as far as this class were concerned, 
the reports show that the * claims and predictions of 
the advocates of this movement were fully realized.” 
But within one or two years of the first transfer to 
this asylum the management began to perceive that 
iuterests of the State hospitals were being con- 
sulted in a greater degree, in the class of persons 
transferred, than had been anticipated by the State 
Farm people ; for among the persons rausferred be- 


gan to come quite a large number of the criminal 
class. Thus far none of them could be said to be 


otherwise than harmless, but they were of a different 
stamp than had been looked for. They did not seem 
to evince that interest in farming which it was hoped they 
would; but, on the contrary, they seemed much more 
anxious to exhibit their skill as * fence-jumpers ” and 
*lock-pickers,” as I learn from one of the reports, 
than they did as agriculturists. 

This contingency was one that had not been pro- 
vided for in the plan of the buildings constructed, but 
it became necessary to provide for it at once, by some 
additional construction which would be more secure 
against escapes; but no sooner were the means to do 
this asked of the Legislature, than the authorities of 
State hospitals came forward, and urged strongly that 
if further appropriation were made for buildings for 


| the insane at Bridgewater, that the transfers thereto 
mouths the | 


should hereafter be wholly from the convict and ertmi- 
nal class, or those who were criminal or vicious in 
their tendencies. ‘The appropriation for a stronger 
building was obtained, but the statute authorizing it 


'(Chap. 89 of the Acts of 1888) assumed this form, 
| ** that there be allowed and paid out of the treasury of 


the Commonwealth a sum not exceeding $60,000 for 
the purpose of erecting and furnishing strong build- 


‘ings for txsane male criminals, providing for not less 


than 100 patients.” This building was completed and 
occupied in the fall of 1890, making the capacity of the 
department for the insane 250. 

The reports of the State Farm from this time on, 
contain frequent reference to the changing character 
of the inmates of the asylum. I will quote from the 
superintendent’s report of 1892: ‘The pauper and 
harmless class of inmates with which this asylum first 
started, are fast disappearing. . . . It will be readily 
seen that very soon the entire number will be con- 
victs and criminals. Of the present number (230), 
there are 127 convicts from the State Prison and 
houses of correction. The northwest wing, contain- 
ing fifty strong rooms, is all the sufliciently strong ac- 
commodation we have for safe care and keeping of 
The transfers to the 
asylum, are all now from the class, who almost with 
out exception, should have a single strong room. ‘To 
undertake their care in the older asylum buildings on 
the dormitory plan is positively unsafe and danger- 
ous — escapes will be frequent — and too great hazard 
attends them.” ‘This same report asked tor an addi- 
tional building containing 75 strong rooms. The 
Legislature saw the necessity for this addition and 
this building is now nearly completed and is calculated 


the following year, and by the Ist of October, 1887,| to raise the capacity to 325. 
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One other stage in the development of this institu- 
tion was reached by an act (Chap. 251 of the Acts of 
1894) the important clause of which reads, “that no 
person shall be hereafter transferred thereto [meaning 
the lunatic wards of the State Farm] from a State 
lunatic hospital, except those transferred and com- 
mitted to said hospitals from the State Prison, the 
Massachusetts Reformatory, the jails and the houses 
of correction of the several counties and the House of 
Industry of the City of Boston.” 

This act gave by statute law, it will be seen, a dis- 
tinct class, namely, convicts and criminals, and those 
alone, to the lunatic wards of the State Farm. 

Thus far we have seen the gradual transition of this 
department of the State Farm from its original plan, 
which contemplated the presence of only 125 insane 
of the pauper und harmless class, to an organized 
asylum for the congregation of over 300 of the most 
difficult class of the insane to care for and control. 
The originally lightly constructed buildings, with large 
dormitories and few single rooms, have had added to 
them strong buildings containing single rooms only, 
for the safe-keeping of insaue men, who in many in- 
stances have long and even life sentences over them, 
aud who sometimes show great ingenuity and persist- 
ency in circumventing and overcoming the means put 
in their way for preventing escape. Among them 
also are men who from their form of insanity are dan- 
gerous. Among them also, are those who respond to 
measures adopted for their improvement or even re- 
covery. 

Much praise is due those who have superintended 
the general management of this asylum and organized 
its details up to the time to which I have now brought 
this history, namely, 1894. 
of the State Farm has not been slow in discerning that 
here was a field which was strictly a professional one, 
aud desired to be relieved of all responsibility for the 
asylum department, and to place it where it properly 
velonged — on medical shoulders. 

A complete separation of the insane department 
from the workhouse and almshouse departments by 
statute was recommended by the ‘Trustees and Super- 
intendent in their last report. 

I quote from the Superintendent’s report, as follows : 
“Tnasmuch as its character [referring to the asylum 
department | has so radically changed, having in fact 
become one of the most diflicult class of patients to re- 
strain and manage and requiring expert medical direc- 
tion, it is a serious question whether it should lounger 
continue as a ward of the State Farm or be separated 
by statute law and managed distinctly as au independ- 
ent department or institution.” I also quote from the 
Trustees’ report, as follows: ‘After a careful exami- 
nation of the subject by the Trustees, as well as for 
reasons presented by the Superintendent in his report, 
it is deemed important and necessary that the legisla- 
tive authority be given for the entire separation of the 
management of the insane from the other departments 
of the institution.” During the legislative session of 
1895 this matter was brought before the Joint Com- 
mittee on Charitable Institutions in detailed form. 

The plan most desired by the Trustees and local 
management was an entire sundering of the depart- 
ment for the insane from the rest of the institution 
under a separate Board of Trustees. 


The plan of separation, however, met with decided 


opposition by the Legislative Committee, the main ob- | 
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jections focusing around the policy which: is opposed 
to the multiplication of institutions in Massachusetts. 
It was evident that there was no disposition on the 
part of the Committee to look favorably upon any 
measure which had as its basis a separation by statute 
law of the asylum from the rest of the institution. 
But with a view to relieving the lay-superintendency, 
the management still insisted that there should be 
some statutory enactment recognizit 
factor in the conduct of the asylum. 

A bill was finally drawn up which was a result of 
conference between the Legislative Committee, those 
representing the interests of the State lunatic hospitals, 
and those representing the interests of the State Farm. 
(1 will say here that the work of formulating this 
bill was done by the Hon. Edwin B. Harvey, M.D., 
Chairman of the Committee on Public Charitable 
Institutions of the legislative session of 1895; by 
the Hon. Francis C. Lowell, Trustee of the Worces- 
ter Lunatic Hospital, and member of the Judiciary 
Committee of the legislative session of 1895; by Mr. 
Ii. M. Blackstone, Superintendent of the State Farm, 
aud others. | 

This bill received the recommendation of the Joint 
Committee on Public Charitable Institutions ; it 
passed the Legislature without opposition, and became 
a law in June, 1895. 

The provisions of this act, which follows, may be 
divided, first, into those which are of local interest and 
importance, and, second, into those which are of gen- 
eral interest and of vital importance to the State luna- 
tic hospitals. 


ur 
is 


the professional 


CiuAPTER 390 OF THE AcCTs OF 1895. 


An Act to establish an Asylum for Insane Criminals at 
Bridgewater, and to provide for and regulate commitments 
and removals to the same, as follows : 

SECTION 1. So much of the Hospital and Almshouse 
Departments of the State Farm at Bridgewater as was es- 
tablished for the care and maintenance of insane men 
under the provisions of Chap. 219 of the Acts of the year 
1886, Chap. 89 of the Resolves of 1888, and Chap. 48 of 
the Resolves of 1893, shall hereafter be known and de- 
signated — the State Asylum for Insane Criminals. 

Secr. 2. The Superintendent of the State Farm, sub- 
ject to the approval of the Trustees, shall appoint a phy- 
sician as medical director of the said Asylum, and shall 
fix his salary. Said director shall have the care and 
custody of the inmates of the Asylum, and shall govern the 
same in accordance with the rules and regulations ap- 
proved by the ‘Trustees. 

Sect. 3. The insane male persons mentioned in Sect. 
10 (insane convicts in the State Prison or Reformatory 
Prison), Sect. 12 (insane convicts in a house of correction 
or prison other than the State Prison or Reformatory 
Prison), and Sect. 14 (insane persons held in any jail for 
trial or for sentence, except for a capital crime), of Chap. 
222 of the Public Statutes, and Chap. 320 of the Acts and 
Resolves of the year 1885 (any insane prisoner confined in 
the Massachusetts Reformatory), shall hereafter be re- 
moved to said Asylum for Insane Criminals instead of to a 
State lunatic hospital. 

Secr. 4. The description of insane male persons 
mentioned in Sect. 15 of Chap. 213 of the Public Statutes 
(person held in prison on a charge of having committed 
an indictable offence, but not indicted by the grand jury by 
reason of insanity), and Sect. 16 (indicted person found to 
be insane at time of trial), Sect. 19 (person acquitted by 
reason of insanity), and Sect. 20 (person indicted for 
| murder or manslaughter acquitted by reason of insanity), 
| of Chap. 214 of the Public Statutes, may be hereafter com- 
| mitted or removed to the Asylum for Insane Criminals in- 
stead of to a State lunatic hospital as therein provided 
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When in the opinion of the court said insane persons are 
criminals or have been vicious in their lives. 

Sect. 5. The State 
hereby authorized to transfer to and from the State lunatic 
hospitals and the Asylum for Insane Criminals any of the 
description of persons mentioned in this Act, whenever in 
its judgment such transfer will insure a better classification 
of insane criminals. 

Sect. 6. ‘The insane persons heretofore transferred to 
said Hospital and Almshouse Departments and held therein 
in accordance with existing law, shall be held in said 
Asylum as though removed thereto under the provisions of 
this Act, and the State Board of Lunacy and Charity may 
hereafter transfer and commit thereto any inmate of a 
State Lunatic Hospital, of the Worcester Insane Asylum 
or of the State Farm (Prison or Almshouse Department) 
of the description of persons mentioned in Chap. 251, of the 
Acts of the year 1594 (persons committed from the State 
Prison, the Massachusetts Reformatory, the jails and houses 
of correction of the several counties, and the House of In- 
dustry of the City of Boston); and the provisions con- 
tained in Sect. 2 of said Chapter relative to the return of 
such persons to the prison or other (penal) institution, to 
which they were originally committed, shall apply to all 
persons removed to the Asylum for Insane Criminals under 
the provisions of this Act. 

Sect. 7. Sect. 21 of Chap. 214 of the Public Statutes 
is hereby amended by inserting after the word “ Hospital,” 
in the first line of said section, the words, “cr to the State 
Asylum for Insane Criminals,” so that said section will 
read when amended, “any person committed to a State 
Lunatic Hospital or to the State Asylum for Insane 
Criminals under the preceding section (persons found in- 
sane and committed after indictment for murder or man- 
slaughter) may be discharged therefrom by the Governor, 
by and with the advice and consent of the Council, when 
he is satisfied after a hearing of the matter that such person 
may be discharged without danger to others.” 

The radical feature of this act is that portion of it 
which provides for the commitment of the insane 
criminals directly to this asylum instead of to the 
State lunatic hospitals as heretofore. Also, certain of 
the so-called “court cases,” which include persons 
arrested for crime, but found to be insane, will be 
committed directly to this asylum if the court deter- 
mines that they “are criminals or have been vicious 
in their lives.”’ 

It is not claimed that this is a perfect bill in all re- 
spects. It was framed to meet the exigencies of the 
case, and we hope the future will remedy its faults. 

Thus I think I have shown you clearly the succes- 
sive steps by which this department of the State Farm 
has undergone a complete transition. The original 
plan of providing for a few chronic and harmless in- 
sane having gradually given way to the establishment 
of an asylum, the function of which is to be the cus- 
tody aud treatment of the insane criminals of the 
State. You have seen wherein there has been a fail- 
ure to establish this asylum upon the independent 
basis recommended by the Trustees. There has been 
gained, however, to a considerable 
recognition of the professional element in its manage- 
ment; but the greatest gain, I think you will all 
agree, is the relieving of the State hospitals of the 
presence of all the convict, and some of the criminal 
insane or so-called * court cases.” This is a measure, it 
must be remembered, which an effort has been making 
to accomplish for thirty years. ‘The State also by this 
provision avoids the expensive aud roundabout way 
by which these cases have heretofore reached the asy- 

lum at the State Farm, namely, through the State 
hospitals. 


Soard of Lunacy and Charity is | 


degree a needed | 


| 

| This, then, is an account of the way up to the pres- 
}ent time in which Massachusetts has met the demand 
for separate provision for her insane criminals; but 
|the question now arises in the minds of those thor- 
oughly acquainted with all the conditions, whether as 
regards the future there has been a complete solution 
of the problem. A few years ago the State Board of 
Lunacy and Charity, soon after the transfers to this 
asylum began to be of the criminal class, stated in 
their report as follows: * The question of a separate 
criminal asylum so long agitated has thus been practi- 
cally settled, at no great cost to the State, and to the 
relief of all concerned.” But even now, with what 
as been accomplished since these words were written, 
it seems to me that Massachusetts should be slow to 
congratulate herself that she has disposed of all the 
questions relating to the care of her insane criminals. 

At present this asylum is ove department of a large 
institution, the other departments of which differ 
widely from it; but on account of this relationship the 
asvlum must necessarily be dependent upon general 
conditions which govern the institution as a whole, 
aud in this particular case, moreover, the asylum is 
necessarily subject to general conditions which govern 
two State institutions, namely, the Tewksbury Alms- 
house and the State Farm —both being managed by 
the same board of ‘Trustees. ‘The practical result of 
such relationship will be, I think, with departments 
differing widely in their nature and needs, that one or 
the other may suffer, because first, general and rela- 
tive conditions have to be considered. 

For these reasons, then, Massachusetts, which has 
allowed the question of the separate care of her insane 
criminals to drift for many years and to almost take 
care of itself, may yet be brought face to face with 
conditions and problems which cannot be properly 
settled on any narrow basis. I think it is a question 
whether the problem can be properly solved short of 
establishing an institution upon a separate site, and in 
buildings planned and adapted from the beginning for 
the care, treatment, and custody of the insane criminals 
of the State. 


Note.— At the meeting of the New England Psychological 
Society, September 24, 1895, at which this paper was read, the 
following resolution was passed : 

‘That it is the sense of this meeting that the State Asylum 
for Insane Criminals should be separated from the other de- 
partments of the State Farm, and placed under a special Board 
of Trustees.”’ 
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Or very great importance in certain cases of shoot- 
ing, and especially in deciding the question of murder 
or suicide, is the inquiry as to whether the weapon 
was held close to the body or not at the time of firing. 
Fortunately we are generally able to auswer this 
question with considerable accuracy. 

The factors of most importance in deciding this 
matter are the staining left by the grains of powder 
blown out with the ball, and the brand, or burning by 
the gases of combustion, when these conditions are to 
be found. When they are not present, the weapon 





must have been held at a considerable distance, for, if 
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fired close to the body, some marks would have been | | broadly, that the staining by grains of powder, and 
left to prove it. In the case of the shotgun, beyond | the brand, or burned spot where the gases 0: combus- 
the distance at which powder- marks may be seen, a| tion have impinged, may be seen at a greater distance 





study of the area covered by the wounds, owing to| 
the spreading of the shot, is often of assistance e, 
while in the of the rifle, beyond the distance 
mentioned, au accurate judgment is impossible. 


Case 








As | 


in case a well-made weapon has been used, and the 
1 excels in distinctness as well under these cir- 
cumstances. 


In making the experiments to determine these 


regards the shotgun, it has been stated that at such a | points, one should see that the w eapon is in approxi- 


distance that the shot would enter as one body and 
thus give rise to but one orifice, the body would cer- 
tainly be burned. ‘That this rule may be at fault at 
times has been pointed out in the instances which | 
have quoted elsewhere,’ in which a whole charge of 
shot has remained intact even at a distance of a hun- 
dred yards, which phenomenon is explained later in 
this article. 

But even if the wound be stained by the powder 
we still cannot form a very accurate judgment until 
we kuow something of the size and character of the 
weapon with which it was inflicted. With any hand 
weapon one could say that it had been held within a 
few feet, but a rifle or shotgun would cause as much 
staining and burning at two or three feet as a revol- 
ver would at a quarter of the distance. It is likely 
that the staining is less than in the time of the older 
writers upon this subject, for the quality of the pow- 
der has been improved very greatly, and the staining 
is less as the powder improves in quality, because the 
grains are more perfectly burned. Upon the fact that 
they are not completely burned depends the tattooing. 
A few grains, probably in process of combustion, are 
blown out with the ball, and although from their light- 
ness they are unable to travel far ; if ‘the t target be within 
a few feet, they are often found sticking in it, if the 
material of which it is composed render this possible. 

It the grains of powder be too large for the style 
of weapon in which the shooting is done, as is often 
the case, many of them will be found about t® ball 
hole in the target if it be at short range. If the pow- 
der be so highly glazed as to ignite with difficulty, the 
same result may be found. but we are not so much 
exposed to error in this matter as before the general 
use of breech-loading weapons, since the ammunition 
used in them, and especially in pistols, which more es- 
pecially concern us, is commonly loaded at the great 
factories, where particular care is taken that each 
variety of shell shall be loaded with the exact size 
and quality of powder which shall burn most_thor- 
oughly, and thus give the best ballistic results. 

Since revolvers are in common use which vary in 
size from .22 calibre to .45 calibre, and with barrels 
from two to eight inches in length, it is obviously im- 
possible to lay down any precise rules as to the exact 
distance at which staining may take place. General 
limits may be established, but in any given case, one 
must be guided by experients made with the same 
kind of weapon and ammunition used in the shooting. 
When we say * with the same kind of weapon,” we 
mean not simply one of the same calibre and length 
of barrel, but of the same style of manufacture, as 
nearly as can be obtained; for the manner of con- 
struction of the weapon may exert as great an influ- 


© at hed 


ence in determining this question as its calibre. The 
better-made weapon stains at a greater distance be- 


Cause it continues the gases more tightly and hence pro- 
duces better ballistic results, ‘Thus it may be stated 


' “Gunshot Wounds in their Medico-Legal Relations,” Interna- 
tional Medico-Legal Congress, 1893, 








mately the same condition as regards the amount of 
fouling in the barrel as the one with which the shoot- 
ing was originally done. If the pistol has been used 
and not cleaned, the accumulated dirt is blown out 
with the first discharge, and may so obscure the tar- 
vet that nothing can be learned from it. ‘There is 
also the danger that the smutting from this dirt may 
be confused with the staining from the powder, The 
bluish stain at the immediate edge of the bullet hole, 
which is seen regardless of thedistance of the weapon, 
and which comes from the lead of the bullet, should 
not be confused with the appearances we are consid- 
ering. 

I know of nothing better for 
than the white blotting paper 
Fish, in his original article concerning the brand, 
although I have tried many different substances. 
Fastened to a box filled with tine sand, the shooting 
may be done with absolute safety, if one only 
avoids striking the nails with which the box is fas- 
tened. 

Iu a general way it may be stated that the 
ing from the 


these experiments 
recommended by Dr. 


tattoo- 
powder-grains, as well as the brand, will 
be more distinct as we approach the target, and as we 
use a heavier weapon, or a better-made one. If the 
muzzle is held within an inch or of the target, 
however, there may merely burning about the 
edges of the bullet hole, without brand or tattooing, 
all being merged with the blackening about the edges 
of the orifice. I have seen this appearance repeat- 
edly in the human subject. 

The brand is not generally seen with pistols at dis- 
tances exceeding a foot, while with the shotgun or rifle, 
this distance is entirely too small, but varies with the 
size of the weapon and its load. At a distance sev- 
eral times that at which the brand may be found, the 
tattooing is still distinct, for the grains of powder are 
carried several times as far as the gases of combus- 
tion which produce the brand, being much heavier. 
The size of the tattooed spot increases up to the point 
at which it grows fainter, as the distance is increased, 
and the same rule applies to the brand, although | 
think to a less degree. ‘The natural spreading of the 
powder-grains and the gases accounts fully for this 
phenomenon. but the tattooing has very different 
limits from those of the brand, the latter being found 
ouly above the bullet hole, while the tattooing is to 
be found all around it, but more above than below. 
The area covered increases as we increase the dis- 
tance, as mentioned. ‘The brand, however, although 
at very close range showing immediately above the 
bullet hole, retreats farther and farther above it as we 
increase the distance, until it becomes too faint to be 
distinguished. [The term above is used arbitrarily to 
indicate the direction toward which the sight of the 
weapon points, which is really above in all cases ex- 
cepting when the pistol is turned to the right or left, 
or inverted, in making experiments or for other 
reasons. | 

Inasmuch as the brand is superficial, it disappears 


so 
be 
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as the wound heals, provided the wound has not 
caused death, whereas the tattooing, being largely be-| 
neath the surface, remains, although it becomes fainter, 
for some months, and assumes a bluish tint rather 
than a black one, which it has at first. If, then, the| 
patient recover, the brand disappears, while the tattoo- 
ing remains in the great majority of cases, always ex- 
cepting those in which the true skin is not involved. 
It should be noted, however, that the majority of 
grains of powder in almost any case are merely 
lodged superficially in the epidermis, and spontaneously 
separate in a few days if not removed sooner, leaving 
absolutely no mark, so that the tattooing is generally 
very much fess than would appear likely at the time | 
of infliction of the wound. In trial, in which 
the «direction of the sight of the weapon at the in- | 
stant of discharge was of vital importance, I was ob- | 
liged to take the evidence of the attending surgeon, 
which fortunately was conclusive, as to the presence 
aud location of the brand, while the tattooing 
still perfectly distinct, many months after 
ing, as it remains to this day. 

For a full understanding of the importance of the 
braud, an explanation of its nature and the reasons 
for its constant position will be in order. The entire 
credit for this explanation is due to Dr. Fish, who 
published it in the Boston Medical and Surgical Jour- 
nal of October 2, 1384. 

It was, of course, known that it was due to the 
burning by the gases of combustion, which really con- 
stitute a considerable flame, as may be seen by watch- 
ing a gun fired after dark. Dr. Fish showed that the 
reason for its constant position toward the side of the 
bullet hole to which the hammer and sight of the 
weapon had been directed at the instant of firing was 
that the pistol rebounded because of the fact that it 
was supported below its ceutre, owing to the drop of 
the handle. ‘The force of recoil being applied above 
the point at which the pistol is supported, the weapon 
tends to revolve around this point. In other words, 
the kick of the pistol throws its muzzle upwards. 
The gases of combustion, being necessarily behind the 
ball, tend to follow the new direction of the barrel, 
assumed because of the rebound, Hence they strike 
above the bullet hole. As proof of this explanation, 
Dr. Fish showed that if the pistol be contined a 
vice, the brand is equally distributed around the ori- 


one 


was 
the shoot- 





fice, regardless of the position of the hammer, for 
there can then be no rebound. 


In some experiments some years ago, in connection 
with a trial for murder, { showed the jury that with a 
single-shot rifle, the brand shows slightly above the 
bullet hole, the recoil upward being much less than | 
with a revolver at similar distance, bee cause the line of | 
application of the force passes much nearer the point | 
of support of the weapon than in the revolver, owing | 
to its much greater length. With the double-barrelled | 
gun the brand shows slightly above and to the side of | 
the barrel fired, for the barrel is a little to one side of | 
the centre of the weapon. ‘This statement, naturally, | 
does not apply to double-barrelled weapons in which | 
one barrel is above the other, as in certain rifles and 
combination guns.” 

With this explanation it is easily seen why the 
brand is farther from the bullet hole, as we increase 
the distance from the target. The angle of rebound | 

| 


2 This case was reported in the Boston Medical and Surgical Jour- | 
nal, August 14, 1890 
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remains the same, but the line upon the target which 
subtends this angle increases with the distance and the 
brand is always at the upper end of this line. So far 
as I have studied, this point with its explanation, has 
never been made before. 

Since the largest pistols equal if they do not surpass 


the smaller guns in ballistic power, it seems to me use- 


less to try to lay down rules applicable to any case, as 
to the distance at which the brand and the tattooing are 


to be found, and especially as these points vary with 
ithe 
|ure of the 
‘results obtained with the .23 


manufact- 
I shall therefore give only the 
calibre revolver, which 
may be taken as a guide in similar experiments with 
other weapons if the facts concerning them be desired. 

Using the “ BB” or fulminate caps, which contain 
no gunpowder, but only the fulminate of the cap it- 
seli, the brand may be seen at times distinctly up to 
three inches, resembling that from gunpowder. The 
staining around the brand, however, is of a bluish or 
slate-colored tinge. ‘The tattooing may be seen up to 
about a foot, from unburned residue, but appearing 
somewhat like the marking from powder, ‘The blot- 
ting paper was not fired at the shortest distance tried, 
two inches, although at this distance there were seen 
burned spots on the paper where the fulminate had 
burned it superficially, although not to such a degree 
as to give rise to a flame, or to cause the fire to con- 
tinue. 

With the common .22 short cartridge, which uses 
about three grains of powder, at two inches the paper 
was fired but once in four trials aud then but slightly. 
The brand showed very distinctly upon the edge of 
the bullet hole, in the direction toward which the 
hammer was held. At four inches the brand had re- 
treated distinctly from the edge of the orifice and 
showed with great plainuess. ‘The paper did not fire 
in an@instance at this distance, nor at greater ones. 
The tattooing was distinct, and more above the bullet 
hole than below. At six inches the brand was fainter 
and farther removed from the orifice. At eight inches 
it was not distinct enough to be made out absolutely 
in all cases, while at a foot it had entirely disappeared. 
But even up to twenty-four inches the tattooing showed 
to a slight extent. 

With American wood powder, loaded in the short 
cartridge, the paper fired at two inches on one occa- 
sion only and never at a greater distance. ‘The brand 
was tolerable distinct at two inches, faint at four and 
not seen at greater distances. ‘The tattooing was less 
than with black powder, and at a foot resembled that 
from the latter at two feet. The staining was rather 
slate-colored than black. 

With Schultze powder the brand is seen but faintly 
as compared with the brands from the other powders 
and four iuches was the greatest distance at which it 
could be made out. The bluish staining was distinet, 
but no real tattooing was found, for in this powder the 
combustion is much more perfect than in those men- 
tioned. ‘The staining is apparently made by the gases 
alone and practically “disappe ars at six inches. Unle-s 


kind of ammunition and the style of 
weapon. 


| this powder be ignited by a strong primer, and be also 


tightly confined, by means of wadding or otherwise, it 
is not well burned and then portions of the unburned 
residue may be seen sticking about the bullet hole, but 
of flesh color or brownish shade. ‘The paper was not 
ignited in any case, even at two inches. 
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With larger weapons these distances are materially 
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increased, as we increase the power of the weapon,|shot to strike the animal’s body. 
but, although I have made many experiments in this 
line, the record is too long for insertion here. In any 
given case, knowing the character of the weapon, the 
g - 


A friend hunting 
with me shot into a flock of ducks at about one hun- 
dred and fifty yards, merely to cause them to fly in 
hope of getting a shot. As he used ordinary duck- 
ammunition and the points particularly in dispute, one | shot, he was amazed to find that he had crippled three 
may easily determine these points by experiment.| of them, but, in reloading, he found only the base of 
With some of the larger revolvers, tattooing to a|the shell in the barrel 
slight extent is possible up to even six or eight feet,| then easy. 


tired. The explanation was 
The shot had been held together until 
it is stated, although I have never seen it at quite so| just before the flock was reached, when, bursting its 
great a distance. | confining shell, it scattered and did its work, as men- 
In the case of the rifle or smooth-bore gun, up to/tioned. Several devices are upon the market which 
the point at which the brand and tattooing disappear, | cause shotguns to shoot closer at long ranges than 
experimental research as just indicated would throw] otherwise, as the linen-thread-wound cartridges and 
much light upon the question of the distance at which | the buckshot strung upon a stout cord or wire. Other 
the weapon was held. Beyond this distance, I do not 'devices cause the shot to scatter rapidly for certain 
think any conclusions could be arrived at in any given | kinds of close shooting, even in choked guns. 
case worthy of confidence, excepting that, at a very | of these are, however, commonly used. 
great distance, there might be evidence from the wound! In one case submitted to me in which a man had 
that the ball was nearly spent, or had turned sidewise, | been killed with a shotgun, and uo burning or tatoo- 
which a rifle bullet from a clean gun practically never | ing was found, the shot had struck only the posterior 
does, unless at great range. Such a case could scarcely | cervical region, producing instant death from injury 
call for a medico-legal investigation. As tothe peculiar |to the cord. 
appearances presented by wounds from rifle bullets, 
they could not be definite enough to be of any value 


Noue 





Although I had no opportunity to ex- 
amiuve the weapon in this case, it seemed to me that 
jit was perfectly safe to state that the range must have 
in this connection. | been between six or eight feet and fifteen or twenty 
In the case of the rifle or revolver, there is one ele- feet, as judged by the spread of the shot which had 
ment not yet considered which might possibly, under} struck the neck, for an ordinary load had apparently 
certain circumstances, be of value. I refer to the! been used. 
fact that, when the barrel is very foul, the ball may | The early authorities thought that some idea as to 
turn sidewise in its course in going a very short dis-| the distance at which a weapou had been held might 


tance. ‘* Leading,’ as the deposition of lead and smut | be gained by noting whether the ball had penetrated 
is called, is especially a cause of this trouble. 





aes oo Sa ‘ - , 
The| or not,—if it had not, it being assumed that it was 


chief use of this knowledge would be in proving that} because it had lost its force betore striking the body. 
this turning sidewise of the bullet was not to be taken |'There was no doubt some reason, in certain cases, in 
as evidence that it had become spent, inasmuch as I| this, when the comparatively inetlicient weapons of a 
have even seen it occur with a 40-82 Winchester rifle} century ago were used, but at this time no dependence 
at a distance of forty feet, repeatedly, because of the| whatever is to be placed upon such evidence.  Mili- 
presence of dirt in one groove just within the muscle. | tary surgeous quote examples in which a rifle ball has 
I have shown elsewhere that this turning may occur] passed through two men and lodged in the body of a 
within six inches of the muzzle in small pistols of poor| third, even at a considerable distance, and I have 
quality. ‘* Leading” at the muzzle is much more| three times known of three antelope being killed by 
effective than if further down the barrel, in producing 


one ball, and once of three deer in similar manner. 
such a result. 


On the other hand, I have known a heavy winter 
With the shotgun and smoothbore, if of large calibre, | overcoat to stop three bullets tired at distances varying 
especially, so that a heavy wad is used in loading, it is| from five to ten feet, from a cheap revolver, in an at- 
possible that one might occasionally find that the| tempted homicide, all three dropping to the floor upon 
wadding had struck and left a mark which would be| removing the overcoat, to attend to wounds of parts 
of use in this connection. I have seen many of these | not covered with this garment. 

marks made by shotgun wads at close range in “ pat- 
terning 





¢ Under certain circumstances one may find that the 
shotguns, but not at distances much exceed-| clothing of a person shot at has been fired by the 


ing five yards. I have, however, often seen them | flame issuing from the weapon at the instant of dis- 
travel several times this distance in the air in shooting | 


charge, and burned to a greater or less extent. ‘This 
upward, or at the trap. But in any case it is likely|is proof that the shot must have been a close one, 
that one would get a better idea of the distance from | although rags used as wadding may set fire to grass, 
the effect of the shot upon the person, than from so | for instance, at a distance of some yards. ‘This latter 
uncertain a matter as this. | contingency could scarcely be of moment in a medico- 
The spread of the shot from a shotgun must be de- | legal investigation. With a .38 calibre revolver, 
termined experimentally under conditions similar to| using the Smith & Wesson cartridge, I found, in ex- 
those under which the shooting has been done. The | perimenting to learn the distance at which a cambric 
examiner should be cautioned that the shot may|night-dress might be fired, that, at a distance of six 
“bunch” and all strike together up to twenty, forty, inches or a little over, it was burned every time, so as 
or even a greater number of yards, in using the breech-| to necessitate extinguishing the flame to prevent the 
loader, owing to the fact that the paper-shot shell used | destruction of the fabric. At nine inches it did not 
is occasionally detached from the metallic base, and, | ignite on one occasion, although it did on many others, 
being expelled with the shot, holds it together. From ‘and at twelve inches it ignited but once out of several 
this cause I have known the head of a rabbit to be|trials. It has been shown that cotton-batting will 
taken off clean, as if by a rifle ball, at such a distance | ignite at a considerably greater distance. Inasmuch 
that ordinarily one would have expected only a few|as this firing depends so much upon the size and char- 











488 BOSTON MEDICAL AND 





SURGICAL JOURNAL. [Novemper 14, 1895. 





acter of the weapon, and the firmness of texture of | 
the fabric tested, as well as its other qualities, it! 
would be best, in each individual instance, to try the 
experiments under the exact conditions known to exist, 
so far as they could be learned, rather than try to lay 
down any arbitrary rules in this connection. 

It should be noted, and I have not seen the distinc- 
tion made before, that this firing may take place from 
two separate and distinct causes: first, from the 
burning gases at the point where the brand shows 
most plainly, and, secondly, from separate partially- 
burned grains of powder or bits of wadding which 
have struck the fabric and adhered. ‘The latter variety 
of firing occurs at considerably greater distances than 
the former, for the ignited solid bodies may be blown 
to much greater distances than the gases will traverse. 
Firmly woven fabrics fire with difficulty from the 
gases, although the separate fibres of such cloths as 
have a nap ignite readily. The burning grains of 
powder or wadding easily ignite any cloth that I have 
tried, however, if they obtain a lodgment. 

‘I was once asked in a trial for homicide, how I 
accounted for the fact, that in this case, a night-dress of 
fine cambric had been fired, and burned extensively, 
while the skin showed no traces of powder-marks. 
The wound had been received upon the tip of the left 
shoulder, from behind, the ball glancing downward 
and causing death. From this wound was known, 
approximately, the direction of the weapon when 
fired, but not its distance, nor the direction of its 
hammer, as the shooting occurred during a struggle. 
After considerable study and experimentation, I stated 
that, in my opinion, this might be accounted for in 
two ways, or possibly by a combination of the two. 
If the weapon had been held with the hammer up- 
ward, as in ordinary shooting, the recoil of the weapon 
would have tended to make the greater part of the 
staining and tattooing above the wound, and, as the 
latter was on the very tip of the shoulder, no part of 
the body could have been in position to receive the 
brand or much of the tattooing. Further, by firing a 
similar pistol at a similar fabric, it was shown that, 
when the angle at which the weapon was held was 
much less than a right angle, the cloth deflected the 
grains of powder from the white blotting paper under- 
neath. At twenty degrees the paper showed a few 
slight indentations under the points at which the pow- 
der-grains had struck the cloth, as it lay immediately 
upon the paper, yet the latter showed no dark stain, 
although long black marks appeared upon the cloth, 





where the grains had glanced along its surface. The 
original garment in this case had been too much 


burned to be of use. My own opinion is that both of 
the factors mentioned contributed to the result in this 
case. An obvious inference from what has just been 
considered is that the markings and burnings upon 
clothing should-be most carefully studied, in arriving 
at a conclusion as to the distance at which a weapon 
has been held from the person injured. 





Many instances have been recorded tending to show 
that absolute contact with the body may prevent the 
penetration of the skin even by the bullet. ‘This was | 
the probable explanation of non-penetration of the skin | 
of a boy’s hand in a case which I have quoted else- | 
where,® and of certain cases of attempted suicide in | 
which only a contusion of the skin at the point of con-| 
tact of the pistol’s muzzle existed, the ball dropping 


§ Boston Medical and Surgical Journal, May, 1895. | 


jafternoon preceding the operating day. 
| shaved, and then scrubbed with soap, hot-water and 


to the floor. I have seen nearly a dozen weapons of 
one kind or another which had been exploded by ob- 
structing the muzzle in this or some other way, espe- 
cially by the lodgment of snow or mud in the barrel, 
and hence hesitate to experiment upon a matter at- 
tended with so much danger. In my case quoted, the 
region about the wound was blackened, without dis- 
tinct brand or tattooing. 


Clinical Department, 





CLINICAL EXPERIENCE IN ABDOMINAL SUR- 
GERY AT THE MASSACHUSETTS GENERAL 
HOSPITAL. 

BY J. 


COLLINS WARKEN, M.D 


Tue following cases have been collected from the 
record-books of the hospital, and represent the bulk 
of the work performed during eight months of ser. 
vice. 

Although it may not cover all the operations done 
during that time in my service, it represents fairly 
well the variety of the problems which present them- 
selves to the hospital surgeon. An attempt has been 
made to follow up the subsequent histories of the 
cases, a task of no small difficulty. For the sake of 
avoiding needless repetition a great many of the cases 
are not reported, but a careful selection has been made 
from each class to show the different types of cases. 
It ought to be stated, however, in this connection that 
no case has been withheld on account of its unfavor- 
able termination. 1 am much indebted for notes of 
cases and reports of the results to Drs. Tenny and J. 
S. Stone. 

I regret that the facilities for 
search at the hospital are not such 
make this side of clinical study 
article. I am happy to be able to state, however, 
that sufficient funds are now in possession of the 
trustees to build and equip a pathological and bac- 
teriological laboratory worthy of the hospital. 

The preparation of cases for abdominal! surgery has 
not changed materially within the last two years. 
The methods differ slightly in the different services. 

The diet of a patient, if sufficient time be given for 
preparation, should be of such a nature as to leave as 
slight an amount of residuum in the lower bowel as 
possible, Liquid food without milk —such as beef- 
juice, broths and also eggs—seems best suited for 
this purpose. No active cathartics should be allowed 
the night before the operation. If it is thought best 
to clear out any fecal residuum that may be of long 
standing a half an ounce of castor oil may be given 
forty-eight or thirty-six hours before the operation. 
An enema is all that should be attempted the night 
before or the morning of the operation. 

The preparation of the abdomen takes place the 
The skin is 


bacteriological re- 
as to enable me to 


a feature of the 


ether. A soap poultice (absorbent cotton covered 
with gauze soaked in soft soap) is then applied for 
two hours. The part is then scrubbed with ether, 
corrosive sublimate (1-3,000), and a corrosive poultice 
of the same strength is applied and allowed to remain 
on over night, to be replaced by a fresh poultice in 
the morning. 
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ACUTE APPENDICITIS. the cecum and doubled upon seal the loops were ad- 
herept, and the whole organ was firmly attached to 
There were in all 15 cases of this affection in which | the cecum by adhesions, which had to be cut in order 
an operation was performed, with two deaths. There|to apply a ligature. The appendix was found to be 
were afew cases admitted to the ward which recovered | normal otherwise, and contained no concretion. It 
without operation. Five cases are selected as in-| was removed, the stump cauterized and hidden in a 
structive examples of the operative treatment. In| pouch of peritoneum and bowel wall, and retained 
the case of J. S., the prompt interference enables one | there by intestinal sutures. 
to see the condition of the appendix before the stage | peritoneum and silkworm-gut to external wound. 
of suppuration and the rapid recovery which usually | One-sixth of a grain of morphia subcutaneously was 
follows in such cases. J. M. shows well the efforts of | | given. At 11.380 p.m. much pain; lying on right side 


Continuous silk sutures to 


nature to shut off the pus from the general peritoneal | and distention marked. Was given morphia, cracked 
cavity, and the success attending efforts to wall off|ice and milk and lime-water. IHlad two good move- 
that cavity with sterilized gauze during the evacua-| ments, and passed considerable gas with relief of all 
tion of the abscess. The next two cases, N. H. and|the symptoms. Later had some diarrhea, but other- 
M. G., show conditions under which it is difficult to} wise made a good recovery. ‘The wound healed by 
find the appendix. In the case of N. H. the danger| first intention; and December 15th, fourteen days 
of leaving the appendix is well shown. Although an | after the operation, he was discharged well. 

appendix, if left behind, is a constant menace to the | July 3, 1895. Reported. Has been perfectly 
patient, the danger of breaking down the protecting | well. No further attacks of pain. Ilas no tenderness. 
barrier is one that should always be carefully con-| After walking much has soreness in sear. No 
sidered in difficult cases. ‘The case of J. C. illustrates | eviderce of hernia. Scar perfectly firm and solid. 

the danger of delay in operation. When he was ad- Operation, Recovery.— J. M., twenty-three years of 


mitted to the ward there were two cases convalescing | age, entered October 2, 1894. Four days ago she 
from attacks i 


in which no operation had been per-| had a sudden, sharp and constant pain in upper abdo- 
formed, and in one of these the symptoms resembled|men. Constant vomiting of greenish material. No 
closely those of J. C. ichill, but 





chilly sensations. Small dejection next 
In none of these cases is there a report of hernia} morning. Is habitually constipated. During the 
following the operation. . next three days small movements obtained by enemata, 
In suppurating cases the stump of the appendix | but without relief to the pain. On the second day 
was tied, usually with stout catgut ligature, in order to| the pain went to the lower abdomen, and by the third 
avoid the discomfort of a slowly he aling ligature sinus. | day was localized in the right iliac fossa, where there 
In the recurrent cases, and in those acute cases|was marked tenderness. No vomiting since first 
which have not come to suppuration, the ligature was| night. Now, pain and tenderness iu right iliac fossa, 
tied with silk, and the lumen was disinfected with|'The cheeks are flushed and the abdomen moderately 
strong carbolic acid. The edges of the stump were|distended. Skin in right iliac region mottled with 
then stitched together, and the stump itself finally|red. Temperature on entrance 102.5°, pulse 120, 
buried in a fold of peritoneum. respiration 30. In the right iliac fossa there is a dis- 
A fold of iodoform gauze was passed down to the| tinct mass, dull on percussion and very tender. This 
end of the stump in suppurating cases, and was sur-| mass extends well around into flank. 
rounded by a wall of sterilized gauze. This was| rectal examination are negative. 
usually allowed to remain in from three to six days. | diate operation. 
In acute cases a free incision and a liberal packing of| An incision, four inches long, was made through 
the wound has appeared to me preferable to a partial | McBurney’s point. The deep layer of the supe srficial 
closure by stitches. fascia was found to be edematous. On opening the 
Operation, Recovery.— J. S., nineteen years of age,| thickened peritoneum, a rounded, grayish mass _pre- 
entered December 1, 1894, with a history of high sented, composed of inflammatory tissue. ‘The general 
epigastric pains, with colicky pain in whole abdomen cavity was carefully walled off with sterilized gauze 
of twenty-four hours’ duration. Went to bed. Knees|and a small incision was made into the fluctuating 
were drawn up, and he could not lie on his right side.| tumor. Foul gas and pus escaped and was quickly 
Vomited (greenish) several times during the night,| sponged away with small sterilized gauze sponges. 
but no chills. Had morphia during night. Gener ral| The ¢ cavity was then freely opened and flushed with 
tenderness. Passed no gas. Bowels moved two | sterile water. In the wall was found the gangrenous 
days ago. Never hada similar attack before. | appendix, which was removed, the base being tied 
At entrance lies on right side, with knees drawn up. | with catgut ligature. ‘The infected tissues were ‘wiped 
Pain seems to be paroxysmal. No collapse. Tem-| with peroxide of hydrogen and with a weak solution 
perature normal, pulse strong and full, 96. General | of corrosive sublimate, they were then dried and packed 
abdominal tenderness and tympany. Six ounces of | with iodoform gauze. No sutures. Dry dressing and 
urine drawn by catheter. No cake. Rectal examina-|swathe. All ligatures of catgut. 


Vaginal and 
Prepared for imme- 





tion negative. ‘Tenderness more marked in left iliac] During the night the rectal tube was used, with 
fossa. A high enema of suds and turpentine brought | great relief to abdominal pain. The second day cata- 


down good movement and some gas. He was pre-| menia set in, and continued four days. The bowels 
pared for immediate operation. 


The regular incision, | were moved by enema on the third day; all gauze out 
about three inches long, was made over McBurney’s| next day. On seventeenth day slight pain (incipient 
point. There was no edema of the abdominal wall. phlebitis) i in right thigh relieve d by cotton wrapping. 
rhe omentum was adherent. A very little serum) Cultures taken from the interior of the appendix 
was found in the abdominal cavity. There was no|and grown upon gelatine showed a pure culture of 
intestinal injection. ‘The appendix was found behind | the bacillus coli communis. 
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The wound granulated well, and on November 34d, 


well with a linear sear. 
July 5, 1895. 
in lifting. 


No hernia. “In perfect health.” 


12, 1894, age nineteen, single. 


| 
| 


one month after the operation, she was discharged | hemorrhage. 


. | . . . . 
Does not spare herself at all except | dressed, and found to be discharging a foul, chocolate- 


colored fluid. 
Operation, Recovery.—N. U1., entered December | November 3d, bowels moved freely. 
Two weeks ago, | tory is that of a granulating wound, 


as the operation had been attended with considerable 
She made a good recovery from the 
ether and did well. November Ist, the wound was 


Syringed with styrone and repacked, 
The further his- 
A rather obsti- 


after an evening meal of cold corned beef and sweet | nate constipation was relieved by cathartics ; and on 
cider (never indulged in before), she awoke with pain|the twenty-third of December, fifty-five days after 


in belly —general. Vomited, but had no chills 
Went to bed. (Bowels moved before she vomited.) 
Ilas grown steadily worse. 

The abdominal muscles are rigid. A dull area, 
with corresponding cake, extends from median line 
near navel to right iliac fossa. Very tender here also. 
By rectum local tenderness, but no bulging. Rest of 
abdomen tympanitic. Temperature 101.8°, 
108, respiration 28. Facies not characteristic, but 
very pale. Immediate operation. 

Incision below and outside of McBurney’s point. 
Muscles edematous. Bowel walled back with gauze. 
Everything about cecum and appendix a mass of ad- 
hesions. Working down and inwards about four 
ounces of foul green pus were freed, and wiped away 
with gauze and corrosive. Appendix was not found. 
An iodoform wick was inserted and the wound dressed. 

The subsequent history was that of a granulating 
wound. Myrrh wash was used as a dressing, and on 
January 17th, thirty-six days after entrance, she was 
discharged well, wearing an abdominal supporter. 

July 10, 1895. In April had an attack of pain 
across abdomen; great tenderness above the scar. 
The pain was so severe that she could not move in 
bed. ‘There was very frequent black vomiting for 
two days. ‘The tenderness lasted for a month; still, 
ov deep inspiration, slight pain in this place. Health 
at present fairly good. 

Uperation, Recovery.— M. G., forty years old, en- 
tered October 28, 1894. Six weeks ago, while preg- 
nant, had intermittent pains in right iliac fossa, with- 
out vomiting or chills. Bowels regular. Child born 
three weeks ago. Nineteen days ago, two days after 
birth of child, had chills, abdominal pain (worse on 
right). No vomiting or other symptoms.  Bow- 
els regular, Next day pain localized in right iliac 
fossa, and since then has been sharp and intermittent. 
Nothing else now except pain and tenderness. On 
entrance her temperature was 101.5°, pulse 100, 
respiration 36. There was no abdominal disten- 
tion, but dulness in the right iliac fossa, where a 
hard, movable mass could be felt. ‘Tender on pres- 
sure. Vaginal examination negative. By rectum 
retroflexed uterus felt. She was prepared for opera- 
tion, and three large dejections passed without relief 
to the symptoms. On the next morning, all symp- 
toms having increaeed, the operation was perfo: med. 

On opening the abdominal cavity there were no 
sigus of peritonitis. Behind and outside of cecum — 
retroperitoneally — was a large fluctuating mass, 
which, after gauze protective had been placed was 
cautiously incised through peritoneum, and pus al- 
lowed to flow out in small quantities at a time. A 
large amount of very foul pus was thus evacuated and 
the cavity flushed out with boiled water. No search 
was made for appendix, as it was incorporated in the 
abscess wall. ‘The wound was packed with iodoform 
gauze and a dry dressing applied. After the opera- 
tion a stimulant enema with salt solution, was given, 


pulse | 





|the operation, she was discharged well, with a very 


small granulating wound, which had entirely healed 
by January 8, 1895, 

July 2, 1895. Very well since discharge. Back a 
little weak, Slight bulging on right side, she thinks, 

Perforation, Operation, Death. —J. C., aged thir- 
ty-nine, entered November 18, 1894. One year ago 
he had symptoms suggesting the passage of a calculus 
through the left ureter, but never passed any gravel. 

Four days ago began to have dull pain radiating 
from median line of abdomen to right side. He 
worked the next day (Friday), but Saturday was 
obliged to go to bed, where he remained until brought 
here. Although he was somewhat nauseated Friday 
night and Saturday morning, there has been no vom- 
iting and no chills. His bowels moved on Friday 
morning. He had considerable sharp pain incident to 
the jolting received in being brought to the hospital. 
His entrance temperature was 101° F., pulse 100, 
respiration 32. He did not appear very ill, and was 
considered a good case to watch. On the second day 
of his entrance to the hospital (the fifth of his illness) 
his temperature dropped and he took liquid nourish- 
ment well. The next day the temperature reached 
normal and he had no pain, although the abdomen 
was still somewhat rigid and there was slight tender- 
ness in the right iliac fossa. 

At 2.30 a. m., November 21st, he was reported for 
sharp pain relieved by the application of hot-water 
bottles and the internal administration of ginger. 
At 5 a.M. his pulse and temperature were rising, and 
he was in constant pain, mostly in the right side, with 
considerable perspiration. He became somewhat 
more comfortable later, but at 11.30 a. mM. the opera- 
tion was performed. 

Free, thin, greenish pus was found in the abdomi- 
nal cavity, and the intestines were covered with flakes 
of fibrin. The appendix was found perforated near 
the base, and a concretion was found lying free near 
it. The appendix was ligatured with silk and _ re- 
moved, the stump being hidden in flaps of peritoneum 
and buried in a fold of intestinal wall sutured over it. 
The abdomen was carefully wiped with sterilized 
gauze moistened with a weak solution of corrosive 
sublimate, a drainage-tube surrounded by iodoform 
gauze was pushed deep into the pelvis. 

The patient failed steadily after the operation, 
although at 11 p. mM. he became conscious and rational. 
At 2 a. M., November 22d, he became delirious, and at 
6.53 a. M. he died. 


RECURRENT APPENDICITIS. 


There were three cases operated upon between the 
attacks. One of these is selected as an example of 
what may be done in the way of temporizing when it 
is desired not to operate during the attack. In one of 
the other cases the patient reports six months after 
the operation, “similar continual pain, though less 
severe than before the operation. No hernia.” Ina 
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third case the appendix was found to be normal, and 


the discovery of a blue line on the gums shortly after 
the operation suggested lead poisoning as a possible | 
source of the abdominal pain—The desirability of 
making a careful differential diagnosis before sending 


such a case to the hospital need hardly be emphasized. 
The operation ** between the attacks’ 
vate practice been followed by the most 


satislactory 
results. 


Removal of appendix, Recovery.— The patient, a 


waiter, twenty-three years old, entered the hospital 


October 18, 1894. Nearly two years ago he had 
bad ** colic,” accompanied by constipation and vowmit- | 


ing. He was confined to bed for one 
next day resumed work. A year later a similar at- 
tack, but less severe, kept him in bed for two or three 
days. Since then he has had several attacks, with 
coustantly diminishing intervals. Constipation with 
sach attack, vomiting with first only. Last Novem- 
ber was in hospital three days with attack, but re- 
fused operation. Chills only in that attack — last | 
November. Each attack left a right iliac tenderness. 

‘Two days ago, during night, had general abdominal 
pains, slight at first but gradually increasing until 
morphine was required. Pain persisted, and last 
night had vomiting and chills. One small dejection. 
Came here in ambulance because too weak to walk. 
Good development and nutrition; tongue coated; 
dull and stupid. No abdominal distention, no dulness, 
no cake. General tenderness. No spleen. Rectal 
examination negative. Ile was poulticed with sulpho- 
naphthol, and in the uext ten days became much bet- 
ter. Nearly all symptoms disappeared, and October 
29th he was operated. 

The abdomen was opened at McBurney’s point, and 
an appendix showing very slight signs of inflamma- 
tion was exposed. ‘The appendix, which was long, 
small in diameter, and with very few adhesions, was 
removed. <A silk ligature was placed about the 
stump, which was touched with the cautery. The 
cecum was sutured over stump from each side. The 
peritoneum was closed with continuous silk, and the 
external wound with silkworm gut. 

On November 6th all sutures were removed. 
wound healed by first intention. 
Discharged well November 
operation, 

Patient reported in June, 1895, that there have been 
no symptoms of the former trouble since the operation. 


The 
Uneventful recovery. 
17th, nineteen days after 


(To be continued.) 


SARCOMA OF 


BY 


THE 


M.D., 


CHOROID. 


W. A. PARKER, SPRINGFIELD, 


Mrs. H. W. P Holyoke, age thirty-two, came 
to me November 5, 1894, complaining of pain and loss 
of sight in the left eye. ‘The vision had been gradu- 
ally failing in this eye for a year till then, whe she 
had only perception of light. In addition, she had | 
had very often sensations of dazzling light, 
mentarily. 
ing,” 


MASS. 


x OF 


A feeling of soreness, or “a bruised feel- 
as she described it, had gradually developed, un- 
til it became very distressing, and forced her to apply | 
for treatment. The pupil in the left eye was some- 
what larger than that in the right; the anterior cham- 
ber was much shallower, and the tension of the left 


‘has in my pri- 


day, and the| 


felt mo-| 


| 
_eyeball was perceptibly increased. R. V. = 
0.50 p. L. V. = Perception of light. 

Ophthalmoscopic examination showed a normal con- 
dition in the right eye; in the left, nothing but a de- 
tached retina could be seen. 

The symptoms of detached retina produced in an 
eye not myopic and not injured by a blow, shallow an- 
| terior chamber, increased tension and pain pointed to 
| the possible, if not probable, presence of an intra-ocu- 
lar tumor; the patient was too young to have prt- 
mary glaucoma. I advised enucleation. It seemed to 
me that, even if there were no tumor, it would hardly 
| be a mistake to remove an eye which was hopelessly 
blind, and which was causing much suffering. The 
patient refused the operation, and went to the Man- 
|hatten Eye and Ear Hospital, New York, where the 
eye was removed by Dr. Webster.’ I add the notes 
taken at this hospital in Dr. Webster's service. 


SO eo 
2a? 


i 


DR. WEBSTER’S REPORT. 
| Phorometer. — Right, } v., 105°, with the rule. 
| Left, 1} >, 79°, with the rule. R. V.= 3°; Hm., 
0.60 bp. L. V. = Perception of light. 


Ophthalmoscope. — Right, 
chamber very shallow; a reflex from nasal side back 
of lens, as though from a sarcoma of the choroid and 
ciliary body. Has had a good deal of pain in both 
eyes. The pain, the bulging forward of the iris, and 
the red and immovable swelling on the nasal side of 
the fundus suggest a tumor. ‘There is no history of 
tumor in the family. Enucleation advised. 

I advised the patient to come to the Manhattan 
Eye and Ear Hospital for the enucleation, where I 
removed the eye, along with over a quarter of an inch 
of the optic nerve in order to include, if possible, any 
elements of the supposed tumor that might be follow- 
ing the nerve back into the cranium. 

Diagnosis, January 23, 1895.— Detachment retina, 
tumor (7). 

Treatment. 
way. 
injury 


vormal. Left, anterior 


Dr. Webster enucleated eye in usual 
Dressed and bandaged. ‘There was very little 
to orbital structure. On 24th, bandage re- 
moved ; no ecchymosis; cleansed and dressed with 
patch. On 25th. slight ecchymosis at inner canthus. 
On 27th, looks well; cleansing continued. On 30th, 
discharged. O. D. = 39. OLS. = 


PATHOLOGIST’S REPORT. 

Gross. — About the size of a child’s eye; normal in 
appearance externally. On section an albuminous, 
viscid, brown fluid exuded from between choroid and 
retina. The retina was completely detached and 
formed a band in the centre expanding above into a 
fan-like process. A tumor was situated in the choroid 
on the lower and outer side of the interior of the eye, 
occupying about one-fifth of the interior. 

Microscopically, a section of the tumor reveals spin- 
dle-cells of unitorm size with oval vesicular nuclei 
running in irregular bundles, also a few scattered pig- 
prensa cells. Small vascular sinuses were scattered 

| throughout the section containing blood globules and 
|pigmented leucocytes. ‘The fluid contains various- 
sized lymphoid cells, most of them pigmented, size 
about one two hundredth to one three-hundredth of an 
| Diagnosis, spindle-cell sarcoma. 





| inch. 


| 1 Qetober 13th, the patient has been under my observation since 
| she returned from New York, and till April 30th there had been no 
| positive or suspicious signs of secondary growths, but since that time 

she has had at times severe and almost intolerable pain in the left 
| side of the head, W. A. P. 
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Medical Progress. 


RECENT PROGRESS IN ANATOMY. 


BY THOMAS DWIGHT, M.D, 





THE VERMIFORM APPENDIX.! 


Dr. R. J. A. Berry, whose studies on the cecum | 


have been noticed in a previous report, now discusses 
the appendix, in part from the results of one hundred 
observations of his own, in part from those of others. 
He finds that the average length, in his cases is 8.5 
cm.; but taking it from the works of others also, he 
finds it 9.2 em. He then considers the relation of the 
length to the age and sex, with results which do not 


strike us as very conclusive. In his one hundred cases 


the averaye male length is 8.6 cm.; and the average | 


female 8.0 cm. Even if the series were larger, an av- 
erage difference of 6 millimetres is hardly worth taik- 
ing of. The main fact, however, is in accord with 
Bryant’s views, who states that the male appendix is 
about 1 centimetre the longer; on the other hand 
Finnell Says just the Opposite. Berry finds the ap- 
pendix longest between the ages ot twenty and forty, 
but again the differences are not great, nor the series 
large. It is important to know that very long appen- 
dices may occur in children. ‘Twice Berry measured 
an appendix of 13.3 cm. (his longest), and one of 
them occurred in a boy of tive. Ie had but one case 
between ten and twenty vears, and that measured 11.5 
em. Ile finds the average diameter 6 mm. at base 
and centre, and 5mm. at apex. Bryant had, appar- 
ently, found the same. Dr. Berry measured the di- 
ameter in only 455 cases, of which 50 were males. 


The 


The male average is 6 mm., the female 5 mm. 


conclusions are satisfactory as to the relation of the | 


appendix to the cecum. 
“In over 90 per cent. of cases the appendix will be 


found arising from the postero-internal aspect of the | 


cecum ata point 1.7 em. below the lower border of 
the ileum just where that viscus enters the large gut.” 

The valve at the opening of the appendix is, in the 
opinion of Dr. Berry, with whom we incline to agree, 
an inconstant structure and of 
ever. 


no importance what- 
Ile quotes Struthers as follows: 
fundus of the cecum is full, or when the body lies on 
the back or on the left side, there is nothing to pre- 
vent semifluid cecal contents raising the valve and pas- 
sing into the appendix.” That the appendix is oblit- 
erated very frequently, especially late in life, is a doc- 
trine which has spread of late years. Dr. Berry 
subscribes to it, stating that as the appendix is essen- 
tiaily a lymphoid apparatus and as lymphoid tissue 
atrophies at a certain time, this is what is to be ex- 
pected. It is not however, why an 
atrophy of the lymphoid tissue, through which the 
walls should become thinner, should lead to their ag- 


glutination, ‘This appears to imply some additional 
process, 


quite clear, 


A PECULIAR CECUM AND APPENDIX, WITH REMARKS 
ON PERITONEAL POUCHES.” 


Professor Fawcett observed a very small, pointed 
cecul, bent backwards behind the colon, so as to be 
hidden, from which a long appendix ran up behind the 
left layer of the ascending mesocolon, and bound by it 
to the whole length of the ascending colon. The ap- 


1 Anatomischer Anzeiger, Bd x, No, 24, 1895. 


According to our author, | 


“When the | 





| pendix, separated by a slight constriction from the 
| cecum, was three-quarters of an inch in width to near 
its upper extremity. (From its position and from a 
| drawing it is clear that this means to near its blind 
jend.) The three muscular bands extended a little 
;more than half-way along the appendix. 

This is certainly a very rare case, but it is on ae- 
count of the remarks on the peritoneal pouches that 
we have included it in this report. ‘There were no 
peritoneal pouches in this region, but a duodeno- 
jejunal one, large enough to receive the whole index. 
| The author points out a very curious relation between 
the last mentioned pouch, and those about the cecum, 
namely, that the presence of one implies the absence 
of the other. He says, * In the last 200 subjects | 
have had under observation, I have always on opening 
the abdomen, looked at once for the cecal pouches, 
und am now able to predict with certainty the 
presence or absence of the jejunal pouch, and to form 
some opinion of its probable size.” The clue should 
be sought in the history of development. 


THE FORM AND RELATIONS OF 


KIDNEYS.? 


THE SPLEEN AND 

Professor Cunningham has done good work in 
studying the shape and relations of abdominal organs 
by methods calculated to show them as they really are 
during life. Sometimes he has employed hardening 
injections, sometimes the process of reconstructing 
frozen sections. His results with the spleen differ 
|considerably from the form which Ilis’s model has 
taught us to accept as the standard. ‘This, in brief, 
gave us an organ pointed above and below, with a 
‘large, convex diaphragmatic surface, a concave gastrie 
surface, and a concave renal one, the last two being 
separated by a strong ridge. Cunningham finds that 
|the spleen is an irregular tetrahedon (a four-sided 
/pyramid, one side being the base). ‘The apex is above, 
pointing inwards. The phrenic surface corresponds, 
as Luschka showed, to the ninth, tenth, and eleventh 
ribs. ‘The other three surfaces meet at what Cunning- 
ham terms the internal basal angle, from which start 
three ridges. 


One of these separate the renal sur- 
face, whicn, as a rule, is flat, from the concave gastric 
surface. The other two lines help to mark off the 
base, which he describes as “a very evident triangular 
area.’ This looks downward and inward. It is in 
relation to a varying extent with the tail of the pan- 
creas, Which may, or may not, make «un impression 
on it. The rest of this surface is in relation to the colon. 

The relations of the kidneys are much more compli- 
eated. In properly hardened ones many inequalities 
way be made out, but owing to the variations in the 
position of these organs, they are more uncertain, 
We do not care to discuss those made by the abdomi- 
nal walls on the posterior surface, but merely mention 
that the impression of the last rib is often tound, and 
sometimes also pits made by the ends of certain trans- 
The front of the kidney has long 
been deseribed as more convex than the back. It 
now appears that this is due to the remnants of what 
in life is a transverse ridge separating an upper and a 
lower oblique portion. Inthe left kidney the upper 
space is occupied internally by the suprarenal capsule, 
externally by the spleen, and between the two, in a 
very varying degree, by the stomach. ‘The tail of the 


Journal of Anatomy and Physiology, vol. xxix, July, 1895, 
2 Loe, cit. 


verse processes. 





— 
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pancreas lies either on the ridge or just above it. 
The inferior field is occupied by the colon and, as a 
rule, by coils of the small intestine. The upper tield 


of the right kidney is occupied by the liver and the) 


lower by the colon. Professor Cunningham does not 


meution the suprarenal capsule, so we are not sure | 


how much is on the anterior surface. 
is compressed by the colon. The duodenum also al- 
most always rests against the kidney. 


ham’s views are to be accepted in all details, for the 
range of individual variation is considerable, and the 
labor of making these preparations is so great that it 
will be long before an adequate number is collected. 
Dr. IF. Helm has studied the relation of the kidneys 


The lower half | 


| 
| 
| 


| 


on rather more than one hundred subjects, nearly all | 


adults, for his inaugural dissertation, of which an ab-!) TwendietH ANNUAL MEETING, 
stract is given in the Anatomischer Anzeiger.2 Ap-| 


parently the method employed was nothing more than 
simple inspection, which is very crude in comparison 
with Cuuningham’s. None the less his observations 
on the relations with the colon are very valuable. 
There is, we believe, little new in his observations on 
the position of the kidneys with relation to the verte- 
bral column. He finds that the female kidney lies, on 
an average, half the thickness of a lumbar vertebra 


lower than the male, and that a remarkably low| said it could be stated at once that a large number of 


position is much more frequent in woman than in 
man. The following course of the ascending colon 
is found in the majority (56.7 per cent.) of the cases : 
on reaching the lower end of the right kidney the 
colon curls around it, apparently not crossing its an- 
terior surface, and ascends along its inner side till it 


a 


reaches the liver, where it makes the hepatic flexure. 
The termination of the transverse colon crosses the 
front of the left kidney near the top and then descends 
along its outer border. 

Dr. Helm gives a number of diagrams of the rela- 
tions he has observed. We are greatly surprised to 
tind that the colon crosses even the lower end of the 
right kidney comparatively rarely, and we cannot but 
feel that we should like to have these results con- 
firmed. ‘The place of crossing the left kidney is very 
variable. ‘The author figures some very 
twists of the gut in its neighborhood. 


curious 


OS INTERMEDIUM ANTEBRACHII.® 

By this name Dr. Thilenius describes a transitory car- 
tilaginous element just above the wrist which is found in 
65 per cent. of human embryos of the second mouth. 
It is then situated between radius, ulna, and the proxi- 
mal row of carpal bones. The percentage drops to 
oU per cent. in the third month and to 50 per cent. in 
the fourth. It has been observed but once in the 
adult and then as a bone. This element may disap- 
pear, leaving no trace, or it may be lost in the styloid 
process of the ulna. It apparently, however, may be 
fused with the fibro-cartilage or wander to the radius, 
near Which it is usually found when it has a longer 
existence than usual. It is occasionally found in 
wuthropoids and marsupials. 


THE DEVELOPMENT AND SIGNIFICANCE OF THE 


SESAMOID BONES OF THE HUMAN HAND.® 
The same author finds that these bones develop, with- 
out exception, from hyaline cartilage, and that they 
' Bd. xi, No. 4, September, 1895. 


: Schwalbe’s Morpholog. Arbeiten., Bd. v, Heft 1, 1895. 
& Loe. cit., Bd. v, Heft 2, 1895. 








are laid down when the joints and muscles are still in- 
capable of acting. Indeed they are more numerous 
inthe embryo than in the adult. The process of de- 
velopment is the same in man and other mammals. 
The best developed sesamoid bones are found in the 
lower mammals; those of man and the anthropoids 
are to be looked on as rudiments. We would remark, 
however, that all the larger sesamoid bones seem to 


| be distinetly functional. 
It may be questioned whether Professor Cunning- | 


Reports of Aocieties. 





AMERICAN GYNECOLOGICAL SOCIETY. 


BALTIMORE, May 28 
29 AND 30, 1895. 


(Continued from No, 19, p. 472.) 
ABDOMINAL SECTION FOR PUERPERAL SEPTICEMIA, 


Dr. J. M. Baupy, of Philadelphia, in a paper on 
this subject, related a case in which, last February, 
he had opened the abdomen and removed the uterus, 
two or three weeks after labor, for septicemia, the pa- 
tient recovering, Discussing the general subject, he 
cases in Which suppuration was absent could be ex- 
cluded from the list suitable for abdominal section. 


| Where pus existed, an operation was indicated, al- 


though it might be claimed that if the peritonitis were 
general it would prove useless. We could not say 
beforehand, however, that the pus accumulation was 
not limited. In acute cases, if anything was to be 
done, it would have to be the first or second week in 
order to hold out any promise whatever. It must be 
admitted that the field for hysterectomy in puerperal 
cases Was not a large one. ‘There had been nineteen 
operations in America with seven recoveries. 

Dr. Fernanp Henrotin, of Chicago, thought it 
Was proper in some cases to remove the uterus, and it 
should be done by the vagina, although there might be 
an advantage in some instances in opening the abdo- 
men in order to judge more accurately of the condi- 
tion present. Later he would read a paper in which 
he would try to show that early vaginal incision 
would in certain cases obviate the necessity for a more 
radical operation later. 

Dr. W. Girt Wrtik, of New York, would not 
undertake an operation, if the case were seen at all 
early, before trying his plan of frequently washing 


|out the uterus after first curetting; for this procedure 


had saved some cases of puerperal sepsis in which 
others had supposed the infection had already ex- 
tended beyond the interior of the uterus. This fail- 
ing, he would not hesitate to operate. 

Dr. A. F. Currier, of New York, after defining 
the classes of cases, expressed the opinion that there 
was not much chance of saving the puerperal patient 
by operative procedure except in tardy cases of pelvic 
inflammation where the pus collection was distinctly 
limited, not diffuse. 

Dr. CuarLes P. Nosve, of Philadelphia, would 
bring out sharply the fact that there was a difference 
between early and late cases. Cases of pus collection 
within the tubes or elsewhere found tev weeks after 
labor should be treated according to well-known sur- 
gical rules. There was little hope, however, of saving 
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the woman by removing the uterus for sepsis a week 
after labor. 

Dr. H. C. Cor, of New York, related a case which 
he thought presented the conditions usually spoken 
of as favorable for success, he opened the abdomen, 
removed the diseased adnexa, left the uterus, as he 
did not wish to add the shock of hysterectomy ; but 
the patient died. The case had been a very dis- 


couraging one, and he must agree with those who had | 
characterized abdominal section for puerperal sep- | 


ticemia as purely experimental. 

Dr. A. Laptuorne Sairu, of Montreal, had ob- 
served pouring out of septic material from the divided 
small vessels in operations for puerperal sepsis, and 
sugyvested, as a preventive, that the parts be walled off. 
The uterus should be straightened and the canal kept 
free in order that pus should not be retained as in a 
pocket. 

THE PRESIDENT’S ADDRESS. 


Dr. Matruew D. Mann, of Lutfalo, chose for the 


general subject of his address 
THE RELATIONS OF 
PELVIC 


LITHEMIA 
ORGANS IN 


TO DISEASES OF 
WOMEN. 


THE 


Ile hoped to throw some light upon the origin of 
certain rather obscure diseases of the pelvic organs in 
which the pelvic trouble was secondary to certain 
general conditions. ‘The alimentary and genital or- 
gans required particular consideration in this connec- 
tion. 

The class of symptoms complained of varied, but 
they related to menstrual disturbances, vaginal dis- 
charge, backaches, frontaches, troubles of bladder and 
rectum, insomnia, dyspepsia, dry skin, depression of 
spirits; and all, the patients were nervous. 
Physical examination might show no lesion of the 
pelvic organs. ‘The urine, however, was almost al- 
ways below normal in quantity, was acid, and usually 
contained an excess of uric acid, yet the specific 
gravity was seldom high, thus showing a deticiency 
in solid excreta. In other words, there was renal in- 
sufficiency, and this was regarded by the President as 
of the utmost importance in its relation to pelvic dis- 
eases. We might differ as to the toxic principle of 
urine, but that the fluid as a whole was toxic was a 
certainty. ‘The amount passed daily by a man was 
estimated to contain sufficient poison to kill him. 

It also important to examine the blood. 
Herter had shown that in neurasthenics, without ap- 
parent anemia, the hemoglobin was decidedly reduced. 
The President had been unable to find a better term 
to apply to the condition of these patients than that 
of lithemia, which he said might be defined as follows: 
A distinet disturbance of nutrition of a certain type 
in which there were peculiar tendencies, one of these 
tendencies being the output of an excessive amount of 
acid. As this disturbance of nutrition inclined to 
continue and to recur, we might properly apply to it the 
term diathesis, and hence the term uric-acid diathesis. 

Such cases could not be treated simply as ovarian 


above 


was 


uric 


or uterine, although the condition of these organs | 


might be such as to require direct interference. Where- 
ever the trouble started, whether in the stomach, in- 


testiues or nervous system, it might lead to disturbance | 


of the circulation, causing congestion in the uterus, 
this leading to catarrh, this again to purulent inflam- 
mation. 
resulted in poisonous substances forming in the 
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_—— and owing to imperfect action of the skin, 
| kidneys and other excretory organs, they went on ac- 
cumulating, producing and intensifying morbid con- 
ditions. 

Particular attention was also called to the influence 
of the urine in renal insufliciency in producing bladder 
symptoms. We could not yet say just what was the 
irritating property of the urine, but he had found by 
experience that to render it neutral 
came to a certain extent the irritative properties. 
| Constipation was a common condition in these woman, 
}and might be accounted for by disturbance of the 
| portal circulation, as well as by backward displace- 
|ment of the uterus, and other conditions. ‘The origi- 
nal starting-point might have been in the pelvic or- 
themselves, as in a the cervix. 
Special causes could be found on every hand — in 
climate, diet, dress, etc. ‘Tight lacing was not the 
only source of mischief, but snug fitting dresses were 
also capable of producing displacemeat of both uterus 
and all the abdominal viscera. ‘The stomach and 
large intestine especially were often found displaced. 
Comparative observation had shown that these dis- 
placements were much more common in women than 
More recent had shown that 
respiration was performed the same in women as in 
The present mode of dress among civilized 
nations, changing as it did so important a function as 
respiration, must have a marked influence on the con- 
tents of the abdominal cavity. If doubted the 
prevalence of waist constriction, let him apply the 
following test: put a tape measure around the waist 
outside of the clothing and note the difference between 
forcible expiration and inspiration. More than one- 
half of the women would be found to show no change 
at all, about one-third would move the tape one-fourth 
of an inch, while one in twenty-five perhaps would 
move it nearly an inch. Men could easily move it 
two or three inches. A campaign of education was 
sorely needed in the matter reform for 
women. 


by alkalies over- 





} 
i 


laceration of 


gans 


men. observations 


mel. 


one 


of dress 


RENAL INSUFFICIENCY IN GYNECOLOGICAL CASES. 


some 
his subject, ex- 


ly 


Dr. James H. Erneripae, of Chicago. in 
introductory remarks to a paper on t 
pressed the opinion that there was like 
reaction against the furor for operative gynecology, 
In connection with a dispensary his attention had been 
struck by the number of gynecological patients who 
complained of general symptoms. Out of a hundred 
of these he had taken up the symptoms relating to the 
kidneys alone, where there was no proof that these 
organs were organically affected. Ile had found that 
a great many gynecological patients suffered from 
reual insufficiency, and that diuretics would relieve 
them of many symptoms referred to the pelvis. In 
| judying of the existence of renal insufliciency, one 
should take into consideration the total quantity of 
solids, as well as of the fluid and solids. ‘The two ex- 
tremes of the amount of solids passed in the twenty- 
four hours were 509 and 1,100 grains, according to 
the weight of the individual. When the amount of 
solids passed did not exceed 400 grains, the person 
might show only some nervousness; but when the 
amount fell to 300 grains, the nervousness became 
}more serious, and on taking cold a bronchitis or a 
pleurisy was liable to develop. If the amount fell to 
| 200 grains, the condition was very serious; and if to 


to be a 





? 
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100 grains, the patient could be regarded as danger- 
ously near uremic convulsions. If in such a case the 
amount of urine and its solids were increased by ap- 
propriate diuretics, the nervousness and other symp- 
toms would be found to ameliorate or disappear, 

The author said his object in writing the paper had 
been to call attention to the frequency of renal insuf- 
ficiency in gynecological patients, and to the necessity | 
for overcoming this as a means of overcoming symp-| 
toms and of prophylaxis. 

Da. Aud. C 
President’s address and Dr. Etheridge’s paper two| 
very valuable communications. 


. SKENE, of Brooklyn, recognized in the | 
He could corroborate | 
the facts stated from his own observation, and appre- 
ciated the value of the sugvestions made in reference 
to prophylaxis by paying 

digestive tract. 

Dr. Howarp A. KELLY gave an analysis of the 
urine in 21 cases, supplementary to that in 100 cases 
previously published, showing that this secretion was 
always diminished after operations, usually down to 
about 500 c.c., while the average normal amount was 
about 1,200 This increased after the operation 
took place gradually until about the tenth day, when 
it again reached the normal. A knowledge of the 
fact that the urinary secretion was always diminished 
after operations would relieve one of anxiety as to the 
condition of the kidney, obstruction of the ureter, ete. 

Dr. Forp, of Utica, thought the variable urinary 
flow in neurasthenics was often emotional, and seen in 


attention to the urine and 


C.C. 


sensitive, nervous men as well as women. 

Dr. Baupy, of Philadelphia, thought the pelvic 
condition was the causative factor than the 
resultant of renal insufficiency. 

Dr. W. Gitt Wy tir, of New York, spoke of the 
value of hot saline solutions in the rectum during 
and alter operations in preventing shock, increasing 
the quantity of urine, relieving thirst, ete. 

Dr. Bacue Emmet, of New York, impressed the 
need of preparing patients two or more weeks for op- 
erations, relieving renal insufliciency, ete. 

Dr. LAPTHORNE Smiru, of Montreal, had _ his 
patients drink freely of water after operations, aud 
said his own nervousness was thus overcome, the ex- 
planation being that he lost much fluid during the oper- 
ative work through perspiration. There was no diuretic 
equal to water, and no better means of washing the 
uric acid out of the muscles and joints in painful 
rheumatic and lithemic affections. 


rather 


] 


INDICATIONS FOR TOTAL CASTRATION BY 


VAGINA. 


THE 


Dr. Cuaries Jacoss, of Brussels, occupied a seat 
on the platform while his paper was being read 
by Dr. Henrotin. 

Total castration by the vagina, he said, is indicated 
(1) in uterine cancer at the beginning, (2) in the 
uterine fibroid, (3) in extra-uterine pregnancy and 
tubal abortion, (4) in total genital prolapse. It be- 
comes the choicest operation in bilateral, purulent or 
non-purulent diseases of the appendages. It finds its 
indications in uterine and in chronic incurable diseases 
of the uterus and its appendages. Total vaginal cas- 
tration is not a more dangerous operation than lap- 
arotomy. 

Dr. Jacobs had performed total vaginal castration 
since 1889, 403 times, with 391 operative cures and 
12 deaths, or a mortality-rate of 2.9 per cent. For 





AND SURGICAL JOURNAL. 495 


uterine cancer, 15 cases, 1 death ; i) patients Without 
return over four years ; uterine fibroids, 38 times; 2 
simple hysterectomies with 23 cures; 15 hystereet- 
omies by morcellation, with 13 cures and 2 deaths; 
extra-uterine pregnancy, 5 cases, 3 cures 


23 


+ 
, 


total geni- 


tal prolapse, 19 cases, 18 cures and 1 death; inflam- 


matory diseases of the appendages, 272 cases, 6 deaths 
— 142 of them pyosalpinx, 15 of abscess of the ovary, 
33 of hematosalpinx, 18 of chronic ovaro-salpingitis. 

Among accidents he mentioned fistul, 9 times in 
the 403 operations. One of these patients died after 
intestinal anastomosis with Murphy’s button. In a 
case of vesical fistula nephrectomy was finally done 
successfully. He had lost no case from hemorrhage. 

Vaginal castration has been criticised because it 
might leave suppurative pockets within the abdomen. 
There certainly were cases of suppuration where 
fusion of pockets with neighboring organs was such as 
to make complete ablation impossible. In 157 cases 
of serious suppuration he had left 21 times parts of 
the appendages in the pelvis, but he had never been 
obliged to have recourse to supplementary operation 
by reason of tardy complications. Besides did this 
not also happen in laparotomy? It was at least re- 
markable that it was precisely in these serious cases 
that vaginal castration had given its greatest successes, 
and which had gained to it very convinced laparoto- 
mists, such as Pozzi, Terrier, Siinger and others, 

The paper gave the following unpublished recent 
statistics of total vaginal castration: Landau, 141 
cases, 2 deaths; Leopold, 44 cases, 1 death; Siinger, 
17 cases, 2 deaths; Péan, 450 12 deaths; 


ys Cases, “ 
Richelot, 219 cases, 11 deaths; Doyen, 253 cases, 18 


deaths ; Ségond, 200 cases, 14 deaths; Gallet, 29 
cases, 2 deaths; Jacobs, 403 cases, 12 deaths. ‘Total, 


1,756 cases, 74 deaths, or 4.2 per cent. mortality. 

The discussion on Dr. Jacobs’s paper took place in 
connection with that on the following papers on re- 
lated topics. 


z 


VAGINAL HYSTERECTOMY 


AND 


FOR 
DISEASES OF THE 


UTERINE 
ADNEXA. 


MYOMATA 


Dr. WittiAM H. Watuen, of Louisville, read re- 
cent statistics sent him by Pcéan and other operators 
of their vaginal work, and gave the following as some 
of the reasons why the vaginal route should be chosen : 
(1) there was more rapid and complete convalescence, 
the patient usually sitting up within a week and walk- 
ing about a few days later; (2) in pelvic suppuration 
there was less danger of infection from soiling the 
peritoneum; (3) absence of mural abscess; (4) ab- 
sence of subsequent hernia; (5) restoration to health 
in a greater proportion of cases. The preliminary 
preparation for vaginal hysterectomy and celiotomy 
was practically the same. ‘The vagina should be made 
as aseptic as the abdomen. 


CONSERVATIVE 
AND 


SURGICAL 
PERI-UTERINE 


TREATMENT OF 
SEPTIC 


PARA- 
DISEASES. 


Dr. FERNAND IHlENROTIN, of Chicago, read this 
paper. He said women came to us to be cured of 
their symptoms — of the vaginal flow, pains, etc.; that 
to them a pathological cure was of minor importance. 
The professor and hospital surgeon sent them home after 
two weeks, cured of an operation, but often not of the 
disease. It was the author of one laparotomy who 
always knew the remote as well as the immediate re- 
sult. Salpingectomy and salpingo-odphorectomy had 
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often failed to cure the patient with peri- and para- | 


uterine septic disease, and of recent years it had be- 
come the practice also to remove the uterus. Having 
laid hands upon the ovaries, it did not matter what 
became of the uterus. The time, however, for show- 
ing sentiment was before the ovaries had been touched. 
Women with pyosalpinx, odphoritis, pelvic abscess, 
etc., whether of catarrhal, puerperal, or gonorrheal 
variety, did sometimes recover completely without 
radical operation. ‘The gynecologist of the future, if) 
he had a conscience, must learn to carefully discrimi- | 
nate between cases. ‘This whole subject would have 


to be gone over again by some master who had patho- | 


logical knowledge combined with experience. 

The author wished to direct attention to the man 
agement of the class of cases under discussion in their 
incipiency. ‘This would usually fall upon the general 


practitioner, since he alone usually saw the case in the | 


first stage. ‘The time to cure septic inflammatory 
diseases completely and perfectly was within the first 
week of their appearance. ‘The treatment which Dr. 
Henrotin recommended and had practised in the lim- 


ited number of cases which he had seen the past two} 


or three years, was to make an incision behind the 
uterus and explore the pelvis. ‘The vaginal incision | 
carried with it little if any danger. He had operated 
on 27 cases, and all had made a satisfactory and ap-| 
parently permanent recovery. Just as soon as there 


was evidence that the disease could not be reached | 


from the interior of the uterus, make an incision be- 


hind, and one would have a good chance to abort the | 


disease before it had gotten beyond control. What 
was the present practice? We gave a douche, put on 
a poultice, quieted pain with morphine, and allowed 
the case to go on. In contradistinction 
hopeless policy, the author recommended vaginal in- 
cision, posterior to the cervix, parallel with the axis 
of the vagina and downward, introduction of the fin- 
ger. If nothing but an exudate was found, the pa- 
tient would get well in a few days, with freely mova- 
ble pelvic organs. He urged, then, cure of the disease 
in the beginning by simple incision and drainage. 


5 
(To be continued.) 


- > 


Recent Literature. 


A Treatise on the Nervous Diseases of Childhood, for 
Physicians and Students. By Bb. Sacus, 
Professor of Mental and Nervous Diseases 
New York Polyclinic, ete. 
With one plate and 162 illustrations. 
William Wood & Co. 1895. 


In spite of the importance of a thorough knowledge 





in the 


New York: 


of the nervous diseases of childhood, special works in | 


English upon this subject have been distinctly rare, 
and the consideration of it in the ordinary text-books 
of pediatrics has been far from satisfactory. A work, 
therefore, of even average merit would be desirable, so 
that it is with especial pleasure that we welcome the 
present volume, which is one of the ablest contributions 
that has been made to American neurological literature. 
Those who know Dr. Sachs’s work, and especially how 
much he has done to place our knowledge of the 


cerebral infantile palsies and muscular dy strophy upon 
a sound basis, have awaited the book with keen antic. | 


ipation ; but the performance has bettered the antic- 


to such a} 


M.D., | 


8vo, pp. xvili, 666. | 
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ipation. After a careful reading of the book the 
strongest impression which it makes is not the author’s 
wide knowledge of the literature, nor the richness of 
|his own personal experience, nor his great clearness 
and power of condensation — in all of which, be it said, 
he excels — but his sound judgment and the eminently 
practical and sensible character of his teachings. 

| The clearness and condensation of the work are 
| well manifested in the introductory chapter, where, in 
less than fifty pages, the methods of examination are 
treated in a most admirable manner. This chapter 
|should be studied by every physician as a model not 
only for the examination of children but also of adults. 
The tables which show the action and innervation of 
ithe different muscles, the symptoms of their deticient 
action, and the diseases in which they are commonly 
involved are especially to be comme nded. In the dis- 
cussion of the various diseases the author has “ thought 
‘best to include all those diseases which either occur 
| frequently during early life, or which, when occurring 
lat this period, have some distinctive features.” He 
has very wisely departed from the usual custom and 
discussed the functional affections first, on account of 
| their import: ance and freque ney, and also because of 
| their bearing upon the entire life of the child and their 
close relation to m: any organic diseases of the nervous 
System. 

In the chapter on epilepsy he states that * idiopathic” 
epilepsy is rare, and that in many cases there has been 
\some injury to the brain, or the epilepsy is due to 
some cerebral disease in early life, which may have 
caused a transitory palsy, long since forgotten, but 
still manifesting itself, perhaps, only by an increase of 
the reflexes on the once paralyzed side. We are glad 
to note that he scouts the idea that ocular disturbances 
may cause epilepsy and that he condemns surgical treat- 
‘ment of the eye muscles as a cure for epilepsy. He is 
not an enthusiast for the surgical treatment of epilepsy. 
He has failed to find a single absolute cure from opera- 
tion in his own cases, yet he urges that injured tissue 
ibe removed at the earliest possible momeut, 
| before the actual development of epilepsy. 

In the chapter on headache he protests with much 
wisdom against the too-prevalent view that the slightest 
error in refraction must be the cause of all ills, and 
| thinks that eye-strain has been made too prominent as 
la cause of headache. “The cases that are due to eye- 
strain are those in which the headaches come on after 
reading, or in studying.” [le holds that Seguin’s views 
as to the dependence of migraine on eye-strain are 
fallacious, that in many cases the eyes are normal, 
and, when there is an error, the migraine is often not 
relieved by glasses. Such a protest against a reigning 
medical opinion is characteristic of the sound and con- 
'servative judgment of the author. In the chapter on 
chorea, while recognizing the possibility that chorea 
|may be of infectious origin, he admits our ignorance of 
its nature, and the lack of evidence as to its infectious 
character. In all the functional affections he lays 
great stress in treatment upon the rest-cure. 

The sections on diseases of the brain and cord are 
‘introduced by brief but admirable chapters summing 
|up our present knowledge of the anatomy and _physio- 
logy, chapters which are models of clearness and con- 
ciseness. Within a few years several rare affections 
of the spinal cord have been differentiated, and this is 
the first treatise which has given a full classification of 
|these affections. This portion of the book will there- 





even 
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fore be especially welcome to the neurologist, for in it 
he will find an able and critical summing up of our 
present knowledge on the subject, with ‘auch i in the 
way of elucidation of some of the more obscure points | 
of differentiation between the hereditary spastic con- 
ditions based upon the author’s own rich experience. 
It is, however, a difficult task to select any one 
chapter for special praise where all are so good. ‘The | 
chapters on spine al syphilis and the muscular atrophies 
are of especial interest. In the section on diseases of 
the brain, the chapter on the infantile cerebral palsies | 
may perhaps first attract attention, as might be ex- | 
pected from the author’s previous work on the subject. | 
In the limits of a review we cannot discuss these chap-| 
ters in detail, and we can only praise them. The final 
section on insanity is the poorest in the book, because 
it is too short. So little has been written in English | 
upon the me sutal affections of childhood, that we wish | 
that the author had gone more into detail, even at the 
risk of adding another hundred pages to the volume, 
and we hope that in the next edition he may eularge 
this section. 

We cannot dismiss the work, however, without a 
special commendation of the paragraphs devoted to 
treatment. ‘They are very full, the treatment is given 
in detail, and is of the most practical character, and, 
even in the hopeless affections, the author is not a 
therapeutic nihilist, but he brings forward many valu- 
able methods for relieving the patient’s condition. 
We congratulate the author on the work, and we com- 
mend it heartily to the profession as a most admirable 
treatise On a very importaut and too much neglected 
subject. 


Pathology and Treatment of Diseases of the Skin. 
For Practitioners and Students. By Dr. Moriz 
Kaposi, Professor of Dermatology and Syphilis, 
and Chief of the Clinic and Division for Skin 
Diseases in the Vienna University. ‘Translation of 
the last German edition. New York: William 
Wood & Co. 

Kaposi’s text-book on diseases of the skin arranged 
in the form of lectures to his classes, has long been 
one of the standard books of reference in dermatology. 
The large work on this subject written by Hebra and 
Kaposi was translated many years ago under the 
auspices of the Sydenham Society, and has served a 
most useful purpose in bringing the views of the Vienna 
school, at that time the centre of dermatological 
activity, within reach of those not proficient in the 
German language. The present volume is a transla- 
tion of the fourth edition of Kaposi’s lectures, by Dr. 
James = Johnston, with a preface by Dr. George H. 
Fox of New York. 

An extended comment on Kaposi’s book, so well 
known to all who have any interest in dermatology, is 
not required here. It may be said briefly that the 
book in its several editions has always shown marked 
excellencies, prominent among them being the vivid 
way in which clinical appearances are described, and 
this power of description has been a marked character- 
istic of the author in all his writing. The last edition 
of the work is much more comprehensive than the pre- 
vious ones, and most of the advances that have been 
made of late years have received due recognition. 
The writer’s almost isolated position in refusing to 
recognize the tuberculous nature of lupus, detracts 
much from the value of the chapters that deal with 


‘have been more serviceable. 





this affection. ‘The edition that has appeared in Paris, 
translated into French and annotated by Besnier and 
Doyen is a far more valuable possession for the der- 
watologist or advanced student, in our opinion, than 
'the original, and an English translation of this would 
The notes, chiefly by 
Besnier, fill up the voids that are left in Kaposi’s 
book, and while detracting nothing from the admirable 
clinical descriptions they add the experience and criti- 
cism of the French school, which has of late years in 
the opinion of many, equalled or surpassed the Vienna 


'school in its contributions to dermatology. 


The translation is good, as a rule, although errors 
could be easily pointed out. ‘The illustrations, which 
are mostly of microscopical preparations of sections of 
skin, vary much in merit. Many of those that have 
been inserted recently are of much excellence; on the 
other hand, there are many older illustrations still re- 
maining that are distinctly inferior to the work that 
has been done of late years in depicting the histologi- 
cal appearances as revealed by modern methods, 


The Medical News Visiting List for 1896. Weekly 
(dated, for 30 patients); monthly (undated, for 120 
patients per month); perpetual (undated, for 30 pa- 
tients weekly per year); and perpetual (undated, 
for 60 patients weekly per year). The first three 
styles contain 32 pages of data and 160 pages of 
blanks. The 60-patient perpetual consists of 256 
pages of blanks. Each style is one wallet-shaped 
book, with pocket, pencil and rubber. Philadelphia: 
Lea Brothers & Co. 1895. 

“The Medical News Visiting List’”’ for 1896 has 
been thoroughly revised and brought up to date. 
The text portion (32 pages) contains the most useful 
data for the physician and surgeon, including an al- 
phabetical ‘Table of Diseases, with the most approved 
Remedies, and a Table of Doses. It also contains 
sections on Examination of Urine, Artificial Respira- 
tion, Incompatibles, Poisons and Antidotes, Diagnostic 
Table of Eruptive Fevers, and the Ligation of Arteries. 
The classified blanks (160 pages) are arranged to hold 
records of all kinds of professional work, with memo- 
randa and accounts. 

This is one of the best of the visiting lists issued, 


and will be found useful by the busy practitioner, 


whether in town or country. 


A Manual of Organic Materia Medica. Being a Guide 
to Materia Medica of the Vegetable and Animal 
Kingdoms. For the use of students, druggists, 
pharmacists and physiciaus. By Joun M. Maiscn, 
Phar.D., Professor of Materia Medica and Botany 
in the Philadelphia College of Pharmacy. New 
(sixth) edition, thoroughly revised by H. C. C. 
Maiscu, Ph.G. Philadelphia: Lea Brothers & 
Co. 18995. 

This work ever since its appearance, thirteen years 
ago, has maintained its reputation as being the best 
hand-book upon pharmacognosy of any published in 
this country. ‘This revision, by the son of the author, 
in one very handsome 12mo volume of 509 pages with 
285 engravings, brings the work up to date and is in 
accord with its previous high standard, B. F. 


Dr. ania ALLEN ions been dims re 


Professor of Comparative Anatomy in the University 
of Pennsylvania. 
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THE SYMBOL OF MEDICINE, 


RecENTLY published remarks concerning a dis- 
tinguishing device for the Medical Department of the 
Army bring to mind the whole subject of medical 
symbolism, in both its civil and military application. 
After extended research among the histories and other 
records of ancient and modern times, together with 
observation of customs yet extant among socio-religi- 
has been found which 


ous communities, a form ap- 


pears to answer the requirements necessary to ap- 
propriate insignia by which to characterize medicine. 
It is well known, to those informed in such matters, 
that the caduceus — the emblematic staff and serpents 
—also serpents in different postures and variously as- 
sociated with other objects, and the cross in its many 
forms and combinations, are outgrowths of one and 
the same root. Moreover, the Geneva cross, of the 
Red Cross Society, is now recognized, the world over, 
as indicative of medicine in its best practical applica- 
tion. 
the healing art, fitting in its origin, significance, and 


We have here, therefore, a proper symbol of 


actual use by civilized humanity. 
sign might be improved upon by lengthening, very 


The ordinary de- 


slightly, the arms of the cross; so that the square 
forming the centre would be a trifle smaller than the 
This 


variation is recommended for the reason that in the 


corresponding part of the actual Geneva cross. 


common form of “red cross,” the great mass of color 
in and about the centre causes an apparent lack of 
proportion, by making the middle square look larger 
than it really is. ‘This optical illusion would be cor- 
rected by the suggested modification. 


For use on military uniforms, the cross might be of 





vold about 


= 


| national significance, and a red cross with 
the edges is ornate and might serve for a collar device 
The is an 
emblem of neutrality and should be easily distinguish- 
lable at a distance, and thus protect those who by the 
| treaty of Geneva are classed 
| 
} 


to designate a medical officer. red cross 


| 


as non-combatants, 
though it is probable that, with the present long-range 
| fire-arms, non-combatants, whether medical officers or 
| hewspaper correspondents, will have to take the com- 
mon chances. 
| It appears that the question of proper insignia has 
been under consideration by the Medical Department 
of the Army ; when adopted, such insignia will prob- 
ably be accepted by the militia of the different States. 
In this connection, attention is naturally drawn to 
the fact of the insecure tenure in office, as regards 


medical officers in the militia. 
know 


Persons of intelligence 
how great is the preparation necessary to 
properly qualify for the duties of surgeon. In order 
to have good men enter the service, the position should 
be made permanent — not dependent upon the choice 
of one man, however able and honest. 

Continuance in office could be made contingent 
upon proper moral conduct, and duty well done. 

The emblem herein described appears to be signifi- 
cant, appropriate, easily recognizable, pleasing to the 
eye, and suitable for use wherever a symbol for med- 
icine may properly appear — whether in art, literature, 
or other relation of life. 


THE LUNGS OF ONE 
TUBERCULIN 


OF KOCH’S EARLIEST 

PATIENTS. 

‘THE appearances found at the autopsy of a Finnish 
patient who was one of the first to undergo tuberculin 
treatment at the hands of Professor Koch, in 
the Montreal 


derlin, 
are reported by Adami, in Medical 
Journal for September, 1895. 

The patient was a highly intelligent man, thirty-three 
years old, who was treated by Professor Koch at the 
Victoria Hospital in 
1890. 


sweats and progressive emaciation, 


derlin for fifty-two weeks, in 
He had been suffering from hemoptysis, night- 
Marked improve- 
ment took place under the treatment; he returned to 
Finland; and his health 





was apparently restored. 
| In June, 1893, he came to Canada, where he was em- 
| ployed as a skilled mechanic in the engineering labo- 
| ratory of McGill University, and remained apparently 
lin perfect health until January of the present year, 
| when his cough, night-sweats, ete., returned. He was 
| seized with severe and recurrent hemorrhages, from 
ithe effects of which he died on April 18th. At the 
| autopsy firm adhesions were found at both apices, 
‘with extensive fibroid changes, together with well en- 
capsulated caseous masses and small contracted cavities 








some handsome shade of red, made of durable material | 
set in gold.* If the red cross is used as a medical with dense envelopes. : ' , 
emblem, it should be recognized that it is of inter-| edly signs of the arrest of a fairly extensive tubercu- 
/lous process which was coincident with the treatment 
| by tuberculin in 1890 or 1891, That the process had 
| only been arrested, and not cured, was evident by the 


These changes were undoubt- 


1 Numerous other things, more or less used as symbols of med- 
icine; such as the oak, palm, gallus, et a/iv, have the same origin. 

2 See article on ** Medical Symbolism *’ in this Journal, vol. exxvi, 
No. 16, page 380, October 20, 1x92. 
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lesions, which were distributed through the remainder 
of the lungs, which consisted of rather large miliary 
tubercles, broncho-pueumonic in their distribution, 
together with a Jarge cavity in the walls of which was 
found the eroded artery which had been the source of 
the hemorrhage. ‘The fact that the recent tubercles 
were most numerous in the vicinity of the old dis- 
turbance makes it almost certain that the second at- 
tack of tuberculosis was not a second fresh infection, 
but a lighting-up of the trouble in one of the old foci, 


spread by dissemination through the air-passages, | 


The interesting point about the case is the fact that 
a tuberculous process as extensive as was indicated by 
caseation, tubercular pleurisy, and the formation of | 
tive or six cavities at the apices had been arrested for | 
four years by a year’s treatment in the Berlin Hos- 
pital. 


MEDICAL 


THe ALVARENGA Prize of the College of Physi- 
cians of Philadelphia for 1895 has been awarded to 
Dr. Guy Llinsdale, of Philadelphia, for an essay on 
6“ Syringomyelia.” 


NOTES. | 





ProreEssor Von BARDELEBEN’S SUCCESSOR. — 
Professor Konig of Gottingen has been chosen to fill 
the post of the late Professor Bardeleben, Professor 


of Surgery at Berlin. 


SMALL-Pox 1n Lonpon.—According to the latest 
report of the Metropolitan Asylums Board, there were 
124 cases of small-pox under treatment at the various 
hospitals in London at the time it was issued. 


Tue Rerurn or INFLUENZA.—It is reported that 
influenza, which has lately appeared again in London 
and vicinity, is on the decline, and that the mortality 
in that city from diseases of the respiratory organs is 
considerably below the average. 


IncREASE OF DirutTuERIA In Lonpon.—lIt is a 
fact worthy of note that during the early weeks of 
October there was a marked increase, not only of the 
number of cases of diphtheria in London, but also in 


the mortality. 





The mortality during the week ending 
October 19th was 76, which is nearly double the | 
average for the corresponding week of the ten preced-| 
ing years. ‘The number of diphtheria patients under 
treatment in the Metropolitan Asylums Hospitals and 
the London Fever Hospitals ou October 19th was 667. 
The reason for the high mortality which is directly at 
variance with the experience of other large cities 
where the antitoxin treatment is extensively carried 
out, is diflicult to surmise. It is an interesting ques- 
tion whether it might be due to a deterioration in the 
quality of the antitoxin furnished the hospitals of the 
Asylums Board. The difficulty of maintaining anti- 
toxin at a given strength is well known, and the fact 
that in order to have a supply of the agent in a suffi- 
ciently active condition on hand it is necessary to 
constantly test the product and perhaps resort to fresh 





inoculations with the toxine. All the conditions en- 
tering into the production of the antitoxin are so 
variable, that a product of perfectly uniform strength 
is manifestly difficult to attain. 


THe Witiiam F. Jenks Memoria Prize of the 
College of Physicians of Philadelphia for 1895 has 
been awarded to Dr. Abram Brothers, of New York, 
for an essay on * Infant-Mortality during Labor, and 
its Prevention.” 


FOR INJURY. — It is stated in the 
Lancet that: * There have been recently three suc- 


SPLENECTOMY 


cessful cases of excision of the spleen for injury at St. 
Thomas’s Hospital. As these believe, the 
first that have occurred in Great 
Britain the profession will look forward with interest 
to learning the details.” 


are, we 


successful cases 


Lieump AIR FOR COMMERCIAL PuRPOsEs.— It is 
reported that the manufacture of liquid air on a large 
scale for commercial purposes has recently been begun 
in Germany. ‘The intense cold required for its pro- 
duction is secured by the evaporation of the product 
itself. ‘The process is thought likely to become of 
commercial importance for the reason that during the 
process of liquifaction the air becomes richer in oxy- 
geu, until a gas is obtained which contains 70 per 
cent. ‘The oxygen may be further purified from nitro- 
gen, of which, it is said the gasinous balance chiefly 
consists, 


NEW ENGLAND. 


AcuteE Inrectious DIseAsres IN Boston. — Dur- 
ing week ending at noon, November 13, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 157, scarlet fever 31, measles 6, typhoid 
fever 35. 


University or Vermont, MepicaLt Deparr- 
MENT. — There are at present 183 students in the 
Medical Department of the University of Vermont. 
A class of 45 was graduated this year. 


Tue Evectrric-Ligut Wires. — 
A recent death which occurred in Lynn from grasping 
live the still recent case of the 
painter who was killed by the current from an elec- 
tric-light wire at the Boston greenhouses in Dorches- 


DANGER FROM 


a wire, and more 


ter, emphasize anew the danger to artisans employed 
in buildings, to the roofs or walls of which such wires 
are attached, In the Dorchester case the connection 
is said to have been made by the man’s grasping the 
live wire with one hand and the iron pole which sup- 
ported it with the other. It is too often the case with 
linemen and others whose duties make it necessary to 
handle live wires and electrical apparatus, that famil- 
iarity breeds contempt, and fatal carelessness results, 
although their very knowledge of the agents with 
which they have to deal should render them con- 
stantly watchful. The case of the painter who was 
killed in Dorchester is an example of the necessity 
of thoroughly instructing all those whose work brings 
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them into close relations with live wires, of the enor- 
mous danger to which they are subjected, and of the 
precautions they must take. 

YAve University, Mepicat Derartment.—The 
editors of the Yale Medical Journal for November, 
1895, (this issue, by the way, begins the second vol- 
ume of that excellent publication,) point with pride to 
the fact that during the last five years the number of 
students the Yale Medical School 
increasing from 65 in 1890 to 150 in 1895. 


at 
* Many 


changes, of great moment to the student, have also 


the local health board acting 


has doubled, | 


in co-operation with the 
State Board of Health. 

INCREASE IN THE Mortatity From Diryrneria. 
— The mortality from diphtheria has increased some- 
what of late, and during the week ending November 
9th there were 41 from the disease. Pneu- 
monia also shows a slight increase, the number of 
deaths from it amounting to 117; which is 27 
than were caused by phthisis. 


deaths 


more 
The general mortality 


in the city, however, is small. During the week 721 


| deaths were reported; which is 58 less than the aver- 
been made in the curriculum in anticipation of the 


four years’ course which next year will be required of | 
students who expect to graduate from this school. | 


The newly arranged department of practical mid 
wifery, and other changes, cannot but help to greatly 
increase the clinical advantages to the student.” The 
following men received full professorship at the meet- 
ing of the corporation last June: Prof. O. T. Osborne, 
Prof. F. B. Ferris and Prof. G. Lusk. Drs. L. S. 
De Forest and H. L. Swain were made clinical profes- 
sOrs. 


” 


NEW YORK. 
ScHooL RECESS BE 


The question has been considerably agitated of late, 


SHOULD 


whether the noon recess of the public school children 
should not be extended and the schools dismissed at a 


later hour in the afternoon, It was claimed by those 


LENGTHENED ¢ — | 


age for the corresponding weeks of the past five 
years. 
DeatH OF Dr. PemBerton. — Dr. John P. Pem- 


| berton, sixty-three years of age, died suddenly of apo- 


plexy on November 9th at Long Branch, New Jersey, 
where he had practised for forty years. 


Miscellanp. 


MEDICINE AND SURGERY AMONG 
TRALIAN ABORIGINES. 





THE AUS- 


Tue Australian aborigines seem to be undergoing 
the fate of all savage peoples who come in contact 


| with the fringes of civilization. 


4 | 
advocating the change that the present recess was not | 


long enough to enable the children to go to their 
homes, where they could get warm luncheons, and 
that 
caused. 


stomachic troubles were 
At the last meeting of the Board of Educa- 


in consequence grave 


continued, and the report of the Committee on By- 
laws, to which the matter had been referred for con- 
sideration, was adopted. 
members of the committee, after personal investiga- 
tion, had arrived at the conclusion that the health of 


The report stated that the | 


the school children had not been impaired by reason | 


of the fact that they were given only one hour be- 
tween the morning and afternoon sessions, during 


which they had their mid-day meal. The few cases of 


dyspepsia discovered among the children appeared to 
have been caused by the character of the meals which 
* Were it not the number of 


candy, cake and pie shops near the schools,” the re- 


they ate. for great 
port runs on to say, “and the inability of the children 
to resist these allurements, stomachic disorders among 
The commit- 
tee further reported that more than 75 per cent. of 


them would be few and far between.” 


the parents were opposed to lengthening the noon re- 
afternoon dismissal. 
N. Y. —In the city of 


some fifty cases of ty- 


cess and extending the hour of 

Typnorw at WATERTOWN, 
Watertown, N. Y., there were 
phoid fever, and as one-half of these occurred in 
families served with milk by one vender, the latter has 
been ordered to discontinue the delivery of milk pend- 
jng a thorough investigation of the facts of the case by 


| 


\ 


J. Steele Robertson, Secretary of the Medical 
School, University of Melbourne, Australia, in an 
article on this subject,’ maintains that until the arri- 
ral of the white men in Australia the natives were 
a decidedly healthy people; but ever since the first 
shipload of white settlers landed, in 1788, their health 
has deteriorated very much and their numbers have 
rapidly decreased. ‘The diseases for the introduction 


—— 'of which the white settlers are responsible, according 
tion it was decided that the present hours should be | » 


to Dr. Robertson, are small-pox, syphilis and intemper- 
ance, together with their various resulting evils, and 
probably also scarlet fever and measles. 

The savage attacks of the settlers, aided by native 
police taken from a tribe hostile to the one which 
they are endeavoring to exterminate, are vividly 
described by the writer. After most of the young 
men of a tribe have been butchered by the settlers 
and native police, aided of course by modern arms 
and equipment, the women are captured and allowed 
to “come in” to the settlers’ homestead, the report 
being sent to headquarters that the tribe has been dis- 
persed. In the end, syphilis finishes what the rifle 
began. ‘To what an extent this has happened may 
perhaps be realized when it is stated that the last Tas- 
manian died in 1876, and that in Victoria the few na- 
tives still remaining are at the government aboriginal 
stations, while the ‘dispersal’ process is still going 
on in other Australian colonies.” 

The diseases which prove most fatal to the blacks 
are those which are enumerated 
introduced by the white settlers 
clothes during the day (they are 
them off at night) has caused 
chest diseases and tuberculosis. 

“Proximity to the towns leads to intemperance, 
and intercourse with the whites to venereal diseases. 
Farm or town life often brings on nostalgia or home- 


above as having been 
and the wearing of 
said to always take 
a great extension of 


, 


1 International Medical Magazine, October, 1895, 
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sickness, which causes the patient to mope, and if, 
while in this state, he catches even a slight cold, lung- 
disease develops and death follows. Leprosy, again, 
has been introduced by the Chinese, Japanese, Malays, 
Afghans, aud other Asiatic races, and also by the 
South Sea Islanders on the Sugar plantations.” 

The spread of syphilis is ascribed partly to the lust 
of the white convicts and the scarcity of white women 
in the bush and to a curious superstition among the 
patives that a woman who has once borne a child to a 
white man will thereafter bear exceptionally strong 


and healthy black babies. The custom of exchanging 


wives, of handing over a wife, when going on a jour- | 


ney, to an unmarried male friend, and of providing 
visitors with female bedfellows, may also have a good 
deal to do with the spread of syphilis | 

The Australian aborigines are firm believers in | 
their native doctors, who are arrant frauds, and whose | 
chief stock in trade consists of dances, legerdemain 
and incantations. The strangest thing about the busi- | 
ness is that a doctor, although kuowing well the 
fraudulent nature of the whole proceeding, will, when 
ill, call in another doctor to practise upon him. a cus- 
tom which is at marked variance with that of the 
medical clairvoyants of civilized countries who, in case 
they are sick themselves, send for a regular physician. 

The aboriginal therapeutics consist in the main of 
methods which, while extremely crude in their mode 
of application, are often capable 
purpose. oils, for instance, are treated by pou'tices 
of marshmallow, snake-bites are sucked, or a ligature 
is tied above and below the part, and free bleeding 
encouraged by scarifying 
tery. A practice which 
general rule of serving 


of serving a useful 


the part, or opening an ar- 
decidedly deviates from the 
a useful purpose that 
adopted in uncontrollable hemoptysis, in which event 
the native doctor presses with his feet or even jumps 
upon the patient’s body, usually with a fatal result. 
A curious approach to the modern German method of 
treating typhoid is seen ‘in the aboriginal treatment of | 
fever by continual bathing. This treatment, however, | 
is said to be generally fatal in the hands of the native 
doctors. 


is 





Operative surgery among these tribes largely con- | 
sists in the production of scars in various parts of the | 
body for ornamental purposes. Wounds made for 
this purpose are kept open by filling with earth, ews) 
coal, or ashes, and by these irritating substances hy per- 





| 
trophy of the sear is produced, so that they are some- | 
times half an inch high. Coming of age is celebrated | 
by the gentle practice of knocking out one or two in- | 
cisor teeth. | 
Circumcision is also done at coming of age to test | 

a lad’s power of enduring pain, and also to temporarily | 
prevent the young men of a tribe from intriguing | 
with the wives of the old men. A method of produc- | 
ing sterility in the male is that of slitting up the | 
urethra from the meatus to the base, and binding it | 
up in such a manner as to prevent its reuniting. | 
Amputation | 

| 


for severe compound fracture of a 


limb is performed by inserting the injured limb in a 
hole in the ground which is filled with earth to a point | 
a little above the injury; The limb is then burned off 
by placing live embers around it. 

Obstetrics among the aborigines, as is commonly | 
the case among savage peoples, is reduced to its low- 
est terms, the woman suffering little pain or incon- 
venience from parturition. Abortion is occasionally 


brought on by pressing or thumping the abdomen, the 
introduction of instruments into the uterus apparently 
not having suggested itself to the native mind. 
Primitive as the methods of aborigines in medicine 
are seen to be, the health of these native bushmen 
had been strong enough to perpetuate their race for 
centuries, until the deadly weapons and_ still more 
deadly diseases of civilization were brought to bear 
upon them by the civilized invaders of their country. 
It has become apparent that their total extinction will 
be a matter of a comparatively short term of years. 


> 


Correspondence. 





THE STUDY OF DERMATOLOGY 


(Continued from No. 19, p. 479.) 


IN EUROPE, 


LONDON. 


Lonpon is different from Paris in many ways.  Varis is 
the type of centralization in dermatology as in all other 
branches of science and arts. In Paris the student goes to 
one building and finds all; in London he must go to many, 
which lie scattered over the city from Blackfriars to Pad- 
dington on the east and west, and from St. Pancras to 
Westminster on the north and south — an area of no in- 
considerable extent. But when the stranger has 
reached his destination, he is well rewarded for his trouble. 


once 


The student does not see many rare cases, but rather 
those which are useful and which he is liable to see in 
every-day practice in America. The student is not so 


likely to hear new theories advanced as in Paris, but he is 
sure to see some new drug or compound which is being 


| tried to its utmost; in fact, London is a great city for 


hobbies in the way of therapy, a city where the very new 
and the very old are seen hand-in-hand. This is not true 
of all the men, for the younger ones show the effect of 
their Parisian study. The clinics to be 


visited while in 
London are to be seen in the following 


table which Dr. 


| Colcott Fox very kindly drew up for me : 


Day. Ifour. Doctor. Hospital, 
| Monday 9.15 A. M. Mr. Morris St. Mary’s. 
Tuesday . . lr. M. Perry. Guy’s. 
2P.M Crocker. University. 
Wednesday. 1.30 P.M. Tox, Westminster. 
Thursday 9.00 Mackenzie. London Hosp. for Skin, 
0.30 Pringle. Middlesex, 
9.45 Mr. Morris, St. Mary’s. 


afternoon |Mr. Hutchinson, | At his elinical museum, 


Friday. 


Saturday. . 9.30 A.M. Crocker. University. 


And also Dr. Payne at St. John’s Hospital, Stamford Street, Black- 
friars. 

There are so many clinics that I cannot in this paper 
speak of them in detail, but will give my impressions only. 
Mr. Morris has an excellent clinic at St. Mary’s and is a 
good teacher. He is a modern man and well known in 
English dermatology. 

Dr. Crocker’s clinic is very good also, and among his 
many, many cases of eczema, varicose ulcers and ringworm 
of the scalp he has some exceedingly rare and interesting pa- 
tients — in truth it has been with him that I have seen my 
only cases of urticaria pigmentosa and universal scleroderma 
and my very best examples of morphea. Dr. Crocker is 
also one of England’s foremost dermatologists and is an ex- 
ceedingly good teacher, though a little loathe to accept new 
ideas and theories. He is always surrounded by students, 
whom he instructs by assigning them cases which they try 
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to diagnosticate and prescribe 
speaks very fully over the case, 
For these reasons it is very advantageous for the young 
dermatologist to attend these clinical talks, for he will see 
useful cases and hear the method of diagnosis explained in 
a careful and simple manner. For the more 
student the impromptu talks are at times, perhaps, a trifle 
elementary, but then one can never hear medical principles 
discussed too often or too fully. On Saturday mornings 
Dr. Crocker holds a short lecture in the amphitheatre sub- 
sequent to his clinical work. 

Dr. Fox is a wide-awake man and an interesting talker. 
Unfortunately he holds but one clinic a week. His cases 
are typical of London dermatology — a great many useful 
examples of disease, which are enlivened several times 
during the afternoon by cases rarer to London clinics. 
Dr. Fox is extremely pleasant and cordial to the stranger, 
and will do all in his power to help and advise him. 

Dr. Mackenzie’s clinic is the largest in London, and one 
which should not be omitted. 

At Middlesex Hospital Dr. Pringle has a_ bi-weekly 
clinic. Ile is the best installed of any of the London men, 
for his audience- and dressing-rooms are well lighted and 
very neat and fresh. Of course a few visits are not a fair 
criterion upon which to base one’s ideas, but to my mind 
Dr. Pringle’s patients seemed of a more interesting class 
from a dermatological point of view. He seemed to me to 
be almost a Frenchman in his views on dermatology, and 
my mornings with him were quite a pleasant reminiscence 
of my cherished “St. Louis.” Dr. Pringle received his 
training in Paris not a long time ago, and is thoroughly 
imbued with its clinical and therapeutical teachings, past 
and present. 

I regret exceedingly that I was never able to attend any 
of the Thursday afternoon meetings at Mr. Hutchinson’s 
museum. He is perhaps one of the most interesting and 
famous dermatologists and syphilographers living, and 
fortunately I was able to hear him speak at several of the 
dermatological meetings held in London in June, 1394. 

{ must also express regret for never having attended the 
clinics of Dr. Perry at Guy’s and Dr. Payne at St. John’s. 

As will be seen from the description of my London work, 
there is very little opportunity of studying disease in 
house-patients. As with us in Boston, the number of beds 
available for skin diseases is distressingly small, and so 
English dermatology must suffer from the impossibility of 
proper study of the etiology, progress and treatment of 
dermatological processes. London is also weak in the 
facilities tor microscopical work, being hampered by the 
same difliculties attending biopsies and necropsies which 
interfere with the study of pathology with us in America. 

To my mind London is valuable, dermatologically speak- 
ing, in three ways: for the character of the teaching, for 
making one’s self familiar with the commoner diseases and 
their treatment, and for becoming acquainted with the 
English methods and their exponents. 

While in London | was fortunate enough to be present 
at the initial meetings of the new Dermatological Society 
of the United Kingdom, and of the London Dermatological 
Society. ‘The former was, of course, extremely interesting 
through the gathering of so many well-known dermatolo- 
gists trom all parts of the british Isles, and from the papers 
read and from the patients presented. In June, 1591, a 
great wave of enthusiasm for thyroid extract as a panacea 
tor all dermatoses and for psoriasis in particular had taken 
London completely by storm. It gave one a curious feel- 
ing su great a furore created by a medicament, 
which, in the words of its greatest advocates, was danger- 
ous and not at all a sure means of cure. Nevertheless, al- 
most all the men present were trying it in their own clinics, 
and practically all were seeing their patients return one after 
another for advice on account of a strange feeling of weak- 
ness, anorexia, headache, palpitation of the heart and gen- 
eral lowering of the body tone. For my part, the whole 
movement seemed like an unsubstantial fanaticism. Cer- 
tainly the cures which could be ascribed unreservedly to 
the extract of the thyroid gland were exceedingly few, and 


lO see 


for. Later, Dr. Cun’ 
going into all its aspects. | 


advanced | 
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/even in these isolated instances the patients had usually 
undergone the usual depression following the ingestion of 
the drug. 

The gatherings of the London Society are very informal 
affairs and have a social side to them. Very interesting 
cases are shown, and the patients are continually sur- 
| rounded by a fresh group — listeners to the remarks of the 
original observers. The physicians do not sit down and 
have the cases demonstrated in turn, but go about in the 
large room and speak to their colleagues, who are sure to 
have something interesting to show them. In other parts 
of the room you will notice, perhaps, several groups enjoy- 
ing their cup of tea and their bread or savory. ‘The mect- 
ings are made very pleasant in this way, although perhaps 
not so systematic as they might be. 


NORWAY. 


In July my father joined me, and we sailed to Chris- 
tiania, where we were most hospitably entertained by Pro- 
fessor César Boeck. We spent the morning in his hospital. 
There are, perhaps, one hundred beds devoted to the skin, 
and we saw many interesting cases, among which were a 
goodly percentage of syphilis and a proportionately large 
number of favus. Professor Boeck made to us the remark- 
able statement that mercury was never administered to his 
luetic patients—they received iron as their principal 
treatment. This method had been tried for several years, 
and no evils had followed. While in Professor Boeck’s 
wards we saw an incipient case of leprosy. A young man, 
vigorous and sound-looking, bore over his lumbar region a 
pinkish-brown area the size of a double palm. This was 
his only visible symptom, and from the absolutely peculiar 
shade of this pigmentation Professor Boeck told us that 
the diagnosis was practically positive. 

The out-patients are received in a room the walls of 
which are hung with the wonderful colored drawings of 
Danielsen, which are the truest to nature I have ever seen. 
They are the originals from which the atlas of Boeck and 
Danielsen was made, and are justly celebrated and well 
warrant the pride with which the present Professor Boeck 
showed them to us. Adjoining this room is the private 
room of Professor Boeck, which contains a good library 
ind an excellent collection of dermatological drawines and 
photographs. I regret very much that our time in Chris- 
\iania was so brief, for a student could hardly find a better 
or kindlier master to work under than Professor Boeck. 
He is thoroughly wide-awake to what is going on in the 
dermatological world, and is himself full of original ideas, 
and his deep researches with the microscope are well 
known. 

From Christiania we travelled northward to Trondjhem, 
where we visited the leper establishment under the guid- 
ance and supervision of Dr. Sand. What a gloomy, dis- 
heartening place it was, with its 250 victims! But Dr. 
Sand gives his whole life up to them, and is illustrating all 
phases of the disease with original photographs, paintings 
and models. 

The patients themselves were extremely interesting, and 
were of all ages from young children to old men and women, 
some of whom have lived for thirty years with this scourge 
}upon them. The longevity of the patients was, I think, 
(the most remarkable point I learned during our visit. The 
| large number of cases made a lasting impression of the dis- 
}ease upon my mind. ‘The wasting of the ulnar side of the 
| arm, the nodes upon the ulnar nerve, the anesthesia, the 
| tuberosities on the face, the deformities of the fingers and 

toes, the atrophies and subsequent disappearance of the 
| digits of the hands and feet, the corneal alterations and re- 
| sulting blindness, the emaciation, the intercurrent diseases, 
| the utter misery, — all made upon me an indelible picture 
of the anesthetic and tubercular types of this horrible dis- 
ease. ‘Lhe former division was far outnumbered by the 
latter; and in Norway the two types -ecome mixed if the 
patient lives long enough, and so it was that we saw so 
few pure examples of the anesthetic va:iety. 

‘The patients themselves seemed very cheerful and con- 
tented. Seclusion in a lazaretto is net compulsory in Nor- 
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way, and the lepers are allowed to leave even after en- 
trance ; but, asa rule, most of these sufferers in Scandinavia 
make their homes in these hopeless retreats. ‘Those who 
are physically able labor in the workroom at shoe-making 
and carpentering if they are men, and if women at spin- 
ning, carding wool and knitting. It was a strange and un- 
pleasant sight, this wretched workroom, where the toilers 
were deformed or disfigured, all. 

If one wanted to study leprosy in all its phases, surely 


i 


or 
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no better place could be found than at the hospital in | 


Trondjhem, but it would be a gloomy and dismal home, 
and we surely felt thankful as we once more drove over 
the glorious country on our way back to the city. Surely 
there could be no greater contrast in the world than the 
dark, forlorn lazaretto and the superb scenery of mountain 
and sea all about it. 

BONN. 


In mid-September I resumed my work; and as the 
microscope had been, through necessity, neglected during 
my first winter’s study, I decided to do my utmost to cul- 
tivate this side of my education in the new winter opening 
before me. For this reason I visited Bonn, and found the 
place awaiting me which Professor Doutrelepont had prom- 
ised my father. It was a great favor on my new master’s 
part to allow me adesk in his own laboratory, and I greatly 
appreciated my position. 

There are many advantages in Bonn. In the laboratory 
there are places for the “ privat-docent ” and the first and 
second assistants of Professor Doutrelepont. 
cant space was allotted to me. 


‘The one va- 
A small but well-equipped 


library adjoins, where one finds many books of reference | 


and contemporaneous dermatological magazines. The 
laboratory itself has a wonderfully good collection of path- 
ological skin, which, in many instances has been carried — 
in regard to technique—to the stage of staining and 
mounting. ‘These sections and the re-agents Professor 
Doutrelepont showed me, and said with characteristic kind- 
ness that all were mine to make the most of. For four 
weeks | worked in these rooms from morning until late 
afternoon, preparing a collection of slides which have since 
been of great value to me. 

Professor Doutrelepont is exceedingly well installed in 
the large hospital of Bonn. Ile has many wards at his dis- 
posal and a large out-patient department. Every day the 
visit is made among the house patients, and subsequently 
the so-called polyelinie is held. 


I saw some very good 
cases while at Bonn, although I g: 


ave but little time to clin- 
ical work; and I am sure that during the term of the 


was done in one of these latter soon after entrance, an 
advanced the disease. The patient pro- 
foundly asphyxiated, yet recovery was rapid and unin- 
terrupted. Six consecutive of tracheotomy have 
proved fatal in diphtheria at the Newton Hospital prior to 
this time and to the introduction of antitoxin. The favor- 
able result in my operation is probably to be attributed 
largely to the antitoxin. 

Albuminuria was not present in any case. 

The only sequelae were two cases of slight paralysis of 
the muscles of deglutition and phonation. 

The average time spent by these patients in the hospital 
was sixteen days. The patients were not discharged till 
the bacilli had disappeared from the throat, as proved by 
repeated bacteriological examination. 


stage ot was 


Cases 


In one ease the pa- 
| 


|tient was in the hospital three weeks after the throat was 





university a student could pass a most profitable three 
months in this charming town. Such a combination of 
clinical and pathological advantages as Bonn offers I found 
in only three other European cities. I was extremely | 
sorry to leave Professor Doutrelepont’s laboratory, but 
Vienna lay before me, and so I was forced to go. 
Cuarves J. Wuiter, M.D. 


(To le continued.) 


> 
DIPHTHERIA ANTITOXIN AT 
HOSPITAL. 
Newton, Mass., November 7, 1895. 
Mr. Eprror : — During my service at the Newton Hos- 
pital for three months, beginning on the 1st August, 1895, 
there were 24 cases of diphtheria under my care. Not a 
single case proved fatal. All, with the exception of two 
extremely mild cases, were treated with antitoxin. The 
diagnosis was based on cultures examined by Professor 
Ernst of the Harvard Medical School Bacteriological 
Laboratory. : 


THE NEWTON 


In one instance there were for a few days severe joint 
pains and high temperature following the tenth day after 
the antitoxin injection. 

There were two cases in which the nose, as well as the 
pharynx, was invaded. 

The larynx was involved in two cases. 





Tracheotomy 


entirely clean, and yet the bacilli were found present. 
They only disappeared when she was kept out-of-doors, 
and the bacilli were then either blown away or the patient 
ceased to be infected from the ward. 

It may be argued that the cases are mild at the present 
time; but during about the same period as that here de- 
scribed the mortality in 34 cases of diphtheria oceurring in 
this vicinity, in which the antitoxin treatment was omitted, 
amounted to 35 per cent. as reported to me by Dr. Curtis 
of the Newton Board of Health. 

The antitoxin employed was that of Behring, the Mas- 
sachusetts State Board of Health and of Gibier. 

Can there be any better showing than this for antitoxin 
when one considers that no other form of 
used except stimulants ? 


treatment was 
Yours very truly, 
KENELM WinsLow, M.D. 























RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, NOVEMBER 2, 185. 
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Deaths reported 2,962; under five years of age 992; prin- 


cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
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vers) 497, acute lung diseases 411, consumption 591, diphtheria 
and croup 109, diarrheal diseases 109, typhoid fever 74, whoop- 
ing-cough 20, cerebro-spinal meningitis 15, scarlet fever and 
malarial fever 10 each, measles 9, erysipelas 5. 

From whooping-cough New York 10, Philadelphia and Brook- 
lyn 3 each, Baltimore 2, Providence 1. From cerebro-spina 
meningitis Chicago 4, New York, Somerville and Chelsea 2 
each, Baltimore, Worcester, Lynn, Lawrence and North Adams 
1 each. From scarlet fever New York 3, Brooklyn 2, Philadel- 
phia, Boston, Cincinnati, Pittsburgh and Lynn 1 each. From | 
malarial fever Brooklyn 4, New York 2, Philadelphia, Nashville, | 
Charleston and Lowell 1 each. From measles New York 4, | 
Brooklyn 2, Baltimore, Boston and Pittsburgh 1 each. From | 
erysipelas New York 5, Chicago and Worcester 1 each. 

In the thirty-three greater towns of England and Wales with | 
an estimated population of 10,591,530 for the week ending | 
October 26th, the death-rate was 19.7. Deaths reported 4,011; 
acute diseases of the respiratory organs (London) 255, diarrhea | 
203, measles 121, diphtheria 95, fever 74, whooping-cough 47, | 
searlet fever 42, small-pox (London) 1. 

The death-rates ranged from 32.3 in Blackburn to 15,1 in | 
Hudderstield; Birmingham 20.5, Bradford 21.7, Cardiff 16.4, 
Halifax 16.7, Hull 20.5, Leeds 20.8, Leicester 15.9, Liverpool 27.8, 
London 17.5, Manchester 26.1, Neweastle-on-Tyne 20.4, Notting- 
ham 18,2, Portsmouth 17.9, Salford 30.5, Shettield 21.0, Sunder- 
land 27.6. 


METEOROLOGICAL RECORD, 


For the week ending November 2d, in Boston, according to 
observations furnished by Sergeant J. W.Smith, of the United 
States Signal Corps: 











Baro- Thermom- Relative Direction Velocity We’th’r. 

meter eter. humidity. of wind. of wind. . a 
poe, © 2S Ba aif a | a aie a lS 
mim SIBidicinl ¢ | ec lel aleials 

= -= Si 8iea¢ei\s > S S = > ) 5 
if €isisisisi & Ss ie¢ieisieia 

ons — & Gl Ole x “x x x £ x “ 

S ..27| 29.9 4 67 42) #4 76; 80,8S.W.! S. 38 15'F.' FF.) — 
M..28/) 29.90 583 70 46) 89 36 62';S.W.| W. | 13:19) F.C.) Ol 
..29) 30.21 43 50 36) 52 44 48 W. SA 9 ‘ic. G@& _ 
W..30) 30.52 40 45 34| 57 38 48) N.W. N.E.| 11 8/ C. C. 
T..81) 30.43 » 46 32) 66 89) Ts| N. E. 3\;21;38. B.| 36 
A 1.8848 54 421 92 5s 75) W. N.W. 16 14;)0 C. 2.67 
S....2] 30.19 40 44 35] 65 95 £0 N. N. 12; 14) 0.)| BR a) | 
ce 1.39 4 3S ba | 3.04 
| 

*., cloudy; C., clear; F., fair: G.. fog: H., hazy; S., smoky; R., rain; T.,thieat 

@uing;: N now. ¢ Indicates trace of rainfall gg Mean for week. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 


OF THE U. S. NAVY FOR THE WEEK ENDING NO- 
VEMBER 9, 1895. 
L. W. Curris, passed assistant surgeon, ordered to duty at 


the Indian Head Proving Ground. 


JAMES STOUGHTON, passed assistant surgeon, detached from 
the Puget Sound Naval Station and ordered to duty at the 
Naval Hospital, Yokohama, Japan. 

C. F. SToKEs, passed assistant surgeon, detached from the 
Naval Hospital at Yokohama, ordered home and granted two 
months’ leave. 

H. D. WILSON, assistant surgeon, detached from duty at the 
Indian Head Proving Ground and ordered to duty at the Naval 
Hospital, Chelsea, Mass. 

C. D. BROWNELL, assistant surgeon, ordered to duty at Puget 
Sound Naval Station on completion of his examination for pro- 
motion. 


SOCIETY NOTICES. 
SuFFPOLK District MrpIcAL Socrety.— The Section for | 
Clinical Me licine, Patho ory and Hygiene will meet at 19 Boy}!- 
ston Place on Wednesday, November 20th, at 3 o’clock P. M. 
Papers: Dr. John Lovett Morse, ** Typhoid Fever in Children 
with an Analysis of 254 Cases.”’ 


| ** Abscess.” 





Dr. Frederick Coggeshall, ‘*‘ The Treatment of Severe Torti- 
collis with Report ot a Case.”’ 
JoHn L. AMEs, M.D., Secretary. 


Boston SociETY FOR MEDICAL IMPROVEMENT.—A regular 
meeting of the Society will be held at the Medical Library, 19 
Boylston Place, on Monday evening, November 18th, at8o’clock. 

Dr. D. A. Sargent, of Cambridge, will present, by invitation, | 
a paper on ** The Harvard Summer School of Physical Training, | 
Its Aims, Its Methods and Its Work.”’ 


| Clayton Parkhill, M.D., Denver, Col. 
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Dr. William James wil! make some remarks on ‘* The Reaction 
ou Mental States of Sound Muscular Power.’”’ 

‘The following gentlemen have been asked to take part in the 
discussion: Prof. N.S. Shaler, Drs. H. P. Bowditch, G. W. Fitz 
and E. M. Hartwell. 

JAMES G. MumrorD, M.D., Secretary. 


HARVARD MEDICAL SCHOOL. 
EVENING LECTURES. 
The next lectures will be given on the evenings of 


21st and 22d, at 8 Pp. M., by PROFESSOR CHEEVER. 
The profession are invited. 


November 
Subject: 


RE-APPOINTMENT. 


Dr. FREDERICK HOLME WIGGIN has been re-appointed by 
the New York Commissioners of Charities and Correction as 
visiting gynecolegist to the New York City Hospital at Black- 
well’s Island. 


RECENT DEATH. 

Dr. Roperr Battery, died Friday, at Rome, Ga. He was 
born at Augusta, Ga., 1528, was educated at Phillips Andover 
Academy and graduated from the University of Pennsylvania 
and from the Jefferson Medical College. In the Civil War he 
Was surgeon in the Confederate Army. He was the first in this 
country to remove the uterine appendages for nervous disease, 
and the operation has sometimes been called Battey’s operation. 
He was from 1575 to 1875 professor of obstetrics at the Atlanta 
Medical College and editor of The Atlunta Medical and Surgi- 
cal Journal. Dr. Battey was a valued contributor to American 
and foreign medical journals, President of the Georgia Medical 
Association and member of the Atlanta Academy of Medicine, 
the American Gynecological Society and the American Medical 
Association. 


300KS AND PAMPHLETS RECEIVED. 
Two Fatal Cases of Sausage Poisoning. By Louis J. Mitchell, 
M.D., and John A. Wesener, Ph.G., M.D. Reprint. 1895. 
A Case of Hydrosalpinx; Removal of the 
Ovary without Rupture of the Sac. 
Reprint. 1595. 


Right Tube and 
By Hunter Robb, M.D. 


Certain Points in the Medico-Legal Investigation of Gunshot 
Wounds; Examination of Weapon, Body and Surroundings. 
By J. N. Hall, M.D., Denver, Col. Reprint. 1895. 

Bulletin of the Harvard Medical Alumni Association, No. 8. 
Report of the Fifth Annual Meeting held in Boston, June 25, 
1845. Boston: Published by the Association. 185. 

Mentally Deticient Children; Their Treatment and Training. 
by G. E. shuttleworth, b.A., M.D., ete., Late Medical Superin- 
tendent, Royal Albert Asylum for Idiots and Imbeciles of the 
Northern Counties, Laneaster, etc. London: H. K. Lewis. 1895. 

The Pathology and Treatment of Venereal Diseases. By 
Robert W. ‘Taylor, M.D., Clinical Professor of Venereal Diseases 
at the College of Physicians and Surgeons, New York, ete. 
With 230 illustrations and seven colored plates. Philadelphia: 
Lea Brothers & Co. 1895. 

Flat-Foot; Its Correction and Comparative Study with the 
Foot of the Orang, Chimpanzee, Gorilla and Baboon. Lupus 
Treated by Galvanism. Double Club-Feet and Hands; Treat- 
ment. Llustrated by Photographs. By Bb. Merrill Ricketts, 
Ph.b., M.D., Cincinnati, O. Reprint. 155. 

Operative Treatment in Laryngeal Stenosis due to Acute 
Membranous Obstruction Commonly called either Diphtheritic 
or Membranous Croup; ‘The Result of Personal Experience in 
One Hundred Intubations and Twenty-seven 
By Albert b, Strong, A.M., M.D., Chicago. Reprint. 1895. 

A Text-Book of Physiology. By M. A. Foster, M.A., M.D., 
LL.D., F.R.S., Professor of Physiology in the University ot 
Cambridge and Fellow of ‘Trinity College, Cambridge. Sixth 
American edition, thoroughly revised, with notes, additions and 
257 illustrations. Philadelphia: Lea Brothers & Co. 1895. 

A Treatise on Nervous and Mental Diseases for Students and 
Practitioners of Medicine. By Landon Carter Gray, A.M., 
M.D., Professor of Nervous and Mental Diseases in the New 
York Polyclinic, ete. Second edition, revised and enlarged, 
with 172 illustrations and three colored plates. Philadelphia: 
Lea Brothers & Co. 1895. 

Two Abscesses of the Brain caused by Septic Emboli resulting 
‘rom an old Gunshot Wound of the Right Lung intlicted Thirty- 
two Years before; Evacuation of One Abscess; Improvement; 
Death from Exhaustion, caused by Primary Abscess and Old 
Lung Trouble. By a Eskridge, M.D., Denver, Col., and 
Reprint. 1895 


l racheotomies. 
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EXPLORATION OF THE LATERAL 


BY J. ORNE GREEN, M.D., 
Clinical Professor of Otology in Harvard University. 


SINUS. 


Tue early and certain diagnosis of phlebitis of the 
lateral sinus from symptoms alone, is in all cases diffi- 
cult, and in most cases impossible. As the disease is 
fairly amenable to surgical treatment in its incipiency, 
but very much less so in its later stages, it becomes 
important to know how far we are justified in carrying 


our surgical procedures on a suspected diagnosis merely. | 


As contributious to the subject of exploration of the 
lateral sinus for purposes of diagnosis, I offer the three 
following cases: incidentally, two of them also illus- 
trate the disease (osteo-phlebitis) which so closely re- 
sembles phlebitis of the sinus in its early stages that 
only an exploratory operation can complete the differ- 
entiation. They are the only explorations of a healthy 
sinus that I have done. 

Sinus-phlebitis in about two-thirds of the cases, ac- 
cording to the statistics of nine thousand autopsies by 
Pitt, at Guy’s Hospital, is due to suppuration of the 
var and disease of the temporal bone. In the greater 
part of these ear diseases, it is the mastoid, which lies 
in direct relation to the sinus, from whence the infec- 
tion reaches the sinus. Given a suppurating ear and 
symptoms of sinus-phlebitis, the probabilities are very 
great that one is the cause of the other; an absence of 
injury or of suppuration in any other part of the body, 
and the existence of mastoiditis, is almost certain con- 
firmation of the connection between the ear and vein. 

We may have symptoms of sinus-phlebitis: (1) 
Cerebral. (2) Externally objective. (3) Pyemic and 
septic. 

(1) Headache, diffuse, on the affected side or in the 
sar. Vomiting in the beginning of the disease. Con- 
gested papilla and optic neuritis, Psychic depres- 
SiON. 

(2) Extension of thrombosis to veins outside the 
skull, which can be felt to be corded; these are the 
internal jugular and mastoid emissary. Injury to the 
nerves Which pass with the sinus through the jugular 
lorameu, vagus, accessorius, and glosso-pharyngeus ; 
this is extremely rare. 

(3) Chills and a pyemic temperature ; later, enlarge- 
ment of spleen and metastases. 

Of these symptoms, those in the last group, chills 
and pyemic temperature, are by far the most common 
in the early stages of the disease, which alone we are 
considering. ‘Thrombosis of the jugular or mastoid 
emissary occasionally enables us to make a diagnosis, 
before septic symptoms appear. Chills and pyemic 
temperature mark an infection of the general system 
from an infected thrombus; the very earliest stages of 
phlebitis and thrombosis, before the thrombus has be- 
come infected, or before the infected material has en- 
tered the general system, may give no symptoms what- 
ever. We see this occasionally in opening the mastoid 
where the sinus is found inflamed and thrombosed, and 


without the existence of any symptoms referable to 
As a rule, however, inflammation of the 
thrombosis, and general infection follow so 


the vein. 
sinus, 
rapidly, one on another, that chills and pyemic tem- 
perature can be considered early symptoms. 


In two of the following cases, a chronic suppurating 


| 

|tympanum was running its course without attention, 
and without marked temperature or any cerebral symp- 
toms, when suddenly there was a chill, and tempera- 
ture of 105° F. In the third a chronic tympanic sup- 
puration was followed by sudden and_ persistent 
dizziness and vomiting, with a moderate rise in tem- 
perature. In all three, examination showed such a 
sensitiveness of the mastoid to pressure as to justify 
the diagnosis of mastoiditis, and a mastoid operation 
was advised and immediately undertaken. During the 
operation the lateral sinus was exposed, aspirated, and 
/proven healthy, without any injurious effect, and 
phlebitis of the sinus was thus excluded. The subse- 
|queat history of all was that of a mild septic fever, 
which improved steadily from the time of the opera- 
| tion, and was over in from one to two weeks; in fact, 
the not unusual history of osteo-phlebitis in which, if 
the pus-focus is removed early by operation, thus pre- 
venting further septic infection, the prognosis in most 
cases is good. The fever had already begun before 
the operation and, in all probability, was not connected 
with that procedure. 


K. R., a girl aged fourteen, with chronic suppura- 
tion of the right tympanum for years, had extreme 
dizziness and constant vomiting for three days, before 
entering the Massachusetts Charitable Eye and Ear 
Infirmary on December 12, 1895, The drum-mem- 
brane was destroyed entirely, and an extensive surface 
of carious bone could be felt in the antrum and_ poste- 
rior part of the meatus. ‘There was constant headache 
in the frontal region, intense vertigo horizontally, from 
right to left, with flushing of the face on sitting up; 
inability to take any food. The watch was heard on 
contact; the mastoid antrum and tip were somewhat 
|tender on pressure, but the external tissues not red- 
dened or edematous. 


“7 « ’ i. . 
Nave, , Sage /L = W {BEON pire Jee st /f93 
r 
2M dm MID IE fF 20 21 a2 BI DY OS , J 

- 

a 

— 
|g | : 

, y 

- } a3 

ou Py 

=z = < 

z a | % _ % . 

_ : + ¥ ; x 

a 3 RA 3 é RY 
3 3 2 ma «< 4 
i 


MPERATURE, 


On the 14th, under ether, I exposed the mastoid, 
and finding it discolored and softened, I opened the 
|antrum, which was full of detritus and carious bone. 
In doing this, it was found that the inner wall of the 
'mastoid was destroyed by caries, for more than a quar- 
| ter of an inch in diameter, exposing the dura over the 
jJateral sinus, A full Schwartze-Stacke operation was 
| then done, and all carious bone removed in the antrum 
and attic. ‘The exposed dura was white, and free from 
'granulations, not pulsating. ‘The sinus was soft and 
|showed no respiratory pulse. An exploring needle 
was inserted but gave only dark venous blood. All 
the parts were thoroughly douched with boiled water, 
and iodoform packing used. 

The headache, vertigo, and vomiting were relieved 
almost immediately. No symptoms followed the ex- 
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ploration of the sinus. ‘The posterior wound closed by 
grauulation in about six weeks, and the discharge from 
the tympanum ceased, but soon began again from the 
attic, and has continued since. 

The general condition was good seven months after 
the operation, although the purulent discharge from 
the attic continued. 

Edward A. B., aged eleven, with suppuration of the 
left tympanum of several weeks’ duration, had com- 
plained of pain in the ear, tenderness of mastoid, and 
headache for three days, followed by a chill and a tem- 
perature of 105° F. He was immediately brought to 
the Infirmary, October 28, 1894. 

The meatus contained very offensive pus, which 
exuded through a minute perforation, in a greatly in 
filtrated and inflamed drum-membrane. The whole 


&..3 





The case did perfectly well for one week, as is seen 
from the chart. ‘There was then a sharp rise in tem- 
perature and the packing was removed for the first 
time, but there was absolutely no suppuration in it. 
The opening in the drum-membrane had closed, there 
was distinct bulging from retained secretion, and a 
fresh paracentesis was done. 

The subsequent history is that of a mild septicemia, 
with very little discomfort, and healing of both wound 
and tympanum, with perfect hearing at the end of a 
month. 

Sarah E. F., aged thirty, was admitted to the Bos- 
ton City Hospital, on March 3, 1895, with an acute 
suppuration of the left tympanum, of two weeks’ dura- 
tion. The inflammation was intense, the drum-mem- 
brane greatly infiltrated, and the mastoid sensitive on 
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mastoid was sensitive, but particularly so along its 
posterior edge, and there was sensitiveness for two 
inches, along the edge of the sterno-cleido-mastoid 
muscle, but no cording of the jugular, and no swelling. 

Under ether, a free paracentesis of the drum-mem- 
brane was done, the mastoid exposed, found to be 
darkly discolored and opened with a gouge and mallet. 
The cortex was thin, the bone diploetic throughout, 
and the diploe in a state of suppuration. With the 
object of exploring the sinus, the posterior inner cor- 
tex was cracked with a small chisel. In attempting 
to raise the piece thus broken there was immediately a 
profuse venous hemorrhage, undoubtedly from the 
lateral sinus in the upper part of its perpendicular sec- 
tion. The bleeding was readily checked by a tampon 
of iodoform gauze, and the absence of thrombo-phle- 
bitis having been thus proved, the operation was com- 
pleted by curetting all of the suppurating diploe, and 
by an iodoform gauze packing and an aseptic dressing. 


pressure. The discharge was abundant and purulent. 
Paracentesis was required twice, and there was more 
than the usual amount of pain, till the %th, the day 
after the last paracentesis, when there was a severe 
chill, and a temperature of 105.2° F. The next 
morning a mastoid operation was done; the bone was 
almost entirely diploetic, with a minute amount of 
pus in the interstices of the diploe. The inner cortex 
was softened and destroyed over a surface three- 
fourths of an inch in diameter, thus exposing the dura 
and sinus. ‘The dura was white, without granulations, 
pulsation, or respiratory movements. The sinus 
could not be distinguished, and the first exploration 
with an aspirator was negative, but the next, a short 
distance further back, gave venous blood, showing the 
absence of thrombo-phlebitis. The suppurating dip- 
loe was removed as thoroughly as possible, douching 
with corrosive sublimate solution, 1-5,000, freely 
used, iodoform gauze packing and an aseptic dressing 
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applied. For the next four days there was a mild 
septic fever; convalescence was then rapid; both 
wound and ear healed with perfect hearing. The 
dura covered rapidly with granulations, and the wound 
was cleansed at each dressing with hydrogen-dioxide. 
At the end of about one month the patient, a nurse, 
resumed her duties. 
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FAHRENHEIT'S SCALE 


TEMPERATURE, 


The accident of tearing the sinus in removing the 
first piece of the internal cortex of the bone, as oc- 
curred in the second case, has happened to me also in 
one case of abscess of the temporal lobe of the brain, 
which I was endeavoring to locate by following the 
diseased bone inwards, all other means of localizing 
being absent, from the unconsciousness of the patient. 
As in the case here given, an attempt to raise the 
first fragment of bone was followed by a violent ve- 
nous hemorrhage, which was, however, readily checked 
with a gauze tampon. 

Since these two experiences, | have used a round burr 
on a surgical engine to grind down the bone to a 
thinness which allowed it to be removed without any 
violence, and I have been much pleased with the 
method. ‘The difliculty is in getting the first small 
opening through the bone without injury to the dura. 
Having once accomplished this, the opening can be 
enlarged to any extent by curettes, or a small ron- 
geur. 

Se 


CLINICAL EXPERIENCE IN ABDOMINAL SUR- 
GERY AT THE MASSACHUSETTS GENERAL 
HOSPITAL. 


BY J. COLLINS WARREN, M.D. 
(Continued from No, 20, p. 491.) 


Gall-Stones, Cholecystotomy, Recovery. — A woman, 
married, thirty-four years of age, entered November 6, 


1893, with a history of a sudden attack of epigastric pain | 

° ‘ ‘6 rye | 
combined with vomiting. ‘These symptoms came on | 
thirty-six hours before, and were preceded by twenty-four | 


hours by a chill. Obstinate constipation. Convulsions 
night before entrance. [Has had similar attacks during 
last seven years. She was very hysterical. Poorly 
nourished. Induration and tympany in right hypo- 
chondrium. 
two days the pain and tenderness increased, the appear- 
ance of a tumor became more marked and on Novem- 
ber 8th she was prepared for operation. 

A five-inch incision was wade over the gall-bladder 
region along the line of the linea semilunaris. An en- 
larged edeun atous liver presented, with gall-bladder ad- 
herent to the intestines. After aspiration the bladder 





There was no jaundice. During the next | 





duct. The interior of the gall-bladder was curetted, 
and the bladder stitched to the abdominal wound with 
a rubber drainage-tube inserted. A sterilized dressing 
and swathe were applied. The patient made a good 
recovery from ether. On November 14th the tube 
and gauze were replaced, and the bile conducted into a 
bottle. Ou November 22d the tube was removed. Ou 





ee rT 22 


December 9th, having done perfectly well, she left 
the hospital, refusing operation to close a small slowly 
healing sinus. 

Gall-Stones, Cholecystotomy and Choledochotomy, 
Death. — This patient entered the medical ward No- 
vember 21, 1895. She was a working girl, single, 
twenty-two years of age, a native of Newfoundland. 
She complained of indigestion for several years and had 
_been treated in the Out-Patient Department of the 
Massachusetts General Hospital. About a month ago 
her distress after eating became real pain, and in the 
past three weeks she has suffered from vomiting and 
itching of the skin. She has been jaundiced, with 
dark urine and clay-like stools, and is greatly emaciated. 
Occasional chills. Spirits not low. Upon examination 
the chest was negative. The liver dulness extended 
i from the fifth rib to one inch below the costal border ; 


|the edge was not felt. On January 2, 1894, on ac- 


count of progressively increasing severity of symptoms, 


After entering the surgical side she improved greatly ; 
but as the attacks from which she suffers incapacitate 
her from regular work, she desired an operation. 

A five-inch incision parallel to the right costal border 
| exposed a distended gall-bladder, which was opened by 
| a transverse incision through the fundus. ‘The intestines 

| were walled off with gauze. About an ounce of normal 
bile and five small stones were removed from the cystic 
| duct, which was tortuous and thickened. It was neces- 
sary to incise the cystic duct to remove one large im- 
pacted stone. ‘This wound was closed with silk Lem- 
bert sutures. The gall-bladder was sewed to the 
abdomnial wound with silk sutures, which passed only 
through the peritoneum. ‘The external wound was par- 
tially closed with a rubber tube in the bladder and a 
gauze wick draining the wound of the cystic duct. 
The patient made a good recovery from the anes- 
thetic. 
| The wound drained well, and on the fourth day the 
gauze drain was withdrawn and the rubber was replaced 
by gauze. She vomited constantly, however, retaining 
no nourishment either by mouth or rectum; there was 
not at any time tympanites or other symptoms of perito- 
uitis. Finally, an excessive diarrhea set in and on Feb- 


re was transferred to the surgical ward for operation. 
| 
| 


was opened, and 150 stoues removed from the cystic|ruary 8th, ten days after the operation, she died. 


| 
i 
| 
{ 
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At the autopsy the diagnosis was made of septicemia,| The abdomen was found enormously and evenly 
probably following necrosis of liver. | distended. Tywpanitic, save in left flank. Hard 


rhis case is of more than usual interest, as but com-| masses could be felt below and to right of umbilicus. 
paratively few cases of suture of the gall-ducts have| Tender only below and to left of ensiform cartilage. 
been attempted. | Edge of liver not felt. 

ae 7 . | January 14th, the abdomen was opened giving e:- 
EXPLORATORY LAPAROTOMY. 5. 

|cape to about six pints of clear serous fluid. ‘The 

Exploratory laparotomy was performed in six cases. | ome utum, mesentery aud intestines were studded with 

| 


In one case, not reported at length, the operation was | nodules, one of which was removed and found by 
performed for the purpose of determining the possibility | Dr. Whituey to be cancerous. ‘The wound was closed 
of hysterectomy for carcinoma uteri. The explora- | and a dry dressing applied. 
tions clearly showed, what could not be determiued| She felt relieved by the operation, although the 
by a vaginal examination, namely, the futility of such | fluid rapidly re- accumulated; and, as no operation was 
an operation, the disease involving both broad liga- | deemed feasible, she was discharged on February Ist. 
meuts and a along the linea pectinew. The| July 1, 1895. Now at St. Elizabeth’s Hospital, 
case of E. F. C. shows the obscurity attending some | where she is failing slowly. 
types of abdominal disease. It seemed possible that} Peritonitis, Laparotomy, Death.— EK. ¥. C., thirty- 
the abdominal symptoms were but an accompaniment | nine, a sail-maker, born in Massachusetts and living in 
of some acute febrile disturbance. Boston, entered hospital January 4, 1894.  Ilis general 
Fibrous Polyp of Cervix Uteri, Faploratory Lap- | health had always been good. Alcohol had been taken 
arotomy, Recovery. — M. W., entered November 10,|to excess at times, and he had had gonorrhea. For 
1894. Fifty-six years old, of rather dwarfish stature, | about a week there had been some pain in the right 
married. ‘lwo children and two miscarriages. Last/side but this had been severe for only three days, 
August, acute retention relieved by the catheter. | causing him to give up work first and then take to bed. 
‘Twice since relieved in same manner. Six years ago| There had been no vomiting, no chilis. ‘The bowels 
had “falling of womb”; returned by hot douches.| had moved two days before. Very little urine had 
Climacteric nine years ago. Has foul leucorrhea and| been passed for forty-eight hours, and none for 
considerable backache. By the vagina a rounded|twenty-four. At the time of entrance there was gen- 
mass, nearly filling the small pelvis, could be felt, but} eral abdominal distention and tympany aud tender- 
no cervix could be made out. Bimanually a small | ness, particularly in the right iliac fossa. ‘There was 
mass was felt above the pubes. She was etherized|dulness in the hypogastrium extending about tour 
November 26th, and on account of the unsatisfactory | inches above the pubes. The pulse was 135 and very 
xamination it was thought best to open the abdomen | compressible. The temperature was 102.5. There 
to be sure that the uterus was not inverted. ‘The| was marked leucocytosis. The expression was dull, 
organ was found in normal position aud of normal | the color of the skin dusky, the condition of the pa- 
size, but firmly held by the mass in the vagina. ‘The | tient appeared extremely grave. 
diagnosis of polypus being thus confirmed (and it After consultation, immediate exploration was ad- 
could be felt below Douglas’s fossa), the abdominal | vised. An incision five inches long was made over 
wound was protected, and in the lithotomy position | McBurney’s point. A small amount of serous fluid 
the tumor was delivered through the vulva, the pedi- | escaped from the peritoneum. The large and small 
cle rupturing during manipulation. ‘The wound on | intestines were much distended and congested in sev- 
the anterior cervical lip was sutured and the vagina|eral areas about afoot in length. The appendix was 
packed with iodoform gauze. ‘The polypus was the|normal. No constricting band was to be seen or felt. 
size of a cocoanut. The abdominal wound was then| The small intestine was incised at its middle, and 
closed with interrupted silkworm-gut, and a dry dress-| stripped of its contents from both ends. The bladder 
ing applied. was emptied by catheter. A large opening was made 
The patient made a most excellent recovery, and|in the cecum for an artificial anus. ‘The intestines 
three weeks later, on December 20th, was sent to| were thoroughly irrigated with sterile water and re- 
the Convalescent Home, much relieved. In the latter} placed, the wound of the small intestine being first 
part of February, owing to flowing, the uterine cavity | closed. 
was curetted. During the operation and after it there was fecal 
Reports, July, 1895, that she feels much better) vomiting. ‘The vomiting increased until a black fluid 
than when she went to the hospital, though sometimes | without fecal odor was repeatedly regurgitated. in 
pains occur in the back. Since curetting has flowed} spite of the most vigorous stimulation the patient 
three or four days on one occasion. failed rapidly, and died about fifteen hours after en- 
Cancer of Peritoneum, Laparotomy, ne trance. 
S. P.,; age fifty-seven, a widow, entered January 7,| At neither the operation nor autopsy was the cause 
1895. Menopause at forty-five, and since then has/ of the peritonitis found. 
grown stout. She has had rheumatism for several| Obscure Abdominal Tumor, Laparotomy. — W.%., 
years. Last summer, after hard work, she experi- | age thirty, a veterinary surgeon, born in Maine and 
enced a sudden sharp pain in the left side, and shortly | living in Boston, entered the hospital on January 7, 
after the belly swelled. The swelling continued for| 1894. His grandfather had died of phthisis. He had 
three or four weeks with occasional pain, finally re-| been subject to rheumatism for six years, but had 
lieved by free catharsis. She has had several attacks otherwise always been well till nine months ago. 
of this nature, and the abdominal swelling has per-| He had a sharp pain accompanied by an induration 
sisted. ‘There is no history of speciticlesion. Lately in the right iliac fossa at that time, which confined 
the bowels have been constipated, but she has never him to bed for six weeks, and which was attributed to 
vomited. She has lost flesh lately. appendicitis, 











Vor. CXXXIII, No. 21.] BOSTON MEDICAL AND SURGICAL JOURNAL. 509 


About three months ago he first noticed a tumor) under its name. I have only seen a small percentage 
about the size of a lemon in the left iliac region, of the cases thus operated upon by me, but have not 
which was tender but not painful. In the last three) seen a case yet in which this method was carried out 
weeks it had grown rapidly. During the last six faithfully in which the hernia had returned. 
months there had been rheumatic pains in the ab-| The case of B. O'C. is the last case in which I at- 
dominal muscles, worse on the left side. In the last tempted the Macewen method, the sloughing of the 
three months there had been four or five attacks of | dissected sac being a calamity which seemed likely to 
chills. ‘There had been night-sweats, loss of strength | repeat itself owing to the extreme thinness of the sac 
and of twenty-five pounds in weight in two months. | wall in most cases after dissection. In cases of um- 
The tumor filled the left iliac region, extending two) bilical hernia it is often difficult to bring the edges of 
inches to the right of the median line, as high as the! the ring together so as to make a vertical sear. In 
umbilicus and within two inches of the symphysis. this case the wound can be closed readily and without 
It was very movable, did not fluctuate, could not be tension so as to form a transverse cicatrix. 


felt by rectum, and was somewhat adherent to the| Jnguinal Hernia. — 13. O'C, age forty-six, entered 
skin. the hospital February 21, 1894. She was married, but 


On January 12th a vertical incision, three inches|had never had any children. Four years previously 
long, was made over the middle of the tumor. The|she had been operated on by me for a left inguinal 
overlying tissues were porky. On cutting through | hernia of six years’ standing, due to a strain in lifting. 
them about three drachms of thick pus was evacuated | At that time there was an omental hernia filling the 
from a large cavity about an inch below the surface, labium, the size of the fist. The sac was folded aeccord- 
the walls of which were lined with cheesy tissue|ing to the method of Macewen, and made to plug the 
which was curetted away. The peritoneum was thor-| inner ring, which easily admitted two finger-tips. The 
oughly walled off. The cavity was packed with iodo- | edges of the ring were snugly united and the tissues 
form gauze. The wound granulated well. In two| overlying them stitched together. The entire sac thus 
weeks he was up, and discharged relieved, with a small | folded eventually sloughed away, and the wound 


granulating area. | healed by granulation. She was discharged with a 
° ° ° ° ° . + ° se ° . 
Aun inoculation of guinea-pigs with the contents of | firm, thick cicatrix. 
the cavity gave a negative result. A careful search} ‘Two months later the hernia re-appeared. She 


was made for actinomycosis, but no evidence of that | then wore a truss, but for three years it has failed to 
disease could be found, although the great thickness | hold. Is now half the size of the fist, contains bowel, 
of the abscess wall and the great amount of indura-| and is easily reducible. It tills the labium. 
tion suggested it. On February 23d an incision four inches long was 
W. 5. writes me, under date of August 10, 1895:| made over the old sear. ‘The bowel was exposed and 
“There is no enlargement or soreness; and were it|replaced. The internal ring admitted four finger-tips. 
not for the scar and the fact that I get tired on that| The sac was dissected out, and cut off at its neck, the 
side when I ride much, I should never know that 1 | edges of the peritoneum being inverted and stitched 
had been troubled there.” | together by a continuous silk suture. The conjoined 
An examination of the cicatrix, August 14th, | tendon and Poupart’s ligament were then united by 
shows a slight hernial protrusion at one point. It} several interrupted silk sutures; and then the anterior 
seems, on the whole, probable that the patient’s| wall of the canal was stitched together by another row 
theory, that the present cold abscess was a sequel of | of silk sutures. The skin was then united by silkworm- 
his attack of appendicitis nine months before, is the| gut sutures, A dry dressing was applied. 
correct one. Three weeks after operation she was up, with a 
RADICAL CURE OF HERNIA. light truss and soft pad. The scar Was solid, and there 
was no impulse on coughing. She was discharged 
The method which I have adopted during the last | well. 
few years is that known as the Bassini method. The} ‘his patient was seen by me eighteen mouths after 
object of this operation is to restore the normal ana-|the operation. ‘There had been no return of the her- 
tomical relation of the parts as nearly as possible.|nia. A light truss was still used, 








An incision four or five inches long uncovers the an-| Ventral Hernia following operation for Appendicitis, 
terior wall of the canal and the external ring. The) Operation, Recovery. —J. C., a man about fifty years 


anterior wall is slit open and the exposed sac is sepa-| of age, had his appendix removed three months ago. 
rated from the cord, ligatured, excised, and the stunnp| During his convalescence from the operation he was 
dropped back into the peritoneal cavity. If there is a| afflicted with a persistent cough, and two weeks ago 
large amount of omentum in the sac, it is usually cut| noticed a bulging in the cicatrix, This has grown 
away. ‘The cord is now gently dissected (uot stripped) | steadily, nearly doubling in size during the first week. 
from the canal and held on one side by a soft strand of | On November 14th, an incision was made along the 
gauze. ‘The most important feature of the operation|scar into the peritoneal cavity. The edges of the 
is the next step, which consists in uniting the con-} aponeurosis of the external oblique were found widely 
joined tendon to the sahent and glistening edge of|separated. The intestinal adhesions to the wound 
Poupart’s ligament. This can be done by silk, chromi-| were freed; the separated and retracted peritoneum, 
cized gut or kangaroo-tendon sutures. It is necessary | aponeurosis and muscles were dissected out and sutured 
to take from three to six interrupted sutures. The|in layers. Interrupted silk to peritoneum and to 
cord is now laid down upon this new floor, and the| fascia, silkworm-gut to the other tissues. Dry, sterile 
edges of the aponeurosis of the external oblique are | gauze and long strips of adhesive plaster across wound 
brought together again over it. 1 take the liberty of | were applied, and a swathe. The patient still suffered 
rehearsing the steps of this well-known operation, as I | from a considerable cough, but the wound healed by 
have seen so many imperfect operations performed | first intention and without a symptom. 
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On November 29th, fifteen days after the operation, 
he was discharged well. He was seen December 15th, 
and the wound found to be solid, with no impulse on 
cough, 

July, 1895. 
of hernia. 

Ombilical Hernia, Cperation, Recovery.— UU. M.. 
fourteen November 12, 1894. 
Ile has a congenital navel hernia, varying in size 
from a walnut to a small orange. 

November 13th. 
elliptical incision. 


Hus been in good health. No return 


age mouths, entered 


The umbilicus was excised by an 
The fascia and peritoneum were 
dissected out and the bowel returned to the abdominal 
cavity. The peritoneum and fascia were closed in 
separate layers by interrupted silk, and the rest of the 
wound by interrupted silkworm-gut. A dry dressing 
aud straps of adhesive plaster were applied. 

On the second day the bowels were moved by enema 
of suds and glycerine. On the sixth day the sutures 
were removed. ‘The wound had healed by first inten 
tion, and there was no impulse on cough or crying. 
The adhesive straps were re-applied, and he was dis- 
charged well, fifteen days after the operation. 

His diet for the first two days was malted milk in 
hot water. After the second day he was given milk 
and soft solids, care being exercised. 

July, 1895. Sear perfectly solid. 
recurrence, 


No sign of any 


In three other cases in which answers have been re- 


ceived to my inquiry there has been no return of the | 


hernia at periods varying from six to eighteen months. 

In one case in which the sac of the hernia being small, it 

was left untouched, the patient writes that he is more 

troubled than before, as the opening is smaller and 

there is more difficulty in returning the hernia. The 

hernia reappeared a few weeks after the operation. 
(70 be continued.) 


SUGGESTIONS IN REGARD TO THE OPERA- 
TIONS FOR THE CURE OF INGUINAL AND 
FEMORAL HERNIA. 


BY A. T. CABO! \ 


9 -M., M.D., BOSTON, 


Tue success of hernia operations depends upon the 
nice adjustment of the parts to stand a strain which 
has already once overcome the barriers offered by 
nature. Niceties of technique inake or mar this suc- 
cess, and any suggestion which may perhaps make the 
closure of hernial canals more sure, has, therefore, : 
certain importance, even when it proposes but slight 
alterations in previous methods. 

It is on this account that the following modifications 
of existing methods are brought to the attention of 
operators, with the hope that they may contribute 
something to increasing the chances of cure in this 
difficult class of cases. 

INGUINAL HERNIA. 

All operations for the radical cure of inguinal her- 
nia showed themselves to be of but uncertain value 
until the plau of transplantation of the spermatic cord 
was suggested and carried out by Halsted and, in a 
different form, by Bassini. While it is perhaps, even 
yet, too soon to speak positively of the measure ol 
success which will follow these new methods of oper- 
ating, still, enough experience has been accumulated 
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to show that the spermatic cord is indeed the key to 
the lack of success by the older methods, and to 
demoustrate the value of putting the opening through 
which this cord emerges at a poiut where it is more 
out of the line of pressure than in its natural position. 

By Halsted’s method the cord comes through all of 
the layers of the abdominal wall in one straight canal 
aud then runs downward beneath the skin. By Bas- 
sini’s method the somewhat valvular arrangement 
which normally obtains in the inguinal canal is repro- 
duced. ‘The cord perforates the muscular wall, then 
runs downward between the muscles and the apo- 
neurosis of the external oblique to finally emerge 
through this dense fibrous layer at about its usual nor- 
mal point. 

If the future history of these cases is to show that 
the short, direct canal furnished by Halsted’s opera- 
tion is not liable to dilatation, and that this method af- 
fords a reliable cure, then it is quite unnecessary to 
trouble ourselves to re-establish an oblique canal. 

If, however, it is found to be of advantage to have 
the canal more or less valvular in arrangement, it may 
well be doubted, I think, whether we should follow 
Bassini and produce a replica of the canal turnished 
by nature, for the unsatisfactory nature of that canal 
is attested by the frequent occurrence of hernia. Its 
downward direction makes it rather easy for the ab- 
dominal contents to force down into and along it. It 
would, therefore, seem better to make the new canal 
run upwards and outwards so that the downward pres- 
|sure of the bowels would act at right angles to its axis 
and so would tend to force its walls together. Made 
in this way it would work in a more perfectly valvu- 
lar way than the natural inguinal canal. 

The operation which I propose, and which I have 
carried out in one instance,? is to slit the aponeurosis 
of the external oblique muscle well up towards the an- 
terior superior spine of the ileum, exactly as is done in 
| Bassini’s operation, to tie or suture and cut off the 
isuc on a level with the peritoneal surface; then to 
suture the internal oblique and trausversalis muscles and 
transversalis fascia on the inner side to Poupart’s lig- 
ament on the outer side. ‘These stitches may include 
| the edges of the slit in the external oblique aponeu- 
| rosis thus closing the old inguinal canal. 

Finally, to close the upper remaining part of the 
slit in the external oblique aponeurosis with a continu- 
ous buried suture, which shall also include the upper 
edge of Poupart’s ligament. This closure is to be 
done from below upward, and the spermatic cord is to 
be brought through at the highest point that it can be 
made to reach with moderate traction. Usually, it 
emerges at about the point where it would perforate 
the abdominal wall by Halsted’s method. 

by this operation the muscular wall of the abdomen 
is not weakened by any incision except that through 
the aponeurosis, The cord is entirely diverted from 
the old canal which is obliterated by stitches. The 
new canal pursues an upward and outward course 
through the abdominal wall, which, as I have pointed 
out above, seems to have decided advantages over the 
canal running downwards and inwards; and it would 
seem possible, too, that this method of closure would 
afford a canal of greater strength than the short, 
straight one afforded by Halsted’s operation. 


1 Since writing the above I have heard from Dr. J. H. Harte, of 
Philadelphia, that he has carried out this plan in about fifty cases, 


with entire satisfaction as far as the immediate result went, 
\ 
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FEMORAL HERNIA. 


The difficulties attending the radical cure of femoral 
hernia arise from the shortuess of the canal, from the 
proximity of the femoral vein, which interferes with 
the extensive placing of stitches about the femoral 
ring, and, lastly, from the fact that it is made up of 
tendinous structures that do not readily adhere by a 
permanent union when sutured. 

The healing together of the fibrous walls of the 
canal is made more difficult by the necessary tension 
of the stitches pulling upon rigid portions of the fascia 
and ligaments. This tension is not great enough to 
prevent the approximation of the walls of the canal. as 
is shown by the very complete closure which Dr. 
Cushing * obtained by his double method of suturii 
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The curved dotted line a/ represents the line of ineision through 
the fascia, The dotted parts of the sutures run beneath the fageia, 
and, when knotted, they lift the flap of this fascia and attach it 
firmly to Poupart’s ligament in the manner seen in Fig. 2. 


but when rigid tissues are pulled together in this way, 
it is well known that the sutures are apt to cut through 
quickly. | 

The suggestion I have to offer is that previous to 
applying sutures, a semicircular incision shall be made 
through fascia lata just beneath the saphenous open- 
ing, the saphenous vein having been previously tied 
and cut away. ‘The fascia can now be separated he- 
neath so that the lower wall of the canal can be readily 
drawn upward against the unyielding portions of 
Poupart’s ligament where it can be held with buried 
sutures without the least tension, and the whole canal 
is thereby tightly closed. 

The following case illustrates the benefit of this 
method of operating: Miss A. O’N., aged twenty-six, 
was seen by me in January, 1894, in consultation 
with Dr. Joseph Williams, of Charlestown. She had 
a troublesome femoral hernia which could not be kept 
in place by any truss which she could wear, and, 


* Boston Medical and Surgical Journal, December 6, 1888. 
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obliterated the canal. 
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which. on several oceasions, had become incarcerated 
with symptoms of strangulation and had only been 
reduced with considerable difficulty. Radical 
tion for its cure was advised and consented to. 
was done January 29, 1894, 

The sac of the hernia was pulled down, and tied off 
a level with the peritoneal cavity. In order to 
wllow of the approximation of the walls of the canal 
without tension, the pubic portion of the fascia lata, 
just beneath the saphenous 


opera- 
This 


on 


opening, was incised. 
Stitches of silkworm-gut were then passed deeply 
through the lower wall of the canal coming out be- 
neath this flap of the fascia lata so as to hold it up 
firmly against Poupart’s ligament. This completely 
The skin was then united by 
another row of interrupted sutures. 
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MiG. 2. 

This diagram shows the manner in whieh the fl ip of fascia is pulled 
up against Poupart’s ligament. Through the opening left) below 
Where the sutures are knotted, the fibres of the peetineus and the 
tendon of the adductor longus come in view. The surface of the 
musele uneovered is so and is so near to its attachment, that 
there would seem to be litth: danger of hernia of the musele through 
this opening in its sheath, 


stall 


Healing was by first intention; but about a month 
later a little abscess formed at the seat of operation, 
This 
was doubtless due to the irritation of the silkworm- 
gut. The suture material that I prefer is kangaroo 
or whale tendon, and this is the only case in which I 
have used silkworm-gut. 


and, breaking, left a small fistalous opening. 


I did so in this case hoping 
to have the support of the stitches for a longer time 
than with any of the more absorbable materials. I 
saw Miss O’N. a year later. She had still a very 
minute discharging sinus, which gave her little or no 
annoyance and had no of return of the 
hernia. 


sign 


any 


MepicaL Men As Capinet Ministers. — The new 
French Ministry includes three representatives of the 
medical profession. M. Berthelot, the Minister for 
Foreign Affairs, M. Viger, the Minister of Agriculture, 


and M. Combes, Minister of Public Instruction, are 


Doctors of Medicine. 
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Clinical Department, 





A CASE OF TRICHINOSIS: DEATH, AUTOPSY. 


BY EDGAR GARCEAU, M.D., 
Surgeon to Out-Patients Free 


Hospital yor Women, Boston. 


O. R., a German thirty years old, an engineer in 
a brewery, was a married man of strong physique. | 
In the spring of 1892, while at a sort of picnic! 
he ate some raw smoked ham. Many of his friends 
who some of the ham were taken | 
violently ill the day after, with severe vomiting | 
aud purging, but they all eventually recovered. He | 
himself was not taken ill at once, which fact he} 
thought was accounted for because he ate only a very 
small piece. For two weeks afterwards, however, he 
was not himself. He felt miserable; bis appetite was 
gone; he had backache and pains in the limbs; was 
weak and listless and disinclined to work. 

As these symptoms increased and as he began to 
feel feverish, he sent for me (April 12th). This was 
exactly two weeks after eating the ham. He men- 
tioned the circumstance particularly because he had 
learned of the illness of his friends, and was afraid 
that he might have been “ poisoned” also. He was 
very restless, and had not slept for three nights. 
There was no great pain anywhere, but the muscles 
of the calves of his legs and of the arms and back 
were sore and lame. He could, however, move them 
about freely without much inconvenience. ‘There was 
some sensitiveness to light, and it hurt him a little to 
move his eves. ‘The bowels had been regular, and 
there had been no symptoms of intestinal irritation. 
The mind was anxious. On examiuation a few red 
spots were seen on the abdomen, which disappeared on 
pressure ; the bowels were soft and not tender and 
there was no gurgling; the spleen was of normal 
size; the pulse was somewhat dicrotic, and its rate, 
120; temperature, 103.5°; face, red ; eyes, bulging in 
the sockets, and the conjunctive red and swollen and 
raised above the level of the cornex, giving the latter 


aiso afte same 


> 


'and cracked. 





a punched-out appearance. 

The next day, April 13th, he was worse. He had 
not slept at all, There had been three very loose 
movements from the bowels, watery and of pea-soup 
consistency, and odorless. The pain in the muscles 
had inereased, and motion began to be painful. His 
face was livid; the pulse, 130; temperature, 104.5°. 
Ile was very restless, and insisted on getting some 
There had been some vomiting. 

On April 14th there was a slight improvement. 
He had slept a little and the temperature had dropped ; 
there was less pain in the limbs, and there had been 


sleep. 


profuse sweating. 
The loose stools continued. ‘The eyes were still bulg- 
ing, but were not so sensitive to light. In the after- 
noon there was some vomiting and also some coughing. 
The voice also began to get a little husky. Tempera- 
ture, 104”. 
cutaneous injection of morphine, he dozed a little. 


and trichinosis, with the presumption in favor of the 
former disease for the following reasons: (1) the 
prodromata of malaise, backache, pain in the limbs, 
uneasiness; (2) the sleeplessness; (3) the gradually 
rising fever; (4) the characteristic typhoid dejec- 
tions ; (5) the rose spots. 
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Ou the whole he looked brighter. | 


‘Towards evening, atter giving a sub-| 
: = a 


trichinosis is suggested by (1) the well-marked history 
of severe illness in others who ate the same ham; (2) 
the ocular and laryngeal symptoms. 

April 15th. Much the same. The pains are more 
severe. Mind is clear. 

April 16th. Much worse. Voice is now husky 
Pulse very weak and somewhat irregu- 
lar. Morphine has to be given freely to control the 
pains in the muscles which have become intolerable. 
The disease looks more like trichinosis. 

April 17th. Completely collapsed. 
the afternoon. 

The treatment was merely palliative. Narcotics 
were used with great freedom, and coutrolled pain 
only moderately. Stimulation was pushed to the ut- 
most limit. 


He died in 


oe 












































A partial autopsy was allowed. An incision was 
made over the muscles of the calf of the leg and a 
small portion of muscular tissue examined. No difli- 
culty was experienced in finding the characteristic 
trichine. 

This case was interesting from its rarity. While it 
was perfectly typical, yet at the same time, on account 
of its rarity and its great resemblance to typhoid 
fever, the diagnosis was masked for a considerable 
while. ‘Towards the end, however, there was little 
doubt about its nature. 

To sum up, we have in the first place the history of 
the case and the period of incubation, two weeks, dur- 
ing which time the trichine were migrating from the 
intestines to the muscles. If the patient had eaten a 
good deal of ham it is probable that he would have 
escaped as the others did, by the violent vomiting and 
purging. ‘This suggests that a cathartic be given in 
these doubtful cases to clear out the trichinw. In 
this patient’s case all the trichinw swallowed had a 


|chance to propagate, and the number propagated may 
Dr. P. O'M. Edson was now called in consultation. | 
He thought the diagnosis lay between typhoid fever | 


be inferred when it is said that a single female 
trichina may produce more than a thousand embryos. 
The next symptom somewhat characteristic of trichi- 
nosis was the fever; it was high and had marked re- 
missions. ‘The severe muscular pains are also charac- 
teristic, but still it is by no means rare to meet with 
the same pains in typhoid. Strongly suggestive of 


But, on the other hand, | trichinosis was the implication of the laryngeal muscles 
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as evidenced by the husky voice ; 


: this appeared late 
in the disease. 


The ocular symptoms were still more 
suggestive, and were noticed early in the disease. 
The edema of the conjunctive was very marked. It 
generally affects the eyelids, but in this case, curiously 
enough, the conjunctive were affected. It was this 
symptom which first aroused my suspicions as to the 
nature of the disease. The intestinal symptoms de- 
serve mention. Purging is usually of common occur- | 
rence in trichinosis. The insomnia and rose spots 
need not be considered; they are met with in both 
diseases. ‘The normal spleen furnished valuable nega- | 
tive evidence. ‘Taken as a whole, these symptoms are, | 
in connection with the prodromata, very much similar | 
to those of typhoid ; and, indeed, it was not until I 
had made the autopsy and had seen the trichine that I | 
felt absolutely sure that the disease was not typhoid | 


but trichinosis. 


Fourteen per cent. of the Massachusetts hogs | 
killed for food are infested with trichinew. Of the | 


Western animals which feed in the fields and have, | 
therefore, relatively clean food only two per cent. are 
infested. The examination of these animals in the | 
Massachusetts pork-packing establishments is very | 
rigid and is regulated by law, so that the inspected 
pork may be said to be fairly safe. In this case the 
trichinosis was caused by eating ham which was hot | 
inspected ; it was from an animal which was killed by 
a local butcher. As the ham was not boiled but! 
merely smoked, it is not surprising that it caused trichi- 
nosis. 





THE NEW SURGICAL SPLINTING. 
A Furtaer Report or Cases EXEMPLIFYING IT. 
BY EDWARD A. TRACY, M.D., BOSTON, 
Fellow of the Massachusetts Medical Society. 

At the Baltimore meeting of the American Medi- 
cal Society last May, I reported cases illustrating the 
efficiency of four new splint forms devised by me: a} 
latero-posterior splint for knee-joint fixation, a splint | 
for hip-joint fixation, an external lateral elbow-splint, | 
and a splint for the treatment of rib injuries. All of 
them were moulded on the patients; the material 
used being that devised by me for surgical splints and 
spinal jackets, and fully described in au original paper | 
read before the Pan-American Medical Congress in | 
Washington, 1893. Concisely defined, the new splint | 
material is crushed wood-fibre rolled in a rugose man- | 
ner, and in which layers of a loosely-meshed fabric is | 
embedded during the rolling process, It is manufac- | 
tured by the American Wood: Pulp Company, Boston. | 
This material gives a most eflicient and scientific sur- | 


. . ° ° | 
gical splinting, as demonstrated by the splints con-| 


structed from it for a variety of surgical injuries by | 
brother practitioners and myself. 





I say “a most eflicient and scientific surgical splint- 
ing” for the reason that each splint is moulded upon | 
the patient, and meets all the indications of the indi-| 
vidual case at the will of the surgeon, who, in fact, | 
creates the splint. 

A number of such splints demonstrating this state- 
ment were shown at the annual meeting of the Massa- 
chusetts Medical Society in June last; at the Balti-| 
more meeting of the American Medical Associa- 


Dr. Wilson; and to the Philadelphia Academy of 


Surgery (in the beginning of the year), through the 
kindness of Dr. Wm. J. Taylor. In this paper 1 


shall report briefly three 
was devised. 

Case Il. The first is a case of fractured humerus, 
at the junction of middle and upper third, communi- 
cated to me orally by Dr. M. F. Gavin (surgeon at 
Boston City Hospital). 

The case was in Dr. Gavin's private practice, and 
the splinting was devised and applied by him. The 
details of the progress in this case I do uot recall, 
except that the result was excellent. The splinting 
consisted of a shoulder-cap extending to the elbow, 
and a small splint moulded over the inner surface of 
the arm, its middle laying over the seat of the fract- 
ure. A diagram of the shoulder-cap, indicating its 
construction, is shown in Fig. 1. 


eases for which splinting 














Fic. 1, 

Diagrain of shoulder-cap. Explanation : are the lines of inei- 
sion in the splint-blank, starting from the upper part of the eap and 
eonverging towards the portion made to le over the head of the 
humerus. After moistening the splint-blank, the part A is moulded 
over the shoulder and the parts BB are moulded over the part A and 
the arm, After drying — which can take place upon the arm —the 
moulded splint retains its form, because of the rigidity of the splint 
material. 


ce 


The splinting was made from my wood-fibre splint 
material having a thickness of two millimetres. It 
was moistened with water and allowed to dry upon 
the arm. The process of splinting occupied but a 
few minutes. The splints were omitted after three 
weeks’ application. ‘This case illustrates a very simple 
method of making a shoulder-cap which for efficiency, 
lightness and cheapness I believe cannot be excelled. 

The remaining cases, a compound fracture of the 
forefinger, and compound fracture of the toes, were 
treated by the writer; the splinting is origital. 

Cask Il. ‘T. L., laborer, entered my office with 
distal phalanx and tissues of left forefinger covering 
it crushed by machinery. ‘The finger was dressed an- 
tiseptically, and a splint blank cut from a thin sheet 
of the wood-tibre splinting. It was cut so as to cover 
the forefinger except its internal, that is, ulnar aspect, 
and also sufficient of the dorsum of the hand to im- 
mobilize the proximal joint of the finger and also to 


tion last May; at the meeting of the Southwestern | secure the splint’s better retention by a bandage over 
Arkausas Medical Society, through the courtesy of|the hand. The accurate shape for the splint blank 
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was gotten by cutting a paper pattern so 
the parts as described, and by following this pattern 
for a guide when cutting the blank. ‘The splint- 
blank was moistened with a solution of potassium sili- 
cate (the ordinary pharmacal solution, further diluted 
with its bulk of water). 

The splint was omitted after twelve days. 
excellent. 

Case Ill. F. P., with crushed toes, treated by 
me at the Boston City Hospital, through the courtesy 
of Dr. Paul Thorndike. The larger toes of the pa- 
t.ent’s right foot had been crushed. After thorough 
antiseptic treatment it was deemed desirable to immo- 
bilize the toes. ‘This was readily accomplished by 
coustructing a somewhat slipper-shaped splint. ‘The 
pattern for the splint blank was cut so as to extend 
from above the heel along the sole of the foot to 
about two inches beyoud the toes; laterally the pat- 
tern extended on each side about three inches beyond 
the outline of the anterior half of the sole. The 
splint blank was cut in accordance with this pattern 
from a sheet of the splint material two millimetres 
thick. ‘The splint blank was moistened with a solu- 
tion of potassium silicate, and moulded over the foot 


as to cover 


Result, 








Fia, 2. 


after the toes had been covered with a moist antiseptic 
dressing. ‘The lateral projections of the blank were 
folded over and moulded upon the anterior half of the 
foot, while the projection in front of the toes was 
brought (lifted) upwards and folded over the others. 
The moulded splint was removed, and dried over a 
gas jet. Before applying it permanently a piece of 





| 





Medical Progress. 


REPORT ON THERAPEUTICS. 


BY FRANCIS H. WILLIAMS, M.1) 
TANNIGEN, 
SUBSTANCES now in common use as astringeits, 


such as tannin and astringent salts, are disagreeable 
to take and begin to exert their action as soon as they 
reach the mouth. Professor Hans Meyer, of Marburg, 
has undertaken the task to make a compound of tannin 
which should have little or no action while in the mouth 


The substance which he has succeeded in making 
synthetically and which is now manufactured he has 
called tannigen. It is a yellowish powder without 
taste or odor. It is soluble in alcohol in a solution of 
phosphate of sodium or of borax. Slightly alkaline 
solutions containing phosphate of soda have an as- 
tringent taste and other astringent properties. His 
theory of its action is that though insoluble in the 
stomach it dissolves slowly in the alkaline fluids of 
the intestines, and thus is capable of exerting an as- 
tringent action along the whole length of the small 
aud large intestine. Experiments on animals showed 
that the substance was without harmful action and it 
was given to Professor Miiller by his colleague for 
clinical trial and the anticipation that it would prove 
useful was confirmed. ‘The dose used was 0.2 to 0,5 
though it was harmless in doses even up to 3. It was 
found serviceable as an astringent in diarrhea, especially 
in children and in the diarrhea of tuberculosis. [A 
limited trial of it leads me to think that we probably 
have in tannigen an excellent astringent where such 
action is desired upon the intestinal mucous membrane. 


F. H. W.] 





A RATIONAL DIABETIC FLOUR. 


Dr. Heinrich Stern, of New York,!? discusses, in 
Food and Sanitation (August 17th), the impor- 
tance of suitable breadstuffs for use in diabetes, and 
states that the complete and sudden deprivation of 
breadstuffs undoubtedly produces more harm in a 
diabetic patient than a moderate use of that article. 
It is alleged that the so-called diabetic flours are free 
or nearly so from carbohydrates; but Dr. Stern says 
that all these flours contain large quantities of starch, 


oiled paper was folded over the moist antiseptic dress-|.nd in fact if a complete extraction of the starchy 


ing, and it effectually prevented the moisture from 
softening the splint. 

The natural resiliency of the splint material per- 
mitted the piece moulded over the heel to be bent 
downwards, so that the splint was readily drawn over 
the toes on applying it and as readily removed when- 
ever the toes required dressing. ‘This splint immobil- 
ized the toes effectually, and gave comfort to the pa- 
tient by protecting the foot from injury while healing 
took plaee. It can readily be understood that this 
splint form would serve as well for fixation of the 
metatarsal bones. The splint is illustrated in Fig. 2, 
from a photograph of the splint. 


ConTaMINATED Oysters. — About twelve ladies 
and gentlemen who attended a ball in Sterling County, 
England, on October Ist, have since been seized with 
typhoid fever, the result, it is alleged, of eating con- 
taminated oysters, and three of the company have 
died. 


| 
| 





principle could be accomplished, there would be very 
little left to make a satisfactory article of food. 

After a series of experiments the author came to 
the conclusion that an inexpensive food and one con- 
taining only a small percentage of carboliydrates could 
be obtained from the peanut. Peanut meal, as known 
in commerce, contains about 52 per cent. of protein, 
8 per cent. of fat and 27 per cent. of carbohydrates, 
and is therefore a most concentrated and valuable 
animal food. It is of a quite agreeable taste and not 
very hard to digest. 

Dr. Stern describes his method of preparing what 
he calls the diabetic peanut flour, in which the smell 
and taste characteristic of the peanut are overcome. 
He has made use of this flour in different ways, the 
most simple of which is in the form of porridge, milk 
being added, Bread and biscuit can also be made 
from it, but he thinks the German pancake the nicest 
and most easily digestible form in which to use it. 

1 New York Medical Journal, September 14, 1895. 
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conclusive that the superiority of serum treatment over 
and a number of other patients. Its use was a failure | all other methods is most strikingly manifested in the 
at the outset with the first diabetic; but a more care- | results of the cases in which the antitoxin is given not 
ful and rational preparation of the flour and its em-/ later than the third day of the disease. Although in 
ployment in smaller quantities increased its digesti-| many cases the treatment is beneficial when the anti- 
bility, and today this patient is in as good a state of | toxin is administered in larger doses at a later period 
health as circumstances permit. ‘The other three pa-| of the disease, the importance of beginning the treat- 
tients throve well ou this flour, the German pancake | ment at the earliest possible date, without waiting to 





The author has used the flour with four diabetics 


being the usual form in which they employ it. |determine by cultures whether or not the Léftler 
bacillus is present, cannot be too strongly emphasized. 
THE TREATMENT OF DIPHTHERIA BY ANTITOXIN. ts 


| The Léfller bacillus has been fourd in healthy 
Dr. William H. Welch begins his most noteworthy | throats, although only very exceptionally, unless the 
article on this subject by a brief historical introduction, | person has been exposed to diphtheria. This same 
and then says that there are two prominent theories as | bacillus may cause all grades of inflammation of the 
to the mode of action of the diphtheria antitoxin. The) throat, from a mild erythematous angina to the gravest 
one may be called the chemical and the other the vital | pseudo-membranous inflammation. There has 
theory. The chemical theory is that the antitoxin| sulted a conflict, not yet settled, between the clini- 
directly neutralizes in a chemical sense the toxins.|cal and the bacteriological diagnosis of diphtheria. 
This seemed to be the natural interpretation of the |The conditions pertaining to the diphtheria bacilius 
fact that the injection into susceptible animals of aj are in no way different from those relating to many 
mixture in suitable proportion of the antitoxin and the! other pathogenic bacteria, as for example, the pneu- 
toxin is harmless; but Buchner and Roux have | mococcus, the streptococcus, the cholera bacillus, and 
shown that this earlier view is incorrect, and that by | even the tubercle bacillus, all of which may be found 
selecting animals of greater susceptibility or by in-|on healthy mucous membranes and may exert their 
creasing the natural susceptibility of an animal, the! pathogenic activity with all degress of intensity. It 
presence of active toxin in the mixture can still be| would, of course, be absurd to say that a person has 
demonstrated. ‘The experimental evidence, therefore, | diphtheria because Léffler bacilli were found in his 
is in favor of the other theory, namely, that the anti-| healthy throat, just as it would be equally ridiculous 
toxin acts through the agency of the living body, and to consider a person infected with the pneumococcus 
probably in the sense that it renders the cells tolerant | or streptococcus, when these latter bacteria are present 
of the poison. The results of the treatment of human | under similar conditions; but it is no less absurd to 
diphtheria with antitoxin speak also in favor of this | limit the application of the term “ diphtheria” only to 
vital theory. | those higher degrees of pathogenic action of the Léf- 
Antitoxic serum exerts no bactericidal effect upon! fler bacillus characterized by spreading pseudo-mem- 
the diphtheria bacillus. Virulent bacilli may persist | branous inflammations and general toxemia. 

in the throat days and even weeks after recovery fol- 
lowing injection of antitoxin. 

Que of the most important characters of antitoxin is 
that it requires a definite quantity of this substance to 
neutralize the effects of a definite quantity of toxin. 
In animals the curative dose of antitoxin stands ina 


re- 


| ‘The statement is sometimes made, that twenty-five 
| to thirty per cent., or even a larger percentage of the 
| clinical diphtherias are not genuine diphtheria in the 
bacteriological sense. ‘These figures are based upon 
the bacteriological examination of large numbers of 
leases in which there was simply more or less suspicion 
definite quantitative relation to the size and suscepti- | of diphtheria. ‘They do not relate generally to a large 

| 

| 

| 





bility of the individual and to the amount and intensity | number of cases presenting unmistakable anatomical 
of the poison in the system. We have no precise| and clinical characteristics of diphtheria. They are 
method of determining how much and how virulent} derived from the routine examinations, for boards of 
the poison may be in a given case of human diphtheria, | health and children’s hospitals, of suspected cases of 
nor how susceptible to the toxin the patient may be. | diphtheria. When one considers that in some cases 
The dosage of antitoxin, therefore, in human diph-| of diphtheria repeated, painstaking examination, mi- 
theria is empirical, the main factors determining it | croscopical and cultural, by a skilled bacteriologist, is 
being the age of the patient, the assumed duration of | required for the detection of the diphtheria bacillus, 
the disease up tothe time of administering the remedy, | it is evident that less reliance is to be placed upon 
and the apparent severity of the disease. As the heal- | these statistics en gros than upon many smaller series 
ing serum is expensive and is capable of inducing un-| reported by bacteriological experts. Of the statistics 
pleasant symptoms, it is desirable not to give an ex-!of the latter character there are many which show 
cessive quantity. Uder these circumstances it may | that in the series of cases examined (including in each 
readily happen that an insufficient dose is given, and | series reported from a dozen to over three hundred 
that the administration must be repeated. This matter | cases) from ninety to one hundred per cent. of the 
is spoken of to indicate that because a patient may /|clinical diphtherias are due to the Léfiler bacillus. 
have received a dose, or even two or more doses of | The experience in Baltimore has been that not over 
autitoxin, furnishes uo absolute guarantee that a|five per cent. of the cases which the clinician would 
quantity of antitoxin adequate to neutralize the effects | confidently diagnose as diphtheria are false diphtheria 
of the toxin has been given. It is now known that/or diphtheroid. These latter figures relate, of course, 
in the early period of its use entirely insufficient doses | to primary diphtheria, 
were given. There is an important difference between experi- 
Both experiments on animals and clinical experi-| mental diphtheria and many cases of human diphtheria, 
ments demonstrate that the earlier antitoxic serum is|a difference of great significance in determining the 
administered after the inception of the disease, the | scope of efficiency of treatment by antitoxic serum. 
better are the chances of recovery. The evidence is| Experimental diphtheria is a pure, uncomplicated in- 





| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
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fection in which only the diphtheria bacillus and its 
toxin are concerned. On the other hand, in many 
cases of human diphtheria there are complications 
and mixed infections due to other micro-organisms, 
against which, when fully developed, the diphtheria 
antitoxin is powerless. ‘The most common and dan- 
gerous complicating micro-organism is the streptococ- 
cus pyogenes. Without doubt the remedial role of 
diphtheria autitoxin is materially restricted by its in- 
ability to combat developed streptococcus sepsis, bron- 
cho-pueumonia and other complications referable to 
secondary infection, or to stop impending suffocation 


by immediate removal of mechanical obstacles in the 


form of false membranes in the air-passages ; but the 
anutitoxic serum is the most powerful agent which we 





are based upon the bacteriological control of the clini- 
val diagnosis, others upon the clinical diagnosis uncon- 
trolled by bacteriological examination. Although 
only the former can lay claim to entire accuracy, the 
benefits of antitoxic treatment are clearly apparent 
in the latter. 

It appears from Table I, that, of 7,166 patients 
with diphtheria treated with antitoxin, 1,239 (or 17.3 
per cent.) died. Among these cases are included 
many treated during the early period with entirely 
insufficient doses. ‘The natural interpretation of the 


statistics in over 7,000 cases, of which at least five- 


sixths are from hospital practice, treated with anti- 


toxin (an extraordinarily low percentage of deaths for 


possess to prevent the development of these complica- | 


tious avd secondary infection. 
tration of the healing serum, by antagonizing the ef- 
fects of the Léffler bacillus, antagonizes in large part 
the causes of the increased susceptibility to secondary 
infections and thus greatly lesseus the frequency of 
their occurrence. 

In considering the obstacles in the way of cure of 
diphtheria by antitoxin, the self-evident fact should 
not be forgotten that this remedy cannot restore cell 
life which has already been seriously damaged by the 
action of the diphtheria bacillus or its poison. 

Concerning the efficacy of the antitoxic treatment 


pression of clinicians who have had opportunity to 
observe the effects of antitoxin administered in a num- 
ber of cases of diphtheria; and second, the fatality 
Statistics of cases treated with antitoxin. The pub- 
lished testimony of those who have had the largest 
Opportunity to study the therapeutic effects of anti- 
toxin is overwhelmingly in its favor; such men as 
Baginsky, Heubner, von Widerhofer, von Ranke, 
Ganghofuer, Escherich, Bokai, the physicians of the 
Hopital des Enfants Malades and Hopital Trousseau 
in Paris, speak of it in high terms. 
have reported already in detail over 2,300 cases of 
diphtheria treated with antitoxin. 

It is to be expected that there should be wide di- 
versity in the percentage of cures in reports of differ- 
ent observers when the varied character of the cases 
treated and the importance of the early administration 
is considered. 


The timely adminis- | 


this class of cases, and showing an apparent reduction 
in fatality of from 50 to 60 per cent., by the use of 
antitoxin), is that antitoxin exerts a specific curative 
power over diphtheria. 

It has been claimed that the observations on which 
this statistical evidence was based were made during 
the prevalence of an unusually mild diphtheria; but 


(no proof has been brought forward to support this 


opinion in any large measure. In a few cases this 


}may in part be the explanation. 


Another criticism is that in the hospitals where the 
serum treatment is carried out a proportionally larger 
uumber of cases are received now than formerly 


in the earlier stages of diphtheria; but if all due al- 
the evidence is of two kinds: first, the general im- | 


‘gether inadequate to explain the 


These observers | 


lowance is made for this possible increase — and some 
allowance must be made —this factor is still alto- 
great reduction in 
fatality of diphtheria treated with antitoxin. 

A third criticism, namely, that the bacterial test 
operates in favor of a low mortality in antitoxin sta- 
tistics, has already been discussed. 

With all possible allowance made for the above- 
mentioned criticisms, he believes that the sta- 
tistics collected show that antitoxin is a specific cura- 
tive agent for diphtheria; and he goes over the ground 
very carefully and in a good deal of detail, taking the 


|statistics from private as well as hospital practice. 


If antitoxin really exerts any specific curative ac- | 


tion in diphtheria this must be apparent in the figures 
of fatality statistics of this disease. The possible 
fallacies of interpretation, belonging to fatality statis- 
tics in general, apply in no small measure to those of 
diphtheria. ‘The case mortality from diphtheria varies 
within wide limits, according to the more or less severe 
character of the prevailing epidemic, according to the 
season of the year, the age, the method of treatment 
in cities and country districts, ete. Statistics of case 
mortality from hospital practice will differ widely 
from those of private practice, and each of these will 
differ widely from the general case mortality returns 
from cities. Nor does each of these three classes of 
statistics represent a uniform material. 

In about ten months, more or less, definite reports of 
the results of treatment in at least 15,000 cases have 
been published. Eighty-two reports have been col- 
lected from 80 different sources containing 7,166 
cases; these are presented in a table (1) and are 
analyzed. The reports are of unequal value; some 


He shows the value of this treatment in cases requir- 
ing tracheotomy or intubation and likewise the substi- 
tution of intubation for tracheotomy in a larger and 
larger proportion of the laryngeal diphtherias requir- 
ing operative interference when treated by the serum 


}and the shortening of the period during which the tube 


or tracheal canula is required to be kept in the air- 


| Pp ASSaLE. 


Behring claims that no death will occur from diph- 
theria if antitoxin is injected in sufficient dose at the 
beginning of the disease, and that the fatality will fall 
under five per cent. if the treatment is begun in a 
proper manner before the third day of the disease. 
Dr. Welch gives tables showing the mortality accord- 
ing to the day of the disease in which antitoxin was 
injected, and adds that it is noteworthy that in 814 
cases in which treatment was begun before the third 
day the percentage of deaths was only 4.5 per cent, 
and if the doubtful deaths attributed to the first day 
be excluded the percentage falls a trifle short of five. 
If, furthermore, allowance is made for the fact that the 
assigned duration of the disease cau scarcely be shorter 
but may readily be longer than the actual duration, 
then the tabulation of 1,702 cases of diphtheria ac- 
cording to the day of beginning treatment verifies 
Behring’s original prediction; but Dr. Welch thinks 
it unjustifiable from so small a number of cases and 
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from material of the kind composing the table to draw 
any definite conclusions as to the exact percentages of 
deaths according to the date of beginning treatment. 

The percentage of deaths according to the table is 
much lower in cases where treatment is begun on the 
first and second days than when begun on the third 
and fourth days; but it is not to be inferred from 
these results that antitoxin may not be beneficial when 
administered after the third and fourth days of the 
disease. 

Most writers approve the continuance of such local 
and general treatment as has hitherto been found to 
be useful, but recommend the avoidance of all irritat- 
ing and caustic local applications. 


{ 
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writers without any satisfactory evidence whatever, 
have referred the death of the patient to the use of 
the serum. ‘The essential harmlessness of the serum 
has been demonstrated by over one hundred thousand 
injections, and if future investigations should show 


| that through some idiosyncrasy on the part of the pa- 
‘tient death ever is attributable to the injection of the 


serum, this would probably count for about as much 


ias the rare deaths from the use of ether or chloroform. 


The injection of the serum may be followed in a few | 
hours by local pain, swelling and redness, but there is 


no danger of abscess formation if the serum is uncou- 
taminated and proper antiseptic precautions are taken. 


The principal conclusion Dr. Welch draws from his 
paper is that the study of the results of the treatment 
ef over 7,000 cases of diphtheria by antitoxin demon- 


|strates beyond all reasonable doubt that anti-diphthe- 


ritic serum is a specific curative agent for diphtheria, 
surpassing in its efficacy all other known methods of 
treatment for this disease. It is the duty of the phy- 
sician to use it. 

Better results may be expected a second year, and 


In twenty-four to forty-eight hours after the in-| improvements in the method of preparation and pre- 


jection, the general condition of the patient is remark- 
ably improved in the great majority of those patients 
who are in a condition to be benefited at all by anti- 
toxin. In the favorable cases, the local diphtheritic 
process is arrested, usually within the first twenty-four 
hours after the injection. Membrane may appear 
upon spots previously inflamed and invaded by the 
bacilli, but otherwise there is no extension the 
membrane in the majority of the cases benefited. The 
membrane may disappear by rapid separation or by 
gradual softening. Sometimes it persists for several 
days after disappearance of all other local disturbance. 
Large membranous casts are coughed up from the 
larynx, trachea and bronchi under the serum treat- 
ment more trequently than under former methods. 
The rapid separation of the membrane in the lower air- 
passages may cause sudden increase of stenotic symp- 
toms. 

The most uncertainty prevails as to the influence 
of antitoxin in preventing the three most important 
complications or sequelae of diphtheria — nephritis, 
heart-failure and paralysis. The weight of evidence 
is that genuine nephritis is far less common in cases 
treated by antitoxin sufficiently early than under other 
methods of treatment, but it is questionable whether 
albuminuria is less common. 

Many writers emphasize the favorable influence of 
antitoxin on the heart, but some have observed that 
with decided improvement in all other symptoms the 
force of the heart may still remain weak and occasion 
anxiety. 


ot 


Post-diphtheritic paralysis may occur in cases treated 
with serum as early as the second or third day of the 
disease. Whether they occur in cases treated within 
the tirst twenty-four hours is uncertain. 

It is apparent from what has been said that anti- 
toxin is most strikingly beneficial in progressive fibrin- 
ous diphtheria, and especially in the prevention and 
cure of laryngeal diphtheria. In septic diphtheria the 
serum treatment is of little avail. 

Autitoxin may produce unpleasant effects, but 
these do not involve danger to the patient. ‘They are 
in all probability referable to the serum as such and 
not to the healing so-called antitoxic substance con- 
tained in the serum. ‘The most common undesired 
effect is some form of exanthem, usually erythema 
and urticaria, sometimes an eruption like measles or 
scarlatinal rash. 

There have been a few cases reported in which the 


| 
| 
| 
| 





servation of the serum; and possibly the separation of 
the healing substance, at least from other ingredients 
that produce undesired effects may likewise be ex- 
pected, 

The discovery of the healing serum is entirely the 
result of laboratory work; and it should be brought 
home to those whose philozoic sentiments outweigh 
sentiments of true philanthropy, that these discoveries 
which have led to the saving of untold thousands of 
human lives have been gained by the sacrifice of 
the lives of thousands of animals, and by no possibil- 
ity could have been made without experimentation 
upon animals. 


THE DECLINE OF HYPNOTISM." 


The Lancet says there seem many signs that we are 
witnessing the decay of hypnotism. Its claim to take 
rank, not as a curious psychological phenomenon, but 
as a recognized branch of therapeutics, is now pressed 
with much less insistence and sincerity than afew years 
ago. While admitting that modern hypnotism pre- 
sented some new developments and refinements, we 
have always maintained that in essence it was identi- 
cal with the mesmerism, Braidism, avimal magnetism 
and eleciro-biology of former times, and that in due 
course it would be found to be barren, if not noxious, 
in the field of medicine. The dangers of the proposed 
uew departure were evident and grave, the advantages 
at best problematical, at worst illusory and deceptive. 
Let us recall some of the salient features of the con- 
troversy. 

First, are hypnotic phenomena normal or abnor- 
mal, physiological or pathological? It has been 
alleged that the phenomena were perfectly normal and 
some of the apostles of the movement have asserted 
that more than ordinary strength and balance of mind 
were necessary to constitute any one a thoroughly 
good subject for hypnotism. It was said that the 
power of sustained concentration of attention was the 
most essential point in securing the success of the ex- 
periments and that such a power was the very best anti- 
thesis of hysteria or morbid neurosis ; on the other hand, 
the more general and gradually prevailing opinion has 
been that the hypnotic trance and all the curious at- 
tendant phenomena were of the nature of disease, and 
showed a mind not abuormally strong or even nor- 
mally sane, but to a greater or less extent temporarily 
off its balance. This latter view is in our judgment 

2? New York Medical Journal, July 13, 1895. 
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most in accord with the facts and most consistent with 
theory. Ordinary experience of life teaches us that 
one of the most potent forces in human nature is the | 
love of notoriety and the desire to become the centre | 
of interested attention. Granted an atmosphere of | 
excited interest and a strong expectancy of certain re- | 
sults on the part of subjects and operators, and the | 
most astonishing effects can easily be produced. 
Again, if it is of the essence of hypnotism that the 
subject should yield his will to that of another individ- | 
ual, we think such a condition much more likely to be 
associated with mental weakness than with mental | 
strenyth. ‘The most probable theory of the causation | 
of hypnosis has always seemed to us the view that was 
put forward by Heidenhain and other good physiolo- 
gists, namely, that the hypnotic trance is the result of 
an inhibition of some portions of the cerebral sub- 
stance, the remaining portions acting abnormally and 
giving an extraordinary response to ordinary stimuli, 
Second, granting that hypnosis is real and can be 
evoked according to definite rules, is it capable of be- 
ing turned to useful account in the field of therapeu- 
tics? = Strong claims were put forward for hypnotism 
as an anesthetic, an analgesic and a nerve stimulant. 
There was a stage in the annals of this curious history 
where even grave organic maladies, for example, hemi- 
plegia, Bell’s paralysis, ete., were alleged to be sub- 
missive to hypnotism; but by degrees one claim only 
was insisted upon, namely, that hypnotism was a po- 
tent remedy for * functional’ nervous affections. These 
maladies constitute the most illusive of all fields for 
therapeutic experiment. The victim of functional 
nerve disorder not infrequently gets well with any 
treatment or no treatment. Above all it is clear that 
aby strong impression on the nervous system, whether 
produced accidentally or by deliberate therapeutic en- 
deavor, frequently results in the cure of such cases. 
Hypnotism is one way of producing such an impres- 
sion; and its good effects might be freely admitted if 
there was no reason to suspect that the cure might be 
worse than the disease. ‘To drive out vneurasthenia 
by inducing the hypnotic state is a procedure fraught 
with so much peril, both on the moral and physical 
side, that it can only be undertaken with grave appre- 
hension. The broken-down nervous systems that form 
the bulk of neurasthenie cases are bad material for 
doubtful psychical experiments. Rather should we 
commend in such cases the old and well-tried methods 
of treatment by rest, change, fresh air, diet, tonics, 
modifications of unwholesome environment, suitable 


occupation, and recreation. ‘These methods often suc- 
ceed, and it can at least be said that their failure does 
not make the last case of the patient worse than the 
first. 

Hypnotism is undoubtedly worthy of study, but | 
we suspect that more and more it will be handed over 
to the psychologist, perhaps sometimes to the alienist, 
aud that its interest for the practical physician will 
steadily wane. 





ANOTHER POST-GRADUATE SCHOOL.—A post: | 
graduate school has recently been established in Wash- | 
ington, D.C. According to the prospectus there is | 
no post-graduate school south of New York and Phila-| 
delphia. Among the faculty, according to the Na- 
tional Medical Review, are Dr. Samuel C. Burey, Dr. 
W. W. Johnston, and Dr. J. Ford Thompson. 
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Reports of Aocicties. 





AMERICAN GYNECOLOGICAL SOCIETY. 
TWENTIETH ANNUAL MEETING, BALTIMORE, MAY 28, 
29 AND 30, 1895. 

(Concluded from No, 20, page 496.) 

SPECIMENS REMOVED BY VAGINAL AND ABDOMINAL 
HYSTERECTOMY. 


Dr. R. Stanspury Sutton, of Pittsburgh, pre- 
sented a number of smaller uterine tibroids removed 


|with the uterus per vaginam, and some much larger 


removed by suprapubic hysterectomy, the entire num- 
ber of cases so operated upon from the Ist of Novem- 
ber, 1894, to the Ist of May, 1895, having been 12, 
with 12 recoveries. In one of the cases the appen- 
dages had been removed twenty months previously, 
but the woman had not been cured; and he might say 
that in this and several of the other cases the only 
procedure which offered a cure was total castration. 
Dr. Sutton had removed the uterus, with fibroid and 
fetus, in three cases, all of the women recovering. He 
was always willing to sacrifice the life of the fetus in 
order to save that of the mother. 

Dr. MontGomery, of Philadelphia, thought the 
complication of fistula which arose nine times in Dr. 
Jacobs’s list was fully offset by this or other accidents 
occurring in laparotomy. He would not go as far as 
Dr. Jacobs and advocate total castration in every case 
of bilateral disease of the adnexa, since in some in- 
stances conservative measures would be successful. 
He did not believe, either, that in every case of ec- 
topic gestation the appendages on both sides were di- 
seased and called for hysterectomy. He believed in 
vaginal hysterectomy for malignant disease and tibroids, 
although in the latter condition hysterectomy might 
not be necessary at all. 

Dr. J. M. Batpy, of Philadelphia, upheld Japarot- 
omy versus vaginal hysterectomy. He would admit 
hernia as an objection to the abdominal incision; but 
it rarely occurred, and was not to be compared with 
various forms of fistula encountered nine times by Dr. 
Jacobs, and which had led him to resort to two of the 
most dangerous operations in surgery, namely, intesti- 
nal anastomosis and nephrectomy. LHe claimed that 
the mortality was in favor of the abdominal route, for 
Dr. Jacobs had given 4.6 per cent. for vaginal castra- 
tion, while he could quote 224 operations through the 
abdomen by such men as Polk, Pryor, Krug, Penrose, 
Kelly, and himself, with a mortality of about one-half, 
or 2.7 per cent. 

Dr. W. M. Po.k, of New York, claimed that even 
couservative work on the appendages could be done 
through the vagina, provided the incision were made 
in the anterior cul-de-sac where the appendages could 
be drawn down within easy reach. It might be ques- 
tioned whether the appendages should be sacriticed in 
all cases of hydrosalpinx and hematosalpinx, but not 
in pus collections. Inasmuch as the uterus was no 
longer of service without the appendages, many be- 
lieved it should also be removed. ‘The cases could be 
divided into two classes: (1) Those in which there 


iu 
we] 
y 


| were few adhesions in connection with diseased ap- 


peudages, and vaginal hysterectomy was comparatively 
easy; (2) Those in which there were pus sacs and 
wide adhesions, aud the operation was very difficult. 


Vor. CXXXIII, No. 21.) BOSTON MEDICAL AND SURGICAL JOURNAL. 519 





! 

In the latter class of cases drainage could be estab-/ side, together with the uterus. Regarding tubal 
lished through the vagina, and the more radical opera-| pregnancy, he had operated upon a good many cases, 
tion be postponed. In puerperal cases, where opera-| and could not recall one in which the tube and ovary 
tive interference was indicated, the vaginal route} which had been allowed to remain had undergone dis 
would be attended by less shock, a very important | ease, with the exception of one case in which carei- 
point in women suffering from this condition. He up-} noma developed three years afterward quite indepen- 
preciated very high!) the suggestion of Dr. Henrotin | dently of the tubal pregnancy. Not approving, then, 
to make vaginal incision and drainage a prophylac-| of Dr. Jacobs's recommendation to remove the uterus 
tic measure in pelvic inflammation when done early.|in tubal pregnancy, he would prefer to operate from 
He differed from Dr. Jacobs in one operative step, for | above. 

he preferred to use ligatures at the beginning of vagi-| A great deal has been said about operating from 
nal hysterectomy rather than clamps, leaving the lat-| below iv inflammation with supposed collection of pus. 
ter for the higher steps when they would be less in the| In talking to the family physician, he found this 
way. geutleman was afraid to give morphine through fear 

Dr. S. C. Gorvon, of Portland, Me., conceded | it would mask symptoms; he was afraid to give an 
the brilliant results claimed by Dr. Jacobs and other| antipyretic for the same reason ; he must not apply a 
experts In operating from below, and he had practised | blister ; he must not use alcohol; he must only give 
that method to some extent himself, but must express | something with a view to killing bacteria or prevent- 
his preference tor the suprapubic operation. He | ing the development of streptococci until a gynecolo- 
thought one could do better by sight aided by touch) gist could be sent for and operate on the patient. Dr. 
than by touch alone. He thought it was objection-| Lusk thought he should remember that in this class of 
able to pull down the ovaries and examine them as | cases, cases recently contived and having little after- 
Dr. Polk had recommended; they could not be re-| noon temperature would, ninety-six times — he might 
turned to their former position if one should decide | have said ninety-nine times —in a hundred recover if 
not to remove them. Then one could repair existing | let alone, whereas if we undertook an operation we 
fistulae much better from above. | assumed a great responsibility. 

Dr. W. Gitt Wytik, of New York, said he had} Dr. H. C. Cor, of New York, said he had been re- 
not performed vaginal hysterectomy in a very large} quested three times the last few weeks to operate 
number of cases, about 55, and the results had been| through the vagina in case he should deem an opera- 
better so far as the mortality was concerned than by | tion necessary. We were no longer always at liberty 
suprapubic hysterectomy, there having been only one|to choose our route. None of the speakers had 
death, but he did not believe they would have been | ferred to supplementary hysterectomy, yet it was just 
better had the cases been of a similar nature. In pri-| here that the vaginal route had one of its chief indica- 
vate practice his mortality-rate by the suprapubic | tions, for where the appendages had been removed 
method would at present hardly exceed one per cent.;| previously and the woman complained afterward, it 
even in Bellevue Hospital it would not exceed three | was very easy to remove the uterus from below. 
per cent. He regarded the vaginal procedure as| Dr. Ery Van pe Warker, of Syracuse, thought 
much more difficult where the adhesions were high,| Dr. Henrotin had done a great service in directing at- 
and he doubted whether he should ever adopt it in| tention to early vaginal incision as a prophylactic 
that class of cases. The future would have to decide | measure in pelvic inflammation, and said he had re- 
which method would give the best results. General | ported such a case in his own paper. 
surgeous would probably prefer the abdominal method. Dr. Jacoss made some closing remarks in French, 

Dr. Joseru EK. Janvrin, of New York, had limited | expressed much pleasure at his kind reception, and 
most of his vaginal work to cancer of the uterus and | stated that American operators were much in advance 
to removal of such fibroids as did not require hyster- | of those in Europe in taking up new procedures. 
ectomy. He thought that in tubal pregnancy, if the | This was especially true of the vaginal method of oper- 
condition were rec ognized early, there should be no| ating in disease of the pelvic organs. 
disease in the opposite tube, and hence there could be | Dr. WaTHEN AND Dr. Henrortin also made some 
no necessity for its removal and with it the removal | closing remarks, 
of the uterus. | 

| 
| 


| 
| 


Dr. McGoniGat, of California, maintained that it TES SERRE! OP PURRTSRSS SOLARTEN, 
Was not justifiable to remove the uterus for salpingi- Dr. THappreus A. Reamy, of Cincinnati, in a 
tis without pus. Where pus existed, it was justifiable | paper on this subject, related about half-a-dozen cases 
to «lo complete castration either from below or from | of puerperal eclampsia which were treated successfully 
above, but be had only practised the latter method. He|by large doses of Norwood’s tincture of veratrum 
thought it was a matter of personal judgment as to| viride, or by this agent combined with morphine. 
which route should be chosen. He agreed with Dr. | Most of the patients had been treated unsuccessfully 
Baldy, that fistula was much more likely to occur in| | by other means before he was called. Nothing could 
operating from below, for out of 72 suprapubic hyster- | have been more striking than the promptness with 
ectomies the speaker had not had fistula of the bowel | which the convulsions h: ad been arrested as soon as the 
once. | veratrum viride had had time to act upon the heart 
Dr. Wittiam T. Lusk, of New York, }and vaso-motor system. It had been shown by Dr. 
that all were agreed as to operating from below | Jewett, in 1887, to be one of the most potent spinal 
where it was necessary to remove the uterus for can- | and arterial depressants. It produced general vaso- 
cer and for fibroids of medium size. In the case of| motor paralysis. The advantage of the agent went 
pus tube, as long as there was a probability in a given | further than to arrest the convulsions, for it produced 
case of its being unilateral, he would prefer to follow copious perspiration and diuresis and thus rid the 


Dr. Polk’s practice of saving the appendages on one| system of the toxic ingredients producing the convul- 








| 
| 
| 
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sions, 
tincture without danger, and he had given twenty-five 
minims hypodermatically. If alarming symptoms de- 


veloped, they could be counteracted by morphine. It | 
had been said that blood-letting would accomplish the 


purpose, but it was less effectual, was not without 
danger, and deprived the patient of blood which she 
would need afterward, 


THE ULTIMATE RESULTS OF TRACHELORRHAPHY. 


Dr. Witwis E. Forp, of Utica, discussed in this 
paper the ultimate results of trachelorrhaphy in rela- 
tion to the nervous symptoms. 
often been done for the cure of so-called reflex nervous 
disorders; but the author held that the term reflex 


was appropriate only where the symptoms were of a) 


spasmodic character, and that the suffering of most of 
these and other patients was due to a neurasthenic ten- 


dency or disorder of the general health. A_ well-| 
marked nervous disorder which had become established 


would not be removed by trachelorrhaphy, and the 
operation, if it had no other detinite indication, would 


be about as likely to aggravate the nervous state as to | 


ameliorate it. Mental impression might work either 
way. Ilysteria and neurasthenia were of deeper 
origin than peripheral irritation, or irritation of a 
lacerated cervix; and while the latter might require 
treatment, we might be disappointed in curing the 
patient of her nervous disorder. 


The paper was discussed by Drs. CLEVELAND, C. | 


J. Encitemann, A. F. Currier, S. C. Gorvon, 
G. T. Harrison, A. P. DupLey and Homan. Drs. 
Dudley and Gordon at present hardly ever performed 
secondary trachelorrhaphy, but treated the uterus and 
general pelvic condition. The other gentlemen ex- 
pressed appreciation of trachelorrhaphy, but it had 
often been abused. 


THE PROPHYLAXIS AND TREATMENT OF PUERPERAL 
ECLAMPSIA. 


Dr. Epwarp P. Davis, of Philadelphia, read the 
paper. ‘Three or four cases were related in which, as 
soon as nervous symptoms, headache, etc., developed, 
pointing to toxemia, which was likely to result in 
eclampsia if allowed to go on, he instituted treatment 
by calomel, hot pack, ete., increased the flow of urine 
and the function of the skin and bowels, and thus 
obviated eclampsia. There might be no albumin in 
the urine, yet the diminished secretion, resulting in 


retention of toxines, would lead to headache, restless- | 


ness, sleeplessness, apprehension, even melancholia 
and mania, and finally to eclampsia. Physicians 
should learn that no progress could be made in the 
treatment of such cases by bromides. ‘The excretions 
must be augmented. One should make a careful 
study of the urine during pregnancy, especially as to 
the quantity of urea and entire solids. 
mistake to suppose that the preguant woman could be 


in no danger as long as the urine was not highly | 


albuminous. In many cases of eclampsia or threatened 
eclampsia it contained no albumin or very little. As 
soon as eclampsia set in, there were two indications, 
one being to promote copious elimination, the other to 
empty the uterus. The poison which threatened the 
mother often killed the child. 

Dr. W. T. Lusk said his own experience in puer- 
peral eclampsia had been chiefly of interest in speedily 
emptying the uterus. 


The patient could take half a drachm of the 


The operation had | 


Dr. LAPTHORNE Smita, of Montreal, thought that 
as soon as there was the slightest danger of puerperal 
eclampsia, the uterus should be emptied. Whenever 
the urine was much diminished in quantity and was 
loaded with albumin, he thought it was almost crim- 
inal for us to remain idle when we had a means of 
putting the woman’s life in safety. ‘The best diuretic 
'was plenty of water. 
| Dr. Georce J. ExncGetmann, of St. Louis, highly 
approved of prophylaxis, The urine should be ex- 
/amined frequently, and appropriate treatment adopted 
for increasing its quantity if necessary. Ile had seen 
it contain so much albumin as almost to completely 
coagulate, yet the woman was carried to term. with 
safety without inducing labor. 

The PresIpDENT thought the question was one of 
renal insufficiency rather than of albuminuria. In 
many cases the urine contained no albumin until after 
the first convulsion, but it had contained a much 
smaller amount of solids than it should. In other 
| words, the kidneys were not doing their work, and he 
knew no better plan than that recommended by Dr. 
Smith, of having the patient drink large quantities of 
|water. ‘This was the best prophylactic. ‘The Presi- 
| dent also related some interesting experience with vera- 
trum viride, which confirmed Dr. Reamy’s views of 
its eflicacy and safety in large doses. 


A FEW CASES OF TRUE PELVIC CELLULITIS: A 
PLEA FOR MORE THOROUGH PELVIC SURGERY. 
Dr. ELy Van DE WarRKER, of Syracuse, said if he 

had known there was going to be so much said against 

{=e furore for operative gynecology at this meeting he 

might have hesitated to put in the sub-title to this 
paper. ‘The cases related were intended to show that 
pelvic cellulitis might exist independent of inflamma- 
tion of the other pelvic tissues, or in connection there- 
with. The time had come when we knew what pelvic 
cellulitis was, and also what it was not. Its occurrence 
in connection with inflammation of other structures in 
the pelvis was often overlooked. It might exist in 
the upper pelvic cellular tissue, or it might extend 
down between the vagina and rectum. When the lat- 
ter occurred it could be appreciated by touch with one 
| finger in the rectum and the other in the vagina. In 

/one case related a posterior vaginal incision was made 

‘early, and thus suppuration was obviated, being in 

line with the suggestion contained in Dr. Henrotin’s 

paper. 

Among those who discussed this paper, was Dr. J. 
|W. Wittiams, of Baltimore, who said that while in- 
\dependent pelvic cellulitis was not of frequent oc- 
currence, and it was still less frequently proven at 
autopsy, yet he had made a post-mortem in two 
|instances where its existence independent of other 
| pelvic inflammation was shown. 





It was a great | 


|THE PREVENTION OF UTERINE DISEASE DUE TO 
CHILD-BEARING. 


Dr. W. Girt Wr ie of New York read this paper. 
|The points which he wished to bring out were: (1) 
that the induction of labor could now be induced with 
little risk compared with fifteen years ago when prac- 
tical antisepsis had not reached such a high degree of 
perfection ; (2) that there was an efficient method of 
preventing extension of sepsis after labor; (5) a 
method of favoring involution. 
| The genital organs of women were first to suffer 
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during growth, since they received their nourishmes 

as it were, [rom the surplus vitality, lor The v Wwe i 
themselves essential to the existence of the partieulas 
individual. M thy WOlbell Came to the IN lite ré } 


with au 1 
He fed them well and put them into as good cond 


miperte ‘tly developed pelvis and Peiv co 
1 

as possible ; and if the pelvis were not well deve loopo a, 
or il the cervix were hard, he indueed labor at “a tline 
more or less in advance ot full term. 
the child was first rectitied by 


The posi ion of 
aE, 

external In 
bringing on labor he preferred a gum catheter intro- 
duced up into the uterus and left over night. 
days we should seldom see sepsis, but in the event 
that it occurred it would be found limited in nearly all] 
instances to the 


version. 


‘| hese 


interior of the uterus for three or four 
days; and if treated at this time the patieut could 


nearly) always be saved. After Washing out the 
vagina and cauterizing any lacerations with pure car- 


} 


bolic acid, unless there was rapid and continued im- 
provement within a few hours. he began by washing 
out the uterus wit ution of earbolie acid (1-40 or 
1-100), then with the fine rs or forceps ele ared the 
uterus | If it was first 


dilated the canal with steel dilators, but hever 


h a sol 


of all clots. un old case, he 
uscd 
tents of any kind because they were liable to foree 
septic matter up into the tubes. Atter cleansing the 
uterus, it was swabbed with pure carbolic acid, then 
the cavity was washed out with a hot solution of car- 
bolic acid (1-60). Ifthe improvement did not con- 
tinue, he vow washed out every hour. He did 


hesitate to operate when such measures failed, 


hot 


Dr. Wylie used boro-glyceride pledgets about the 
tenth day to keep the uterus up and favor involution, 
leaving them in twenty-four hours and repeating twice 
Involu 
tion would surely be secured within six weeks to two 
mouths. Now, if necessary, a laceration of the cer- 
vix could be repaired. 

Dr. A. P. Dupiery, of New York, opened the dis- 
cussion on Dr. Wylie’s paper, and said he thought it 
was not advisable for this Society to recommend fre- 
quent of for those who 
saw most cases of labor were not as proficient in anti- 


aweek, ‘Leal : 


‘'s were sewed up if necessary. 


luduction premature labor, 


sepsis as gynecologists shonld be, and much mischiet 
might arise Dr. Dudley thought 
subinvol pelvic troubles could be pre- 
vented by always sewing up lacerations immediately, 


from the practice. 
ulion and many 


whether of the perineum, vagina or cervix. 

Dr. H. P. C. Wixson, of 
thie Thi 
it Was necess 
had never in 
he introduce 


Jultimore, advocated the 
yer-nail in preference to the curette when 

y to clear the uterus after labor. He 
such cases used the curette; nor would 
Leave the 


use Ol 
ary 
SaliZe. canal wide open, and 
thus obtain the freest possible drainage. If it were 
necessary, the should washed out ever) 
four or five liours, observing iu all things the strictest 
cleanliness. ‘To these measures add the best nourish- 
meiit. 

Dr. T. Lusk, of New York, spoke 
warmly against interfering with the uterine cavity in 
cases ot slight ot temperature atter labor. 
Nature’s method was to throw out white corpuscles 


iterus 


be 
WILLIAM 
rise 
and form a barrier against the development of strep- 
tococci in the uterus, and if we entered with the curette 


reak down this barrier and favor extension 


thitlect 


we would b 


of the u. Let these cases alone, aud thirteen 
out of thirteen, instead of only nine, would recover. 


Dr. J. W. Wittiams, of Baltimore, agreed with 


| this Was its principal function. 
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the latter had 
lu the other class, with putrefactive ge 


with 


the 


Lusk in the class of eases to which 


relerread,. 


ribs 


aha hecrowe Waterlal, Ve th i 


1 


iit 


rel) Is abd Wits out 


boiled water. re Was no danger of polsoning 


iliehnt Where siinpre 


her ren 


Walter Was Used. 


Dr. J. M. 


lted guest, and the author. 


irks were made by 


PECIDUOMA MALIGNUEM, 
a 


av Case 


Dr. 


scribes 


WuirrkipGe WILLIAMs, of 
of 


placenta following 


Baltimore, de- 
the 
bor, which he had had opportun- 
with Dr. ILlarris. It was 
the first case of deciduoma maliguum tully deseribed 
in country. The condition first fully ap- 
preciated by singer, in 188%, since which time about 


} 


i Thal disease at the site ol 


lvhialit 
lia 
ity to observe in connection 


this Wis 


O4 cases had been reported altogether. In some cases 

extend trom the 

fetal side, in others trom the maternal, in the former 

constituting a the in 
t 


Singer's case it started in the decidual cells and was a 


the malignant process seemed to 


carcinoma ot uterus, while 


The disease fatal, and hence 


lor 


sarcoma. Was rapidly 
eXauiping 
hydatidiform Inole, retained placenta, ete., and at once 
removing the uterus 1m case it prove d to be deciduoma 
inaligium. 


the necessity all cases of supposed 


SOME POINTS 
Wintztiam TT. Lusk 
vrains, illustrating the method of performing 


IN SYMPHYSEOTOMY,. 


Dr. demonstrated some dia- 
s\iiphy- 
seotomy as he had obse rved it it Paris, how lo pre- 
Vent hemorrhave, ete. 

Dr. Howanp A. KELLY presented a paper by Dr, 
l ‘gt LiaARRIs, ol Philadel pt al, 


» 
LOE 


J 


SYMPHYSEOTOMY IN CANADA AND THE UNITED 
STATES, 
which Was re id ly t1tie. Ju a rr tter I)r, [larri vaAVe 


reasons lor preferring pelling “symolyvseotomy” 


to that of “sym physiotomy.” 
THE 

Dr. lf. ss Cor « G1 
title, referred the 
and the faet that the indications were bow more strietly 


defined than formerly. 


VALUE OF GAUZE DRAINAGE, 


New York, in a paper with this 


tO history of drainage in general, 


lie would consider only two 
appl cations of drainage, namely, of the uterus and of 


the pelvic cavity. Having been led to believe that 
the value of gauze as a drain had been exaggerated, 


he had addressed circulars to a pumber of prominent 
gynecologists and had found that there was a wide 
ditferenee of opinion among men whose results were 
eqnally Many had the utmost confidence in 
Yuullze, which they 


good. 
used almost exclusively ; Gthers 
preferred tubes; and a third class rejected drainage 
entirely. But it was curious that some of the latter 
the uterus after curet- 
It was not the writer’s 
the value of gauze in 
pelvic surgery, but rather to seek to decide the ques- 
tion what it accomplished, whether it acted as a true 
drain or merely as a tampon. 

The of gauze when introduced into the 
uterine cavity differed according to the size of the 
cavity and the condition of the muscular walls. If the 
latter were flabby, it stimulated the organ to contract. 
After curettage and irrigation of the non-septic uterus 
There was certainly 


always inserted the gauze into 
tage even in non-septic cases. 
purpose to seek to depreciate 


action 
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nothing to drain away except blood and serum: and . . 

so far from maintaining patency of the canal it rather Keceent Literature, 
plugged the os and prevented fluid from escaping, so 
that drainage was more free after removal of the Zhe Care of the Baby. A Manual for Mothers and 





gauze. Nurses, containing Practical Directions for the 

As a hemostatic in abortion and after removal of Management of infaney and Childhood in Health 
neoplasms, the gauze acted purely as a tampon, be- and in Disease. By J. P. Crozier GRIFFITH, 
sides favoring uterine contraction. In septic Cases, M.D., Clinieal Professor ot Diseases Ol Children in 
puerperal and non-puerperal, it was only serum which the [fospital of the Unive rsity of Pennsylvania ; 
escaped through eapillary drainage. Fragments of Professor of Clinical Medicine in the Philadelphia 
decidual membrane, ete., were expelled after removal Polyclinic and School for Graduates in Medicine; 
of the VAUZe. It was frequently noticed that the Physic au to the Children’s Llospital, to the Metho- 
hoped-for fall of temperature alter curettage only Ooc- dist Episcopal Hospital, and to the St. \yvnes lios- 
curred after the tampon was withdrawn. pital, Philadelphia ; Member of the American Pe - 

Dr. Coe believed that thorough irrigation with diatric Society and of the Association of American 
peroxide of hydrogen after curettage was followed by Physicians. Ploladelphia: W. B. Saunders. 1895. 
as good results as when the tampon was used, or even As is stated in the preface, the author has endeav- 


better. ored in this book to furnish a reliable guide to moth- 


With regard to drainage of the pelvic cavity with | ers anxious to inform themselves with regard to the 


gauze he believed it had grown in favor on account of | best way of caring for their children in sickness and 
the increasing popularity of the vaginal route. In| in health, 


vaginal hysterectomy, however, gauze was to be re- iie begins with a chapter on the hygiene of preg- 
It was | pancy, which gives practical and thoroug! 
used lu ablominal surgery for three purposes, namely, | sense iutormation such as ought to be in the possession 
(1) to cover extensive raw surfaces, both to check ob-! of a woman who is for the first time about 
Stinate oozing and to prevett intestinal adhesions; ! a mother, 
z2) 


Cay 


garded as a tampon rather than as a drain. ily common- 


t»> becoine 
In treating ot the disorders of pregnancy, 
o isolate septic foci from the general peritoneal | the author is careful to define the symptoms which 
y by favoring the formation of adhesions; (3) to) should lead to a consultation with a physician ; and, 
drain away septic fluids, indeed, throughout the book evident care has been 
‘That septic material was removed to any extent by | taken to give only such iniormation as will help the 
capillary drainage was doubtful. Certainly thick pus, | mother in the care of her baby and herseli, without 
fibrinous exudates and sloughs were rather pre-|leading her to assume too great respousibility in the 
vented from escaping by the presence of tampon. | situations where medical advice should be sought. 

Drainage took place the first twenty-four or thirty-six | 
hours of thin, serous fluid which might constitute a 
favorable nidus tor verms. 


The peculiarities ot the new-born baby and _ its 
growth are discussed, iu chapters ou those subjects, in 
The most rational way of |a manner which will prove of great use to mothers 
favoring such drainage was to maintain a free opening | who otherwise would become needlessly alarmed over 
in the vaginal roof. Thorough drainage through the! a variety of matters not inconsistent with the perfect 
wellare of their offspring, and prevent their sending 
eader believed with Sawyer, that the| for the physician, perhaps in the middle ot the night, 
expression “gauze drain’ was a misuomer, siuce we! to have their minds set at rest on some utterly insig- 
should rather speak of the * gauze tampon.” The niticant matter. The baby’s bath, toilet aud clothes 
following practical deductions were made: 


abdominal wound could not be expected. 
In short, the r 


(1) The} are discussed in a manner thoroughly practical, com- 
introduction of gauze luto the non-puerperal uterus as | mon-seuse and free from prejudice, ‘The same holds 
purely a drain is unnecessary and even objectionable ;| true in the chapter on infant feeding. Where more 
(2) the gauze tampon, with a large, flabby, septic | than one method of clothing or feeding the baby has 
uterus aiter curettage promotes contraction of the | advantages, those advantages are set forth in au un- 
organ, but often prevents the escape of septic matter} prejudiced manner and the choice left to the mother. 
which is expelled only after removal of the gauze;|* Exercise,” * Training,” and ** The Baby’s Rooms ” are 
(3) tamponade of the pelvis with gauze is an invalu-| the subjects of excellent chapters. 

able means of arresting obstinate general oozing ; (4) | The chapter on * Lhe Sick Baby” is one of the 
the gauze not only prevents the formation of intra-| the longest in the book, and necessarily one of the 
pelvic intestinal adhesions, but favors the development most diflicult to write, as the author has to keep care- 
ot plastic ymph around septic foci, thus shutting them fully between the extremes of making the mother 
off trom the general cavity; (9) capillary drainage foolishly confident of her ability to creat the sick 
with gauze, especially per vaginam, serves to remove | baby herself, and rendering her likely to send for the 
a certain amount of serum which might form a nidus| physician unnecessarily ou accouut of imaginary ail- 
for germs, but little septic material beside. iments. In the wain we must admit that tis dvctor 

Dr, William M. Polk, of New York, was elected | has succeeded adwirably in his object, 


Which is, as he 

President of the Society, Dr. H. C. Coe, Secretary. | states, to enable the mother to know “ whether the 

avd Dr. J. M. Baldy, ‘Treasurer. | child is ill, what is the probable nature of its ailment, 

| whether she shall send tor a physician, what she shall 

do before he arrives, and how she slial! carry i 

A Monument to Ducnenne.—A monument to} ee im magetagie Dimagy nie 

if ae direciious aiterwards, The mother who reads this 
Ducheune by MM. Desvergnes and Debrie is shortly PRS 

. : ’ | chapter carefully will get much help in solving these 

; pTO-| questions, be enabled to care for her sick baby more 

posed to erect a memorial to Duchenne in his native | intelligently and efficiently, and consequently to help 


city of Boulogne. | the physician in his part of the work. 


to be erected in the Salpeétricre. It is also 
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To discuss the description of the various diseases of 
infancy and childhood in detail, would be beyond the 
scope of this review. It will perhaps suffice to Say 
that they are in keeping with the rest of the book, 
which certainly ought to fill an important and helpful 
place in many households, during that peculiarly in- 
teresting and often anxious period which follows the 
advent of the first baby. 


A Textbook of Chemistry. Yntended for the 
Pharmaceutical and Medical Studeuts. By Samven 
P. Sat3ce, Pa)... FCS. Ilenry TRIMBLE. 
Ph.M. Philadelphia: J. B. Lippincott Co. 1895. 
The first hundred pages of this book contain a sum- 

mary account of elementary physics. The authors 

give a description of the properties of solid, fluid, and 
to heat. light, 

The subjects are in gen- 


use of 


and 


gaseous substanees, and then pass On 
magnetism, aud electricity. 
eral clearly treated, but their range is so wide that 
they cannot well be compressed into so small a space, 
and at the same time be presented suitably to the be- 
ginners for whose benefit the book is primarily in- 
tended. standard 


text-books ot physics could be more easily assimilated, 


For such a one, ove of the larger 


The chemistry of the non-metallic and metallic ele- 
ments is treated of in Parts If and Ii]. In the ease 
of every element its history, modes of occurrence, 
preparation, physical and chemical properties, and 
finally its combinations with other elements are de- 
scribed. Some practical exercises are added in the 
case of the pnon-metals. This part of the book (over 
400 pages) contains suflicient of what is worthy of 
knowledge for the readers for whom it is intended. 

In Part 1V organic chemistry is treated of. The 
authors proceed after an introductory chapter toa de- 
scription of the aliphatic hydrocarbons and their de- 
rivations, after which comes a cursory description of 
the furfuranithiophene and pyrol groups, leading to a 
consideration of the aromatic compounds containing 
one or more nuclei, ‘The concluding chapters on or- 
ganic chemistry are devoted to the alkaloids. terpenes, 
glucosides, bitter principles, and proteids. 

Analytical chemistry and pharmaceutical assaying 
are contained in Part V. Such a succinct account of 
analytical chemistry as is here given, inteuded for use 
in the laboratory, would have been better omitted 
from a text-book. 

No more than 280 pages are devoted to organic 
chemistry! Condensation to this extent of the enor- 
mous amount of material now existing should only be 
obtained by the rigid separation of the less from the 


more important. In their attempt to do this the| 
authors have only been partially successful. They 
are in mauy places needlessly prolix, and in others 


important matters are only superficially mentioned or 
else omitted altogether. In the chapter on organic 
analysis, for example, a combustion is described at 
great length, as are also the different methods of de- 
termination of vapor density, but there is not a word 
about Raoult’s method of determining molecular 
weights. The authors occupy three pages with starch, 
one containing illustratious alone, while only eleven 
pages in all are devoted to the proteids. In the case 
of *terebenum”’ the authors give seven lines to dis- 
crepancies between the U. S. P. and the results of a 
chemist in regard to boiling-point and composition, 
whilst * physostigmine” with its salts is done with in 
four lines, and “ muscarinue ” in one, etc. 





A more careful revision would have prevented such 
that 
whilst on page GSO it is called 


; ’ ae : 
oversights as the statement on pave ¢44¢ choline 


Is “quite potsonous 


*non-poisonous.” An example of unnecessary repe- 


tition is the introduction both on page 637 and on 
page 900 of the directions of the U.S. P. for the 
preparation ot Febling’s solution ; in neither place, 


however, is its lability to decomposition mentioned, 
with the consequent necessity of always testing it be- 
fore use. 

The majority of the numerous illustrations i 


as 
» the 


book could have been omitted without loss ; they con- 


tribute mostly nothing to the elucidation of the text. 
The general get up of the book is excellent. 


Practical Dietetics. with Special Reference to Diet in 
Disease. By W. Gitman THompson, M.D., Pro- 
fessor of Materia Medica, Therapeutics and Clini- 
cal Medicine in the University of the City of New 
York, Visiting Physician to the Presbyterian and 
Bellevue Tlospitals. New York: D. 
Co. 1895. 

In the first part of this book the writer presents 
what it is indispensable ior physicians to know of 


Appleton A 


food and food preparations, that is, the composition 
and uses of water, salts, meats, ete., as well as fruits 
and fats. In the part stimulants, beverages 
and condiments, including the action and use of alco- 
hol and wines are considered. In the third part the 
cooking, preparation and preservation of food is dis- 
cussed, and the amount required for healthy persons. 


second 


Following this, he gives foods required under special 
conditions, such as age, climate, ete., and the general 


relations of food to special diseases. ‘The writer's 
appreciation of the importance of every practical de- 
tail is evidenced by the chapter on the administration 
of food for the sick, in which he takes up regularity 
in feeding, quantity ef food needed, feeding in help- 
less patients and nutrient enemata. ‘The writer gives 
the views of many practitioners in regard to the die- 
tetic treatment of mauy special diseases, including in- 
fectious diseases, those of the respiratory and nervous 
systems, diseases of the alimentary canal and of the 
skin, diet after anesthesia and after v 
operations. 


arious surgical 
Finally, he gives dietaries of institutions, 
those used for athletic training, ete. 

Fewer subjects in medicine present greater diflicu! 
to an author than that of dietetics: and Dr. 
Thompson has done the profession a service in col- 
lecting so much information on this subject and pre 


senting it in so systematic and attractive a manner. 


ties 


Syphilis. By Atrrep Cooper, F.R.C.S. Eng. See- 
ond edition, enlarged and illustrated by twenty full- 
page plates, twelve of which are colored. Edited 
by Epwarp Correre i, F.R.C.S. Eng. Philade] 
phia: P. Blakiston, Son & Co. 1895. 

The first edition of Dr. Cooper’s work appeared in 
1884. At that time he had been surgeon to the Lock 
Ilospital for nearly twenty vears, which experience, 
together with a private practice extending over a still 
longer period, had given him ample opportunity for 
the study of various forms of venereal disease. A 
second edition has now been published in which many 
important additions have been made, rendered neces- 


sary by the progress made in this branch of medicine 
dvring the last ten years. 
|revised, and some of them entirely rewritten and a 


The chapters have all been 
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new chapter on the Relationship between Syphilis and 
introduced. ‘The 


new. ‘The colored plates representing the var 


has been illustrations are 


lous Cu- 


taneous Ie sions caused by yphilis, bay be revarade d as 
[alr. Ten or fifteen Vears ayo they might have been 
ciussed as excellent, but so vreat advances have been 
made in this line of work of late years, by the aid ot 


Coilore d | 


i 


hotography and by the newer processes, that 
Dr. Cooper’s illustrations 
tistic 


cannot compete In accuracy 


and im ar finish with many of the modern French, 


Enelish and American reproductions. ‘The microscoy- 


leu phot yraplis also are not on a par with the best 
work that has been done of late years. 
With re gar to the subject-matte r of the book, it is, 


is Wiis that ot the first edition, sule and sound in the 


alli. ‘There is no pret ice to vreat scholarship, hot 
to striking individuality, but the author’s experience, 
which has been lurye entitles him to a respectiul 
hie ariny, and his VieWs, although not always the Sate 
as our own, are never without logical support. The 
book cannot be regarded as a distinet contribution to 
the literature of syphilis. As a.” reliable guide ana 
hie ip to all who are ens ou ved j the study of syphilis,” 
it may be looked upon as fulfilling its mission, al- 
though its value will be more apparent to those who 
bave hot us yet progressed very far in that study than 


advanced student. 


to tlie 


PI, 


more 


By GEOKGES 
Professor of Clinical Medicine in 
the laculty of Medicine of Paris. Edited by 
Ilouarr Amory Ilare, M.D., gg of Thera- 
peutics an Materia Medica in the Jefferson Medi- 
of Philadelphia. Philadelphia: Lea 


broth e. 1895. 


sfeal 


and Natural Therapeutics. 
Ilavem, M.D., 


cial Colley 


One-half of this book is devoted to*the remedial uses 
of electricity and this subject is profusely illustrated ; 
half, than 
pheric pressure as a therapeutic agen 
wenhts, hydropathic nie 
‘These topics ure, 
from an European standpoint. The editor 
American climatic tr t. but failst 
American p tee 


the other less 2U0 pages, discusses atmos- 


t, likewise 


asures 


climate, 
and miner: il 


viewed 


Lheriic 


Waters. of course, largely 
has adae d 
eaten 


the 


es onl 
1" 


presel t, as tully as is desirable for 


sicla resourees Of his own country. Lhere is also 

a short supplement on American mineral waters. 
Portions of the work are gages but its excel- 

ences are not such as to make it indispensable to the 

practitioner whose shel lves are already supplied with 
ks re ting to thes® subjects. 


hy sight and School Life. 
CS. Ed., Ophthalmic 
General Infirmary ; 
Kye at the Sheflield Medieal Sehool, ete. Wi 
numerous illustrations. Octavo, pp. 70. 

Wright & Co. 1895 

Is al excellent littie book, e\ 

of who 


By SIMEON SNELL, FR. 
to the Shetheld 


] ise tl-@s of Lie 


Surgeon 


Lecture r on 


This 


for the 


intended 


dently 


use uon-medical readers ure interested 


in schools and education; nevertheless, it could be 
protitably read by every family practitioner who has 
the best interests of the children under his charge al 
heart. Technicalities have, as far as possible, been 


avoide d 4 and in the case of those t mpioyved, loot-notes 


have been inserted to render the meaning clear to non- 


medical readers. 

Aiter a short and clear description of the 
of the eye and its abnormalities there follows an attrac- 
tive presentation of the statistics of the increase of 


refraction 
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Ladd 


| NOVEMBER 21], 


ive pia i sé hool ch ldren and wore advanced stu- 
dehils, 

Phe ‘proper lighting of school-rooms is well illus- 
rated by a series of repr ductions of photographs of 
properly and IN prOpie rly livhted school-rooms The 
question Of school furnitare is considered and illus- 
trated, as are also good and faulty positions assumed 
by the pupils while reading and writh uv, 

The book coutains a strong plea for the teaching 
of a vertical handwriting instead of slanting writing, 
and coucludes by urging upon both teachers and par- 


ents incre attention to the question of the evesivht of 
young children. 


The 


the 


work is a short but admirable presentation of 


subject of which it treats. 

Politzer’'s Text- Book of the Liseuses of the Eur and 
Adjacent Organs. Third Edition. Translated by 
Oscar Dopp, M.D., edited by Sin Witiiam Darby, 
P.&.CS.,. B.B. 

ID 


Between the publication of the first Enelish trans- 
lation of Politzer’s text-book in 1885 and the present 
date, the advanees in aural SUrLETY have been ex hsid- 
erable, and it is to these that attention is espe ially 
called in the preselt edition, which embodies also, 
with the m oditications neé CessaPry, the substance ol the 


first edition translated by Cassells. 
The additions 
the new edit 


which occupy the greatest space in 
referrin 
Operations, to the perenne 3 


rative 


af 
Oh ure those to the mi -car 


omplications of suppu- 
tu the 
structure 


: ’ ‘ Ss 
mns Of the labyrinth and to its palaGiogy. 


middic-ear dise ase and their treatment nnd 
recent contributions to our “teenie dve of 


and functi 


thie 


The re are 70 additional illustratis bs, inelud iv Pe- 
product ous of the more recent of Politzer’s adu irable 

: 4 re | 7 1 ° 1 } , ' } ° 
Secliohs Of the labyrinth, and both the (ralislating and 


editing of the work have 


ingly done. 


been carefully and 


pall stak- 


Diseases of the Kar. By Evwarv Brapronp Dexcu, 
Ph.bB., M.D. New York: D. Appleton & Co, 1504, 


Dr. Dench’s text-book of 634 pages, Wi eieht 
colored plates and 152 illustrations im the tex! shows 
much caretul work and is on the whole well arranged 

ited, the division of the sult \ Cts Into see- 


id well pr 
Lions Wit one headings facilitating its use tor pur- 


poses of reference. With the author's individual 
Views In regard to the surgery of the middle-ear, es- 
pecially in chronic non-suppurative cases, tl wer 
believes that the majority of aural surgeons of jarger 
experience than the author are not likely tu agree. 


The Lumieian Lectures on Certain Points in Ue 
ology of j the Reoyai Col- 
leve ot Physicians. , 

The Hurveian 
leve LSU. 
Harvey and an 


by P. HL. 


L) iVveTe d belore 
lsv2. 


Delis 


iseuse. 


Uration, 
With «a 
A pynt nhaix ol Sti 
Pyr-Smiru, M.D, F. 


li 


Physi- 


s a 
f 


lt. 


Clah lO Guy's Hospital London : J. hurchiall. 
Ls9o. 
‘hese pages are ple asiht reading and vive e\ idenee 


of the weli-considered experience and ripe scho irship 
which are known characteristics of their writer. Dr. 
Pye-Smith’s Lumleian lectures on * Certain Points in 
the sktiology of Disease,” contain muny suyeestive 
observatious and reflections; the Tha Ta li, 
sound advice which i preiession lay 


io heart. 
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THE ECONOMICS OF PROSTITUTION. 

Dr. Woop Ilurcuinson, in an address before the 
Tri-State Medical Society of Lowa, Illinois and Mis- 
souri at its last meeting, gives the results of his studies 
of the economics of prostitution.? 

He reviews the unsuccessful attempts to stamp out 
prostitution, as in the Papal dominions for more than 
The utmost that ecclesiastical, civil 
and military authority has been able to do is * to 


two centuries. 


change the form and increase the extent of prostitu- 
tion.” 
Paris, 
futile. 
decline 
of the 


lie believes that the attempt at regulation (in 
St. Louis and other cities) has been equally 
Among the results which he alleges, is * the 
of the brothel and the enormous wultiplication 
grisette’’; “the diminution of the marriage- 
rate of the community ” (by reudering concubinage in 
some form safe, popular, and economical) ; the ratio of 
illegitimate births is increased ; venereal diseases are 
not lessened but promoted (1) because the seeming 
protection which supervision gives is often a snare and 
a delusion; (2) because the number of clandestine 
prostitutes is increased, and the most fruitful breed- 
ing-ground for venereal these 
This last contention is also affirmed 
by Yvon Gyon and others.? 


diseases is among 
* clandestines.”” 
All these writers concede 
a certain economic utility in prostitution, that is, with 
society a8 at present constituted, it is “a necessary 
evil.” 

As to the dominant motive which induces women to 
enter this profession, the following is the average ob- 
tained from the answers (some thirty in all), from rep- 
resentative men in various great metropolitan centres: 





Love of display, luxury and idleness . ° 42.1% 
Lack of employment. ; ; ° . ‘ ° 9.4 
Seduction (in which they were innocent victims) 11.3 
Bad family surroundings . . . . . 23.8 
Heredity . ; : - ° ° ° . 7.8 
Primary sexual appetite s es * = em 5.6 
100. 


American Gynecological and Obstetric Journal, September, 1895. 
See Westminster Review, January, 1870, “ Govermental Experi- 
ments in Controlling Prostitution.” 


1 


ithe criminal classes who are recruited mainly from 
| the idle and shiftless among all classes, and from the 
| defective classes, these two causes, including heredity, 
accounting for nearly 75 per cent. in the above table. 


| Prostitution may be regarded as emphatically a trade, 
chosen from love of idleness, of luxury, and absence 
of a sense of honor and decency. 

In a second series of questions as to secondary and 
remote causes, the answers (some twenty in number) 
were signally concordant with the above: Love of 
display, bad family surroundings, heredity and lack of 
employment were the main causal factors alleged. 

The next question relates to the class of society 
Out of 
twenty-one answers to this question, eighteen reply 


from which the mass of our prostitutes come. 


lower,” “lowest,” “ poor and defective,” ‘ factory- 
girls,” or some equivalent term. 
middle,” and two * middle,” 


One replies * lower 


As to the grade of education of these recruits, 
seventeen reply “very low,” * uneducated,” * anal- 
phabets,” ete., and four only reply * fair,” and * aver- 
This corresponds with the results of Du 
Chalelet, who found that the prostitutes of Paris 
practically all come from 


9 
age. 


the laboring or artisan 
class, and especially from those whose lack of intel- 
ligence and perseverance makes them mere day-labor- 
ers. By an elaborate examination of their certificates, 

he also found that out of 4,470 prostitutes, 2,332 

could not sign their names (55 per ceut.), and 1,781 

could sign but badly, leaving only 110, or barely 2.5 

per cent., who could write at all, or legibly. In short, 
the prostitute possessed of a spark of refinement, edu- 
cation, or intelligence is extremely rare. 

From a somewhat extensive experience with prosti- 
tutes in the general hospitals of London, Paris and 
Vienna, and a systematic study of the physiognomies 
of thousands of them upon the streets of the above 
cities and of New York, Philadelphia and Chicago, 
the author has no hesitation in declaring that a hand- 
some or even attractive-looking prostitute is rare, and 
that the average of beauty is lower among them than 
in any other class of woman. The ouly important 
exception to this statement is the unchaste class among 
actresses and artists’ models, who are no real excep- 
tion, as they are almost forced into vice from the ex- 
treme exposure and pressure of their occupation. 
* Whatever other evils the fatal power of beauty may 
be responsible for, it has nothing to do with prostitu- 
tion.” ‘ As everywhere else, so even here, beauty is 
a sigu of purity and wholesomeness,a safe guide in 
nine cases out of ten.” 

The next question is: “ What class furnishes the 
largest proportion of its own members to the ranks of 
vice? The unanimity upon this point is practically 
complete. Of twenty-two answers, sixteen say “ fac- 
tory-girls,” ‘ shop-girls,” ** saleswomen,” * waitresses,” 
etc. ; four say “‘domestic servants,” and two, * those 
too idle to have any occupation.” In short, it is the 
women engaged in public occupations who are most in 
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danger. Again, we have the commercialization of 
women as a powerful factor in the production of this 
vice. It is based on a trade-instinet, pure and simple. 

As to the life expectation of the prostitute, twenty- 
two observers give the life duration at nine and five- 
tenths years. The same method gives the death-rate 
as seventy-five per cent. greater than that of normal 
women of the same station; the causes of death are 
alcohol (which holds the first place), venereal diseases 
(which comes second), morphine, chloral, cocaine, ete.; 
suicide has a fourth place. 

As to the question of the effect of prostitution upon 
the propagation of the species, it has been again and 
again shown that women of this class seldom have de- 
scendants. Barely three and one-tenth per cent. of 
prostitutes bear children at all during the ten years of 


their career. Like all other evils, prostitution is self- 


limiting. The reason for this sterility is obvious. 
Disease of the sexual organs, syphilis, ‘ preven- 


tions” of every description, abortions and infan- 
Of the children born 
alive, very few survive (ignorance, disease or neglect). 
As to the proportion who marry, the average is 13.2 
per cent., but upon this point there is substantial 
agreement, bamely, that those who do are practically 
sterile. 


ticide easily account for it. 


[he proportion who permanently reform is 
variously estimated ; the average is low, 6.8 per cent. 

Dr. Hutchinson concludes that from the female side 
of this institution (prostitution) ‘we are concerned 
the varieties of 
women, the degenerates, or criminals, and the idle, the 


principally with most worthless 
mercenary, and the shameless of the working classes 
—women, in short, whom the community can well 
afford that 


launched in their career, are practically absolutely pre- 


to spare ; these women, when fairly 
vented from propagating their kind while remaining 
in prostitution, and rapidly destroyed if they remain 
in it; that very few marry, and those who do so are 
barren in a high degree; in short, prostitution is an 
eliminative agency of high value and wonderful effi- 
ciency for first sterilizing and then rapidly destroying 


the worst specimens of the sex.” 


> — 


THE CASE OF MISS LANCHESTER. 


Tue case in question has attracted a great deal of 
attention in England, and been the subject of com- 
ment in both the medical journals and the daily 
papers, especially in connection with a pronounced 
tendency to social radicalism in much recent English 
fiction. In brief, the case is that of a young lady who 
for some time had been living an independent life, who 
had made up her mind that women should be eman- 
cipated, and had openly declared her intention of dis- 
regarding social rules and living with a man below her 
in station. Such conduct was considered by her par- 
ents as evidence of insanity, and they wished to save 
the lady from her own act. The lady was forcibly 
seized by her relations after having been seen, and 
certified as of unsound mind, by a leading physician ; 
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and on an urgency order she was taken to an asylum. 
She was seen by the Commissioners, who, according 
/to one evening paper, expressed regret that they could 
‘only advise the lady but could not control her acts. 
|They were convinced that her symptoms did not 
| represent any definite mental disease, and that there- 
\fore they must order her discharge. No complaints 
of any kind are made against the asylum. The point 
remains for consideration, whether the physician was 
justified in sig 
circumstances. 

In commenting upou the case the british Medical 
Journal says editorially : 


si 


ning a certificate of lunacy under the 


It is possible that the conduct of Miss Lanchester appears to 
be highly unreasonable; but everything depends upon the way 
in which a change in character has developed. No one will 
deny that the disregard of moral and social laws is among the 
earlier symptoms of insanity; therefore, if a person who has 
always led a strictly conventional life suddenly gives rein to 
his feelings, we are prepared to watch for other symptoms of 
loss of control. If, on the other hand, the change in character 
and in acts follows a slow course of development which bears a 
direct relationship to the surroundings, it cannot be considered 
or treated as disease. 

It would be a reversion to the long past to treat individual 
disregard of social conventions as criminal or lunatic. Dr. 
Blandford, who gave the first certificate, is an alienist physi- 
cian of long experience, eminence and high character. He 
studied at Oxford and graduated M.A. and M.D. in 1854, when 
this distinction was rarer than it is now. He is lecturer on 
psychological medicine at St. George’s, and the author of the 
article ** Insanity ’’ in Quain’s Dictionary of Medicine and has 
filled more than one high oftice in his department of medicine. 

All who know Dr. blandford are certain that he has been 
influenced solely by conscience and conviction as to the act he 
performed in signing an urgency order. We feel very strongly, 
however, that the urgency order is a very powerful weapon 
which must not be used recklessly, or it may be distrusted by 
the public. It is a most valuable means for rapidly placing 
very violent patients under control, but it is not intended for 
the speedy removal of persons who may have followed a course 
of conduct offensive to the opinions of their relations. 

With the statement that individual disregard of 
social conventions should not be regarded as evidence 
of lunacy we must certainly agree. Moreover, such a 
disregard of social conventions as this young woman 
expressed to her father and brothers her intention of 
indulging in, namely, cohabiting with a man whom she 
refuses to marry, would not be regarded in England as 
illicit or criminal. In this State fornication is against 
the law, and is liable to punishment as such. 

In committing her under the lunacy act Dr. Bland- 
ford states that he was partially actuated by the fact 
that there was insapity in her family. Other consid- 
erations which influenced him were the following: 


5S 

She had always been eccentric, and had lately taken up with 
Socialists of the most advanced order. She seemed quite unable 
to see that the step she was about to take meant utter ruin. If 
she had said that she contemplated suicide a certificate could 
have been signed without question. I considered I was equally 
justified in signing one when she expressed her determination 
to commit this social suicide. She had a monomania on the 
subject of marriage, and I believed that her brain had been 
turned by Socialist meetings and writings, and that she was 
quite unfit to take care of herself. 


Miss Lanchester is the product of the same sociolog- 
ical tendencies and movements as produce writers of 
aud a public for such books as *’The Woman Who 
Did” and “ Jude the Obscure.” 
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OUR CORPULENT POLICEMEN. 


In recommending for retirement a certain patrol- 
man weighing over three hundred pounds, who has 
lost two hundred and thirty days on account of illness 
during the last two years, Police Surgeon Nevin, of 
Jersey City, in a communication to the Board of 
Police Commissioners of that place, calls attention to 
the prevalence and bad effects of 


obesity among 
policemen. 


Hie states that too many of the men of 
the force are over weight to an extent that unfits them 
for the active duties that a policeman is at all times 
subject to be called upon to perform, and goes on to 
say: * The life of a policeman is at best 
active one. 


a very in- 
They are not often called upon to take 
much active exercise, and in consequence there is but 
little 


could 


muscular development. Any active criminal 
make his escape very readily so far as most of 
our policemen are concerned. Any one can notice 
that as soon as a man is appointed on the force he 


begins right away to increase in weight and abdominal 


measurement, his muscles become flabby, and as a re- 
sult of all this he moves more slowly than was his | 


If 


actually unfitted for police work.” 


wont. 


The thought has probably occurred to many of our 
readers, as it has to us, on seeing some of the corpu- 
lent members of our police force on patrol, how easily 
an active crook could escape the pursuit of such a pro- 
tector of our lives and property! ; 
obesity and general decrepitude among policemen has 
been noted in other cities than that of New Jersey, 
and it is well that the effects of the inactive life of 
many policemen upon their effectiveness as officers of 
the law should be considered. Perhaps it would be a 
little too much to demand that our policemen should 
be kept in as good physical training as the members 
of a college crew or team ; but their training might at 
least include long distance running, and there might 
be a weight limit. The reasons for these suggestions 
are sufficiently obvious. 


MEDICAL NOTES. 

A EpirapH. — The scientific record of 
Pasteur is thus summed up on a marble tablet which 
was recently set up by order of the Paris Municipal 


s 


Council in the old laboratory of the Ecole Normale : — 


NOBLE 


Ici fut le Laboratoire de Pasteur. 
1837.— Fermentations. 
1860.— Génératione spontanées. 
1865.— Maladies des vins et des bieres. 
1868.— Maladies des vers & soie. 
1881.— Virus et vaccins. 
1885.— Prophylaxie de la rage. 


A Woman PHysIclIAN RECEIVES OFFICIAL RECOG- 
NITION IN AvusTRIA.—Dr. Georgina Roth has been 
formally appointed, with the sanction of the Austrian 


| 
Emperor, toa government post, that of medical adviser 


to the home for the daughters of deceased army officers. 
Dr. Roth is herself the daughter of an Austrian gen- 


this change is progressive, he becomes | 


The tendency to | 


eral, but was compelled to take her medical degree in 
another country, Switzerland, for the reason that the 
Austrian universities still refuse to open their doors 
to female students. 


THe Erriciency or Evectric Heaters. — The 
German Hlygienie Association has offered a prize of 
12,000 marks for a paper on the efficieucy of electric 
heaters. The essays must be written in German and 
sent to Professor Konrad Hartmann, Charlottenburg, 
not later than July 1, 1896. In these fall days when 
we are subject to the usual attacks of colds, headaches, 
aud tonsillitis due to the overheating of our houses by 
(the furnace tire, which in spite of its attendant discom- 
\fort we do not dare to do without, such an announce- 
ment may lead us to hope that a practical result will 


'be achieved in the shape of an electric heater which 
can be regulated to the variations of outside temper- 
ature with greater accuracy than has been attained 
with the furnace. Freedom from leakage of coal gas 
would be an advantage also of no small moment. 

THe Latest Faira-Heacer. — A_ faith-healer 
named Schlatter lately appeared in the city of Denver, 
and shortly afterwards disappeared therefrom, whose 
methods are decidedly different from other modern 
Christian Scientists and the like, in that he makes no 
charge for his services. He stands by the roadside, 
and extends the healing touch to all who come to him, 


and he is said to be busy all day, the queue of his 
On his 
arrival several prominent physicians noted the disap- 
pearance of 


| waiting patients reaching far down the road. 


many of the chronic cases from their 
| clientele, but it is reported that now they are beginning 
to return, Imaginary ills have been in many in- 
stances cured, and the fact so inexplicable to the Col- 


‘orado mind that no charge has been made for the 


|healer’s services, has probably had a good deal to do 
with arousing the credulity of the public. 


Zouave 
| Jacobs, Schlatters and their prototypes appear on the 


‘medical horizon about so often, and go through about 
| the same developmental stages. 
| 

NEW ENGLAND. 
| Acute Inrectiovus Diseases In Boston. — Dur- 
‘ing week ending at noon, November 20, 1895, there 
'were reported to the Board of Health, of Boston, the 
‘following numbers of cases of acute infectious disease : 
diphtheria 154, scarlet fever 27, measles 5, typhoid 
fever 19. 

FataL CoastinG ACCIDENT ON THE Bicycle. — 
|The recent accident in Brookline in which a fall from 
\a bicycle, while coasting, resulted in the death of a 
‘lieutenant of the police force, calls attention to the 
very real danger of coasting on the bicycle, especially 
for the heavy and middle-aged. The list of fatal and 
serious accidents from this cause has grown very 
rapidly of late. 

ANNUAL MEETING OF THE ALUMNZ ASSOCIATION 
oF THE Boston TRAINING-SCHOOLS FOR NURSES. — 
| The first annual meeting of the Alumnez Association 
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of the Boston Training-school for Nurses attached to | 
the Massachusetts General Hospital, was held in Per- | 
kins Hall, Boylston Street, Boston, Tuesday, October 
29th. Seventeen members were present at the roll- 
cal]. Miss Alice O. Tippett, Vice-President, presided 
in the absence of Miss Brown, the President. The 
Treasurer, Mrs. D. H. Kinney, was unable to be 
present. Miss Blanche M. Thayer, matron of the 
City Hospital, Quincy, was elected Second Vice-Presi- 
dent of the Association. A paper on * Organization ” 
was read by Miss Sophia F. Palmer, of Washington, 
D.C. A committee of five members was appointed 
to draw up a “Code of Ethics” to serve as a stand- 
ard by which members of this Association may be 
judged, also to serve as a guide to members when in 
doubt. Miss Martha A. Parker, matron of the Salem 
Hospital, was appointed chairman of this committee, 
the other members appointed are Miss Annie L. Fox, 
Miss Elizabeth McPhail, Miss K. L. Davis, Miss 
Caroline N. Cayford. ‘The next meeting of the As- 
sociation will be held in February. 


MeEpIcaL REGISTRATION IN Maine. — The time 


for registration of all physicians and surgeons in| 


Maine who are entitled to register under the new law 
expires December 31st. After that date all applicants 


and be examined in each of the seven branches men- 
tioned in the act, before a certificate can be granted. 
Out of the first 186 applications for registration under 
the law, only one applicant was rejected. 


Tue SEVENTH SON OF A SEVENTH Son. — A man 
claiming divine healing powers in virtue of the pe- 
of his line of descent on his father’s side, 
indicated in the heading of this note, is re- 
ported to have recently administered a compound | 
containing whiskey to the patient of a regular phy- 
sician in Salem, Mass. 


culiarity 
which is 


The dose was forced upon 
the patient against his will, and without the knowl- 
edge, of course, of his physician. The patient died 
The impostor who gave 
the dose, named John Reed, was promptly arrested 
in Salem. The peculiar feature of the case is, how- 
ever, that a second John Reed, also claiming to be the 


soon after taking the dose. 


seventh son of a seventh son, and possessed of divine 
healing powers, was arrested in Southbridge on the 
same warrant. The man arrested in Salem, however, 


confesses to have given the dose. 





NEW YORK. | 

An UnrortunaTE ComBInaTIion. — On November | 
14th a coroner’s inquest was held in the case of a} 
from a dose of | 
The victim was Otto Odendahl, a lad | 
fourteen years of age, and the salts were purchased at | 
The | 


symptoms pointed to strychnia poisoning, and the in-| 


very mysterious death last month 
Epsom salts. 


a reputable druggists on Bible House Square. 
quest was delayed in order that a full investigation of | 


the case might be made. Dr. Ernest J. Lederie, as- 
sistant chemist to the Board of Health, who had 





charge of the analysis of the contents of the boy’s 
stomach and of the package of salts from which the 
dose was taken, reported that the salts taken contained 
ten grains of sulphate of strychuia to ounce, 


No other samples of Epsom salts at the shop where 


43 
he 


the package was purchased were found to contain any 
strychnia, but as the testimony taken at the inquest 
showed considerable laxity in the handling of medi- 
cines in that establishment (although it could not be 
ascertained how the strychnia got into the salts), the 
coroner's jury brought in a verdict censuring the firm 
of druggists “for the careless manner which, it ap- 
pears from the evidence, they have been in the habit 
of putting up Epsom salts for public sale, aud for the 
employment of incompetent persons to do work of 
like character.” 


New Barus For THE Betvevue Hosrirar. — A 
system of fine new baths, Turkish, Russian and medi- 
cated, is now being erected at Bellevue Hospital at a 
cost of $10,000. 


BeEQuEsTs TO A Hospital AND SANITARIUM.— By 
the will of the late Samuel Inslee, a wealthy mer- 
chant who died recently, bequests of $5,000 each are 


left to a number of charitable objects. Among them 


, : ‘are the Manhattan Eye and Ear Hospital and the 
for registration will have to pay a fee of ten dollars, | 


sanitarium for consumptives at Saranac Lake founded 
by Dr. E. L. Trudeau. 


A Scit with DamaGes ror VACCINATION. — 
Some time since Emil Schaefer brought an action 
against Dr. H. L. Schelling, of the Brooklyn Board 
of Health, to recover $10,000 for alleged persona] 
injuries sustained. He claimed that Dr. Schelling 
entered his house and compelled him by force and 
violence to submit to vaccination, and that he suffered 
severely from loss of blood and the effect of the vac. 
cine lymph. ‘The trial of the case came up in the Cir- 
cuit Court, Brooklyn, before Justice Gayner, on No- 
vember 15th, aud at its conclusion the jury awarded 
a verdict of $1,500 to the plaintiff. 


AN APPOINTMENT BY CiviL Servick Ruies. — 
Dr. Robert M. Elliott, of Rochester, has been ap- 
pointed from the civil service eligible list as Medical 
Superintendent of the Long Island State Hospital for 
the Insane at a salary of $150 a month. 


DeatH or Dr. Zapriskie.— Dr. John Lloyd 
Zabriskie, a member of the Brooklyn Board of Edu- 
cation and a well-known and popular physician of 
Flatbush died suddenly of cardiac disease on Novem- 
ber 10th. Dr. Zabriskie was sixty-four years of age. 

le was a graduate of the University of the City of 
New York and the old New York Medical College, 
and at the time of his death was one of the trustees 
of the Long Island College Hospital. He was also a 
consulting physician to that institution and to the 
Kings County Hospital. He 
sons and a daughter. 


leaves a widow, two 


A Remarkas_y Low Morra ity. — The report 


| of the Registrar of Vital Statistics presents a re- 
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markably good showing for the week ending Novem- 
ber 16th. It is not often that the weekly mortality of 
the city gets below the 700 mark; but last week the 
number of deaths reported was 676; against 721 for 
the previous week and 706 for the average of the cor- 
responding weeks of the past tive years. The deaths 
from diphtheria decreased from 41 to 26, those from 
pneumonia from 117 to 96, and those from typhoid 
fever from 15 to 5. 
PHILADELPHIA. 

Tue PrENNsYLVANIA CoLony FARM FOR EpiLep- 
tics. — The project of establishing a colony for epi- 
leptics, where country living and farm work, judi- 
ciously apportioned, would constitute the principal 
therapeutic treatment, which has been under consid- 
eration for some time, has at length assumed a definite 
The court has gr: 


— 


anted a charter for the ** Penn- 
sylvania Colony Farm for Epileptics” and the cor- | 


shape. 


porators have organized November 138th by the elee- 
tion of Dr. Wharton Sinkler, President. Among the | 
Directors are Drs. Charles K. Mills, James C. Wilson 
and Wharton Siukler. A charitable gentleman of | 
Philadelphia has offered to give $50,000 for the eree- 
tion of suitable buildings provided that the farm be | 
secured before January 1, 1896. 


Scuteicn’s Metruop or Loca, ANESTHESIA. — 
Dr. Theophilus Parvin at the last meeting of the County | 
Medical Society, 13th inst., read a paper on * Schleich’s | 


Method of Local Anesthesia” by subcutaneous and 
parenchymatous injections of weak cocaine-morphine | 
solutions, and demonstrated the effect in his own per | 
son, by allowing an incision of an inch in length to| 
be made in his forearm and to be stitched up, under | 
its influence, in the presence of the Society. He de-| 
clared it to be an absolutely painless procedure and | 
predicted great future usefulness for this method in | 
surgery, and that at least fifty per cent. of the opera- | 
tions now done under general anesthetics, will ulti- | 
mately be done by this method, which he declared | 
suitable even for major operations. 





| 


CHANGES IN THE STAFF OF THE PHILADELPHIA | 
HospitaL.— At the Philadelphia Hospital some 
changes were made in the attending staff, on the 12th | 
inst., by the Department of Charities and Correction. | 
Dr. Wm. G. Porter’s resignation was accepted and a 
complimentary vote given him in acknowledgment of | 
twenty-five years’ service on the surgical staff, Dr. | 
Altred C. Wood was chosen to succeed him. The 
Board then increased the number of surgeons from 
nine to ten, and appointed Dr. J. Chalmers DaCosta 
to the position thus created. Dr. Ernest B. Sangree 
was appointed Pathologist, to succeed Dr. Coplin who 
recently resigued to accept a chair in Vanderbilt Uni- 
versity at Nashville. Dr. Clara Marshall resigned 
from the obstetrical staff aud Dr. Elizabeth L. Peck 
was elected to fill this vacancy. 


Rapicat Cure or Hernia. — Dr. G. G. Davis 
read a paper at the November meeting of the College 


of Physicians, ou * The Radical Cure of Hernia, with 





| study. 
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Especial Reference to the Treatment of the Sac,” in 
which he suggested a novel method of utilizing the 
sac as a plug to close the internal opening of the ring, 
a method which he had tried clinically and which he 
had found to be satisfactory. 


Wiscellanp, 


VIRCHOW ON PASTEUR! 


Ata meeting of the Berlin Medical Society, held 
on October 16th, being the first since the recess, Pro- 
fessor Virchow, in speaking of the members who had 
died since they had last met, referred to the late M. 
Pasteur as the most eminent of them all. ‘That So- 
ciety, he said, had conferred its honorary membership 
on the departed French savant in 1892. 
Virchow emphasized the 


Professor 


universal importance of 


| Pasteur’s proof of the inadmissibility of the theory of 


autobiogenesis. Pasteur was uot friendly to the Ger- 
man Empire, but that had not affected the Society’s 
opinion of his merits. In order to understand his 
feeling towards the German Empire it was necessary 
to remember that he earned his first title to fame at 
Strassburg University, now a German seat of learn- 
ing. Professor Virchow concluded by remarking that 
a tinal judgment as to the value of Pasteur’s inocula- 
tions against hydrophobia was not yet possible, but it 


| was already necessary to admit that it had formed the 


starting-point of a uew departure in medicine, 
> 
Correspondence. 


THE STUDY OF DERMATOLOGY 


(Continued from No, 20, p. 503.) 


IN EUROPE, 


VIENNA. 

ApouTt the middle of October I arrived in Vienna, the 
city of all Europe to which | had looked forward with the 
greatest eagerness, but which in the end proved to be the 
bitterest disappointment. 

The wards of the skin department contain many very 
interesting cases; in fact, no hospital in Europe in my 
knowledge, save Paris, can offer so much material for 
But it is not the material which is at fault in 
Vienna, it is the instruction. Kaposi, to my mind, oc- 
cupies a more important position than any dermatologist 
in the world. !t is to him that by far the greatest number 
of foreigners flock for instruction, and to him is granted 
the privilege of teaching this cosmopolitan audience the 
supreme results of the world’s past and present investiga- 
tions with the priceless aid of the Vienna patients and the 
Vienna collection of dermatological paintings, but unfortu- 
nately this valuable trust is not satisfactorily fulfilled. 
| Kaposi’s teachings represent the dermatology of his greatest 
|mental activity, that is, the dermatology of a previous 
| decade, and in his lectures, his work is the principal, in 
| fact, the only theme, for he recognizes the labors of no 
other dermatologist living or dead, save of Hebra. To all 
fair-minded men modern dermatology is the product of the 
labor of all countries, and modern lectures should be a 
résumé of these combined studies; but Kaposi’s lectures 
| are a repetition of Kaposi’s published works, and little at- 
| tention is given to the immense strides which the study of 
'dermatology has made during the last ten years — a pro- 
| gress due almost wholly to men who do not live in Vienna. 
1 British Medical Journal. 
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For these reasons Vienna proved a 
to me. 


great disappointment 


The cause for this state of affairs is the absence of com- | 


petition. There is only one purely dermatological clinic 
of any size in Vienna; there is only one head to this de- 
partment a head which has been allowed its own rein, 
unchecked for vears, and now remains the autocrat of 
Vienna dermatology. It is a great pity that such is the 
ease. The many dermatologists of Paris and of every 
other large city are a help to each other—a healthy 
stimulus for work and a rich source of knowledge in cases 
of doubt. 

I have spoken perhaps a little plainly in my judgment 
of Vienna, but it was with the fixed purpose of helping 
my successors who go abroad with the intention of study- 
ine the diseases of the skin. For the most part Americans 
go to Europe, or rather to Vienna, for this purpose, and 
there they remain, apparently believing that there is no 
other city of any consequence for the pursuance of their 
studies. If I show in this paper that such is not the case, 
and that several cities should share the precious time pre- 
viously allotted blindly to Vienna, then I shall feel that I 
have not written in vain. With these words of warning 
as a peroration, let me now describe the bright side of my 
winter in Vienna. ‘There are certain great advantages to 
be enjoyed there, and if it were not for the peculiarities 
(above referred to) of the master, Vienna would be an ex- 
cellent, if not the best, school for the first months of study 
abroad. 

The lectures of Kaposi are given every morning, save 
Saturday and Sunday, at eight o’clock. Perhaps I have 
been too severe, and should say that the lectures are al- 
most unrivalled except for one who wants to go deeply and 
thoroughly into modern dermatology, and it is for the gen- 
eral student, after all, perhaps, that they are intended. 
The lectures are very broad in their scope and comprise 
talks upon the patients presented, upon the history, pa- 
thology, clinical features, therapy and prognosis of the 
disease under discussion. Many colored plates and micro- 
scopical drawings are passed about the room, and Kaposi 
himself draws upon the board the principal pathological 
features of his subject. On some diseases Kaposi spoke at 
great length and minuteness; but as the end of the 
semester approached many were touched upon only slightly, 
and others were hardly mentioned. ‘This fault was due to 
the great number of patients which were presented from 
day today. It would be the lecturer’s intention to speak 
of a certain disease on the morrow. The following day 
would come, and with it an interesting new patient whose 
case would occupy perhaps a large portion of the hour, and 
then the promised lecture was deferred or else forgotten. 
A perfect series of lectures is certainly always difficult to 
deliver, but it seemed to me that Kaposi was trying to ac- 
complish too much in the time allotted to him. 

One great drawback in Vienna is the length of the va- 
cations and the frequency of the fete-days. Three weeks 
at Christmas and six weeks in spring, with a church holi- 
day every third week, cut into the precious working time 
and leave the lecturer and the foreign student perplexed 
as to how to compensate for the loss of time which may 
never come again. ‘The vacations in Vienna are an e 
pecially heavy deprivation to the foreigner, for with their 
advent Kaposi disappears from the lecture-room, the out- 
patient department, and, with a few exceptions, from the 
wards, and all is left in charge of the first assistant whom 
Americans and English do not follow. 

Professor Neumann's lectures are wholly clinical, and 
pertain chiefly to gonorrhea and syphilis, but very often an 
exceedingly interesting dermatological 


s- 


case creeps in. 


with one hundred beds and an out-patient department to 
choose from, Neumann devoted weeks and months even to 
presenting case after case of gonorrhea and of soft and 
hard chancres, and neglected almcst entirely the late: 
forms of syphilis. 
of subjects was not espe ially edifying or instructive, and 
was rendered all the more unattractive by the brutally 


It | 


was surprising to me how monotonous the cases were, for | 


As might be supposed, such a selection | 
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coarse and disgusting treatment which the patients re- 
ceived. 

After Christmas I found that I was not gaining much 
knowledge of syphilis from Neumann's lectures, but simply 
seeing drop after drop of gonococci, and so I decided to 
xo to the out-patient department of Kaposi, which is under 
the charge of his first assistant. Here, again, | was disap- 
pointed. By the subjoined list one can well see what the 
| out-patient department provides. This is a list which | 
| made during the winter of the cases presenting themselves 
|from Monday to Saturday inclusive. By its side I will 
| place a list of the patients whom I saw in one day in Paris, 
and while the Vienna one means all the patients who ap- 





peared during the six days, the Paris one signifies only 
those men, women and children who came before one of 
the three physicians holding the clinie on that particular 
Saturday. Both lists were made quite hap-hazard, and are 
not selected ones in any way. 
VIENNA, 
One week in January. 
Acne . ‘ ° ° ° s 
Acne rosacea . ° e 5 
Alopecia areata 2 
Combustio - 1 
Dermatitis ° e 4 
lysidrosis . 1 
Kezema ‘ ° 23 
Epithelioma ,. ‘ . ‘ ‘ re . . ‘ ‘ 2 
Erythema multiforme ° 1 
Erythema nodosum ° 1 
Favus ‘ . r ° 1 
Herpes progenitalis 2 
Herpes zoster . . ° 3 
Impetigo . ° ° ° ° 3 
Ichthyosis . ° ° . 1 
Lupus vulgaris. ° s 
Pediculi capitis ° ° Z 
Pediculi vestimentorum ° 1 
Pernio ° ° ° 3 
Prurigo ‘ r 2 
Pruritus senilis ‘ 1 
Psoriasis ° ° 5 
Scabies e ° ° ° 33 
Syphilis. ° ° ° ° 10 
Sycosis ° . 1 
Seborrhea . ° ° 2 
Uleeracruris . 2 
Urticaria 7 
Verruca 3 
127 
PARIS. 
One day in June. 
Alopecia areata ° 4 
Balanitis . ° e ° 3 
Dermatitis (professional) . ; 7 
Dermatitis (nedicamentosa) . ° ° 2 
Dysidrosis . ‘ ° ° 1 
Eczema ‘ , ° ° ° x 
Eezema of nails . 1 
Eezema of the lip ° ‘ 2 
Eezema seborrhoicum . ‘ e ° 2 
Epithelioma =. ° , ° ° 1 
Erythema multiforme . ° ° ‘ 4 
Erythema bullosum , : ° ° 1 
Herpes zoster gangrenosus . ° . ‘ 1 
Impetigo . : . ‘ ‘ . > ‘ 4 
Pediculi capitis : : : . 3 
Pediculi vestimentorum ° . 6 
Pityriasis rosea ‘ ° . ° 2 
Pruritus senilis 3 
| Psoriasis 1 
| Seabies . ° ‘ ; ° 2 
Serofulosis . 3 
| Seborrhea . . . . . : 2 
Stomatitis mereurialis . P ° 1 
Syphilis : 
} Chanere of lip . * 4 e ° ° ‘ " 2 
Chanere of cheek . “ ° ° 1 
Syphilis palmaris ] 
Tertiary syphilis ° . ‘ , ‘ ° 4 
| Secondary syphilis ‘ ‘ ‘ , ; - 1 21 
| Tinea tricophytina : 
Sealp ‘ ° 4 
Body e . 2 
Beard 1 7 
} Tubereulosis lingualis 1 
luberculosis of tonsils 1 
Urticaria ° 1 
96 
Such superiority in the quantity and the quality of the 
material of Paris over Vienna is indeed surprising, and [ 


| hope will serve to convince the future American student of 











Vor. CXXXIII, No. 21.]} BOSTON MEDICAL AND SURGICAL JOURNAL. ' 


the skin of the advisability of devoting some time at least 
to Paris, for at present he seems little inclined to do so. 
But to return to the Vienna out-patient clinic. There is 
no regular system adopted there. A house-patient to be 
cauterized for lupus comes in for treatment between two 
out-patients, and while he is screaming under the hot plati- 
num, the new-comers are listening in awe to his cries. 
Then several out-patients are brought in, and these are 
followed again by house-patients whose warts or lupus are 
to be scraped out or burned. Such is the method, if 
method it can be called, pursued in Kaposi’s out-patient 
department ; and so it is that the time from nine until half- 
past ten is consumed, and at the end the student finds that 
he has seen but very few rare cases among the many ex- 
amples of scabies and of eczema. 

On Saturdays, Kaposi allows the students to make the 


visit with him, and here at last the foreigner finds a reason | 


for the fame of Vienna. In the one hundred beds lie many 


good cases — many rare ones to study, and many com- ! 


moner ones upon which the results of Vienna therapy can 
be watched from week to week. 


find a good master in this branch of my work. Kaposi 
kindly gave me a card to Professor Paltauf, who, with his 
assistant Riehl, has done the best microscopical work in 
Vienna in recent years. [ went to Paltauf’s laboratory 
several times unsuccessfully, and finally spoke to a stranger 
who had been in Paltauf’s laboratory for several months, 
and he advised me to go elsewhere if 1 was secking instrue- 
tion. for Paltauf seldom came, and had but a few moments 
to vive to students. I then found a place in Dr. Albrecht’s 
laboratory, where | remained for six months, and where I 
worked for five or six hours each day. Here I received 
several new specimens every evening which [| hardened, 
cut, stained and mounted in their turn, and finally showed 
to Albrecht, who would tell me all he could about them. 
Unfortunately he had never done any special work on the 
skin, and so could not give me much minute knowledge, 
but he provided me with a good deal of material, and the 
technique and study of these specimens occupied the time 
until | was ready to leave. Albrecht is a delightful, quick 


}and bright man, and one who knows general pathology 


The celebrated perpetual | wonderfully well for his age. 


Krom what I learned of 


bath of Hebra can also be seen, and it surely is an ex-| laboratories in Vienna, no other is better for one who is 


tremely valuable palliation, even in the cases where an ab- 
solute cure can never be accomplished. Frightful cases of 
decubitus and of burns form the principal cases which fill 
the water-beds, while very often cancer in its last stages 
adds to the horrors of this living mortuary. I think | 
learned more of the therapeutics of the skin in Vienna than 
elsewhere, and some of Kaposi’s methods were magnifi- 
cently successful. I only wish that less cruelty were prae- 
tised in his department. Sex and age mean nothing to 
his assistants, and cannot save the unfortunate victims of 
lupus from frequent, prolonged and deep Paquelinization 
with absolutely no anesthesia. 

Every city has some one especially good cure for one or 
more diseases, but | think Vienna and Paris stand forth 
most conspicuously in this respect. ‘The emplastrum 
saponatum salicylicum of Professor Pick of Prague accom- 
plishes wonders in the cure of the old eczemas at Vienna, 
while the prolonged local or general baths with frequent use 
of the nitrate-of-silver stick for the exuberant granulations 
serve the same purpose for the burns; and I shall never 
forget the result of Kaposi’s modification of Wilkinson’s 
ointment (followed by @ naphthol and later by fatty inune- 
tion) upon a well-marked case of generalized ichthyosis. 
These are some of the most successful cures which recur to 
my mind now, and which emphasize Vienna in connection 
with the amelioration of these diseases. 

In addition to the great public courses of Kaposi and 
Neumann, there are the private courses, which in other 
branches of medicine in Vienna are so deservedly popular 
and instructive ; but, alas, in skin these courses cannot be 
turned to such advantage, save that given by Dr. Rille, the 
first assistant of Neumann. Of Rille’s course I cannot say 
too much in praise. He appears to be the most progres- 
sive dermatologist in Vienna, but even he is over adherent 
in some instances to the doctrines of the great Hebra. 
His course, like the others, covers twenty hours usually, 
and is generally attended by fifteen or twenty Americans 
and English, who thus can see the patients or material in 
the closest proximity, and who can hear lectures and ask 
questions upon the subjects which are of greatest interest 
tothem. Rille presents about fifteen cases each day, and 
speaks of each one carefully and scientifically, but neglects 
the therapeutic side. The patients are the selected ones 
from Neumann’s one hundred beds, and, although mostly 
venereal, are interspersed with many purely dermatological 
ones. ‘The women’s wards are peopled as a rule by 
“ puella publice,” who are practically prisoners until 
cured, and the gynecological table there forms one of the 
best places for the study of venereal sores in women that | 
have ever seen—in fact, I know of but one other in 
Europe which is superior, and that is Professor Pick’s in 
Prague. 

And now, before leaving the subject of Vienna, I must 
not fail to speak of the pathological side of dermatology. 
On my arrival, I asked Kaposi whither I should turn to 


| 





hunting for dermatological material in combination with 
instruction. 

When one turns to bacteriological work in Vienna one 
must be again disappointed. ‘The course given is very 
primitive compared with its prototype of the Pasteur In- 
stitute. ‘The lectures and instruction are very brief, the 
apparatus almost niggardly, the demonstrations feeble, and 
the course, as a whole, very expensive considering what 
one receives in return. 

With the advent of May I left Vienna with mingled 
feelings of regret and gladness. From Kaposi's lectures 
and wards and from Albrecht’s laboratory and Neumann’s 
wards, | had undoubtedly absorbed more good than I was 
willing to admit, and yet I was sorry that my last two 
months were spent in Vienna, for subsequent experience 
verified only too plainly how much better I could have been 
employed elsewhere. 


CHARLES J. Wuttre, M.D. 


(To be continued.) 


Mepicat Freres in Russia.—The Russian Govern- 
ment is nothing if it is not parental. How wisely 
the **Czar of all the Russias” looks after his ** chil- 


dren” has been aptly illustrated by his 


government 
taking in hand the question of medical fees. Medical 


men in Russia have now to charge according to a 
fixed scale, of which the following are the chief de- 
tails. ‘The towns are divided into three classes: those 
having more than 50,000 inhabitants, those having 
between that number and 5,000, and those having 
fewer than 5,000. ‘The patients are also divided 
into three classes, according to the amount of their 
worldly possessions, their official position and social 
standing. ‘The fees for the first class have been fixed 
at five roubles; for the second, three roubles; and 
for the third, thirty kopecks. According to the 
official register of medical practitioners in Russia, the 
total number of women licensed to practise medicine 
in the domain of the Czar was 691. In the medical 
faculties of Switzerland there were, in 1891-92, 114 
Russian women studying medicine; the majority of 
these are described as * politically untrustworthy” 
from the official point of view. There is also a con- 
siderable number of Russian women—for the most 
part Jewesses—at present studying medicine in Paris, 
—The Sanitarian. 
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METEOROLOGICAL RECORD, 


For the week ending November %th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: 
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FoR THE WEEK ENDING SATURDAY, NOVEMBER 9, 1895. 
= = Z Percentage of deaths from 
=. x -¢ 
st =S Es «zh Be at Sz 
Vities SS tS = 52 22 2/55 22 
= = > ss” os & [o@ =6 
= o= S 2 eS \t= i Bela. 
fe = = Pra Ss \2” Pim —= 
: 2 is \8 E if” £5 
New York 1,802,332 721 230 13.44 1,00 196 2.10 5.88 
Chicago 1,678,967 209 140) 48.45 0.72 1.20 10.56 19.6< 
Philadelphia 1.ledo 4235 124 16.56 1d.12 L.44 !>8 10.32 
Brooklyn Lidowo 350 1lW Ile 17.69 1.1t 83 9.25 
St. Louis . et) WOH _ - _ - — 
Boston $94.05 15 48) «14.79 15.30 2.55 AT 10.20 
Baltimore 15015 lsi bu 14.58 12.42 018 41.52 5.04 
Cineinnati 86,000 102 25) AL76 16.66 19s 3.96 6.86 
Cleveland 5) © marsyi | - 13.05 15.65 2.10 $20 © 6.00 
Washington 2100 nei oe — - _ — 
Pittsburg .. 235,617 St 25 17.85) 10.01 119 10.01 4.76 
Milwaukee. . “bo, 000 = = = - 
Nashville .. 54,754 ar — 18.50 18.50 1111 ome 3.70 
Charleston . . 6 ,loo ne = — — - —_ 
Portland. 10,000 = " - - _ _ 
Worcester Ys OST 30 s 10,00 20.00 3.33 a 3.33 
Fal! Kiver 58,0_0 y 4 5 2040 2U.00 16.00 —_— 4.00 
Lowell rae vane e435 7 ly 6.39 12.78 —_ — 2.13 
Cambridge SL Oly 2s S 27.44. 10.29 6.56 — 20.58 
DO kw ws br.d05 1 25.60 17.70 — — | 17.70 
New Bedford . 24! 24 16 age! 8.82 _ — $832 
Springtield Lodt = 15 - — 6.97 _ — _ 
Lawrenee .. 2.138 14 — 1428 14.28 7.14 _ — 
Holyoke . 40,14 ts - - -- 
Salem. . : Ja 16 5 16.50 24.75 8.25) 8.25 
brockton . 33,107 it 7 14.28 — 7.14 7.14 — 
Haverhil , 0,15 J i — 22.22 —_ n we 
Malden ... 29,700 11 1 9.09 — — 9.09 = 
Chelsea .. . O1,2u0 ly 10 42.56 = = — | 31.92 
Fitchburg 6,004 V0 v — 30.00 _ _— ~~ 
Newton... yt oe 5 3 12.50 12.50 - — | 12.50 
Gloucester ght — _— = _ — _ _ 
Taunton... 27,09: . 1 " = - - 
Waltham .., LONG . 3 16.16 - — - 
Quincy ... 20,712 6 l 0.00 — — 33.33 16.66 
Pittstield the ) ) — 3 - — — 
Everett. . 13,065 . ‘ 0.00 29.00 — 25.00 | 25.00 
Northampton 10,4608 l 0.00 — _ 
Newburyport . 14,504 = - - — 
Amesbury . , 1 cout — = me a pa 
Deaths reported 2,844; under five years of age 5898; prin- 


cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 475, acute lung diseases 499, consumption 560, diphtheria 
and croup 250, diarrheal diseases 87, typhoid fever 54, whoop- 
ing-cough 18, scarlet fever 17, measles 13, cerebro-spinal menin- 
gitis 12, erysipelas 7, malarial fever 5 

From whooping-cough New York 5, Philadelphia 4, Chicago 3 
Brooklyn and Lowell each, Cleveland and Chelsea 1 each 
From scarlet tever New York and Pittsburgh 5 each, Brooklyn 
Chicago, Philadelphia, Ciueinnati, Providence and Lynn 1 


each. From measles New York , Chicago and Philadelphia 2 
each From cerebro spinal meningitis Chicago 5, New York 3, 


Nashville, Worcester, Lawrence and 
erysipelas New York and Chicago 2 


Chelsea 1 each. From 
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lyn and Baltimore 1 each. From malarial fever Brooklyn 3, 
New York and Charleston 1 each. 

In the thirty-three greater towns of England and Wales with 
in estimated population of 10,591,530, tor the week ending 
November 2d, the death-rate was 21.9. Deaths reported 4,454; 
acute diseases of the respiratory organs (London) 5 it, measles 
150. diarrhea 136, diphtheria 108, fever 83, whooping-cough 58, 
scarlet fever 55, small-pox (West Ham 3, London 1) 4. 

The death-rates ranged from 12.3 in Croydon to 35.5 in Livers 
pool; Birmingham 20.6, Bolton 24.9, Brighton 17.4, Cardiff 20.8, 
Halifax 13.0, Hull 21.7, | eicester 18.3, London 21.2, Manchester 
27.5, Newcastle-on-Tyne 20.4, Nottingham 17.5, Portsmouth 17.3, 
Shetiield 19.3. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
| DULIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U.S. ARMY, FROM NOVEMBER 9, 1895, 
TO NOVEMBER 15, 1845. 
THOMAS JELLIS KIRKPATRICK, JR., and JoHN HAMILTON 
STONE, appointed assistant surgeons with the rank of First- 
| Lieut., to rank as such from November 6, 1895, and ordered to 
| report to the president of the Army Medical school for instruc- 
} tion, 
The leave of absence granted CAPTAIN EUGENE L. SwIFT, 
assistant surgeon, is extended one mouth and he is authorized 
to go beyond sea. 

NaJgor Louis W. CRAMPTON, surgeon, granted leave of ab- 
sence for three months, to take effect on or about December 1, 
185. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. S. NAVY FOR THE WEEK ENDING NO- 
VEMBER 16, 1895. 

T. OWENS, surgeon, detached from Naval Station, Port Royal, 
5S. C., and granted three months’ leave. 

J. R. WAGGENER, surgeon, detached from the ‘ Independ- 
ence ’’ and ordered to the Mare Island, Cal., Navy Yard. 

GEO. P. BRADLEY, surgeon, detached from the Mare Island, 

Cal., Navy Yard and ordered to the ‘* Indiana.”’ 

GEO. ROTHGANGER, passed assistant surgeon, detached from 

Naval Hospital treatment and ordered to the * Independence.” 
J. E. GARDNER, », Naval 


surgeon, ordered to Port Royai, 5. ¢ 
Station. 


SOCIETY NOTICE. 

Nor¥Fo.Lk Districr MEpIcAL SociEty.— The Roxbury Fel- 
lows of the Norfolk District Medical Society are able by the 
courtesy of Dr. W. P. Bowles, to entertain the Soviety at the 
University Club, 270 Beacon Street, Boston. ‘Lhe mecting will 
be held on Tuesday, November oth, at 8 Pp. M. 

Communications: ** Infantile Paralysis,’ J. W. Courtney, M.D. 

** A Case of Interstitial Pregnaney,’’ George E. Mecuen, M.D. 

J.C. D. PiGEoN, M.D., Secretary. 


EXCURSION TO BERMUDA. 


Dr. J. B. Mattison, of Brooklyn, N. Y., is arranging an ex- 
eursion of medical men to Bermuda, sailing December 12th and 


returning the 2d or 13th of January. o 


300KS AND PAMPHLETS RECEIVED. 


Eyesight and School Life. By Simeon Snell, F.R.C.S., Edin., 
Ophthalmic Surgeon to the Sheftield General Infirmary and to 
the School for the Blind; Lecturer on Diseases of the Eye at 
the Shetheld Medical School; Consulting Ophthalmic Surgeon 
to the Rotherham Hospital; Author of ‘f The Electro-Magnet in 





Ophthalmie Surgery,’ ete. With numerous illustrations. Bris- 
tol: John Wright & Co. 1895. 
A Text-Book of Practical Medicine, designed for the use of 





Students and Practitioners of Medicine. By Alfred L. Loomis, 
M.D, LL.D., Professor of Pathology and Practical Medicine in 
| the Medical Department of the University of the City of New 
| York ; Visiting Physician to Bellevue Hospital, ete. Revised 


and enlarged with 207 illustrations. Eleventh edition. New 
| York; William Wood & Co. 185. 
|} The Pathology and Surgical Treatment of Tumors. By N. 


| Senn, M.D., Ph.D., LL.D., Professor of Practice of Surgery and 
| Clinical Surgery, Rush Medical College ; Surgery, 
| Chicago Polyclinie; Attending Surgeon to Presbyterian Hospi- 


Profs ssor of 
| tal; Surgeon-in-Chief, St. Joseph’s Hospital, Chicago. illus- 
trated by 515 engravings, including full-page colored plates. 
13895. 
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Priginal Articles. 


STUDIES IN ANESTHESIA AND ANES- 
THETICS.! 
BY DANIEL EF. KEEFE, M.D., 


SPRINGFIELD, MASS, 


Tne necessary limits of a paper for an occasion like 
this preciudes a complete discussion of al] the points 
of interest and importance relating to anesthetics. | 
shall content myself, therefore, with drawing your at- 
tention to the relations of ether and chloroform, in- 
cidentally mentioning nitrous oxide. ] shall con- 
sider their relative strength, desirability and danger, 
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erated the pulse, while chloroform after first accelerat- 
ing the pulse, acted as a cardiac depressor. 

I insisted that neither acted as a stimulant per se, 
either primarily or secondarily ; that it was the un- 


jusual situation, fear of the inhalation and operation 


as well as the best method for their administration ; | 


also the value of the statistics of fatal cases, concluding 
with a few statements more or less dogmatic, which | 
formulate as the result of some study, but more par- 
ticularly from my own observations. 

The two most important contributions to the subject 
of anesthetics during the last ten years are the report 
of the Second Hyderabad Commission * and the able 
paper of Dr. Hl. C. Wood before the Tenth Inter- 
patioual Medical Congress at Berlin, 1890. The con- 
clusions of both agree on most points; but while Dr. 
Wood maintains that death from chloroform may take 
place either from primary respiratory paralysis or car- 
diae arrest, the 
mission insists that respiratory paralysis is always 
primary and cardiac arrest always secondary. 
doubtedly the experiments of the Hyderabad Com- 


that excited the pulse. I furnished reports of 178 
inhalations in support of my statements, and my,sub- 
sequent experience has convinced me more and more 
of the correctness of this contention. Now, if chloro- 
form is just as free from tendency to produce cardiac 
syneope or paralysis as ether, as the Hyderabad Com- 
mission claim, and as I am disposed to think, the be- 
liefs held by the vast majority of the profession must 
be revised. Professor Wood, while finding that in a 
large majority of his experiments on dogs the heart 
stops first, admits that respiration frequently is the 
first to do so, and that death may take place in either 
manner. Ile also states that the American dog is 
very sensitive to the lethal effects of chloroform as 
compared with the pariah dog of India; and indeed, 
Brown-Séquard, who was probably better qualified 
than any one else to speak on this subject, some years 
avo said that he noted a marked difference between 
the American and European dogs, that the vascular 


|system was better developed in the latter, and that 


latter being the usual mode; the Com.- | 


Un- | 


mission are the most accurate, extensive and far-reach- | 


ing ever performed, and perbaps will never again be 
for it used about 600 animals in the work, and availed 


servations. So its conclusions are to be taken with 
great confidence. Dr. Woods’s methods were equally 


scientific; and he quotes Dr. Chisholm of Johns Hop- 


kins Hospital, Dr. Hare and others, whose experi-| js very large and the reduction of the body tempera- 


ments and conclusions agree with his own. He ad- 
mits, however, that although chloroform is very fatal 
to dogs, cats show great tolerance of it. 


This very ad- 
mission } 


roves that there is nothing essentially lethal 


! \able to ether or any other anesthetic ? 
itself of the most exact methods for recording its ob- | 


operations on them were much more bloody than like 
ones on American dogs. One would expect the dif- 
ference between the American and Indian dogs to be 
much more warked, since the difference in 
ture, habits and environment is greater. 

So it would seem that there is something worth con- 
sidering in the claim that the warmer latitudes are 


tempera- 


| more favorable to chloroform than are more northern 
equalled so far as the inferior animals are concerned, 


ones. But, may I ask, are they not also more favor- 


Is not the 
higher temperature of the surrounding media a help 


to tolerance, as well by preventing the loss of body 


heat by evaporation as by increasing the diffusibility 
of the anesthetic? Certain it is that the loss of heat 


ture considerable. We know, also, that the applica- 
tion of heat is one of the measures resorted to, and 


| with reason, in cases of syncope under anesthetics. 


in the chloroform, but that the element of individual | 


susceptibility is a very important consideration. 


self. 


printed, nor of the substance of Dr. Woods’s paper, 
yet it is wonderful how near to the conclusions, es- 
pecially of the former, I arrived. 


practical purposes in their use, I shall treat them as 
uniform in their physiological effects, for the difference 
is not of such a character, nor is it so pronounced that 
it can be recognized by the senses.® 


This was said in answer to the dictum of the lead-| 


ing text-books on materia medica and of anesthesia, to 


My insistence, inen, at the Berlin Congress that 
ether and chloroform were substantially alike in their 


effects on the pulse, that they did not accelerate it in 
The only other paper on the general subject of anes- | 


thetics presented at the Tenth International Medical | these eminent authorities, and against nearly all other 
Congress was read before the Surgical Section by my-| recognized teachers and writers on the subject. 
Although when it was written I had no knowl. | 


edge of the report of the Commission, for it was not | 


ay true sense, put me squarely on the same side as 


We now come to the consideration of the statistics 
of the matter. If chloroform is not more dangerous 
than ether, strength considered, why do more people 
die while inhaling it, and of what use are statistics ? 


|People die under chloroform as they do under ether 
I there said, regarding chloroform, A. C. E. mixture | and nitrous oxide; and chloroform, being the most 
and ether: * For the purpose of discussion, as I do for | 


powertul agent, is often substituted when failure is had 
with ether, and perhaps is frequently blamed for the 
sins of the latter. For instance, after a patient 


struggles for fifteen mivutes with ether with no result, 


the effect that ether stimulated the heart and accel-| 


’ Read before the Hampden District Medical Society, October 15, 
1895. 


> Lancet, June 21, 1890, 
I have just read (October 12, 1895) in Foy’s Anesthetic Manual, 
p. 126, that Dr. J. C. Reeve in the Reference Handbook of the Med- 


ical Sciences has made this same claim, and therefore is in conso- 
nance with me in the matter. 


| 


chloroform is substituted, the refractory patient is sub- 
dued, but not until the face is livid with venous blood, 
the return of which to the heart is prevented by spasm 
of the whole respiratory apparatus, and of the general 
voluntary muscles as well. The cerebro-spinal axis is, 
perchance, also congested, and pressure on the centres 
in the medulla may suspend either respiratory or 
cardiac movements, and the end has come. The pa- 
tient is perhaps a plethoric, strong man in the prime 
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of life, a free user of alcohol, and having perhaps an 


aneurism, fatty heart, or kidney disease without know- 
ing it. And why should he not die? Indeed, the 
wonder is that he lived so long. 
just such men dropping by the way, on our trains, in 
our railway stations, and in all places of public resort. 
Statstics may show more deaths from chloroform than 
ether, but I contend that the 
thetics are too few to make the statistics of any value. 
Furthermore, the post-mortem examinations are so 
few, as compared with these deaths, that our want of 
positive knowledge of the actual cause detracts still 
more from their value. The deaths under anesthetics 
are, I assert without the fear of contradiction, fewer 


anesthetics. 


Every day we see | 


deaths under all anes-| 


| 
| 
| 


| 
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examiners I find this entry: * From all other, includ- 
ing alcoholism and various natural and unknown or ill- 
detined causes, usually of a more or less sudden nature,” 
there were in 1895 reported 879 deaths, as compared 
with 890 in 1892. So, in two years we have in our own 
State, 1,769 sudden deaths without apparent cause, as 
against 1,281, in the whole world in nearly fifty years 
under anesthetics. ‘The percentage of sudden deaths in 
this State, as compared with the whole number, is about 
1.79 percent. This would, assuming about 10,000 ad- 
ministrations? give us the number of deaths that ought 
to have taken place in this State under anesthetics in 
1893 as about 178, or probably twenty times as many 


jas took place in the whole world. 
than the sudden deaths occurring in those not under | 


If one dies while inhaling an anesthetic, | 


that agent is blamed, but we frequently hear of a} 


person walking into a physician’s office to consult him 
for some— as was thought — slight indisposition, and 
expiring in the doctor’s chair. 

If one’s days are numbered, if his sands of life are 
nearly run, by reason of some perhaps hidden malady, 
aud he is liable to ** give up the ghost” at any moment, 
how can an anesthetic he happens to inhale justly be 
charged with his death? It is true that the excitement, 
attending the inhalation, together with the fear of what 
is to follow, may be the exciting cause, but the real one 
had long before nearly completed its work. Moreover, 
if a life is already forfeited by disease, of what value is 
such a life, either to its owner or the body politic ? 
What if the exciting cause be put in motion a few days 
before some sudden exertion or excitement acts as such 
and closes the scene? It is only putting the principle 
of euthanasia into practice, and providing a painless 
death, without inflicting any great loss. Be it under- 
stood that | express no opinion on the subject of eutha- 
nasia. 

| have made considerable effort to find some statistics 


of sudden deaths, both in this country and in Europe, | 


but find there are, strictly speaking, none such prepared. 

lam, however, indebted to the United States Depart- 
ment of the Interior (Census Bureau), and to Hon, Wm. 
M. Olin, the able and obliging Secretary of this Com- 
monwealth, for some valuable information pertaining 
to the matter, Dr. Turnbull,* as quoted in Dr. Wood’s 


paper® has collected 427 deaths under all anesthetics, | 


which the doctor estimates as being about one-third of 
the real number. Accepting this estimate as correct, it 
would give us 1,281 as the actual number of deaths 
in nearly fifty years. 
form have, during this period, been administered at least 
16.U00,000 times, and 35,000,000 would be nearer the 
correct number, but | prefer to have a wide margin so 
that L cannot be accused of making high estimates to 
favor my position. ‘This gives adeath-rate of less than 
.JU0US of one per cent., as compared with 2,19 per cent., 
the rate per annum in Massachusetts for the whole 
PO} uUlnLION. 


1 estimate that ether and chloro- | 








|caused suffocation in two cases. 


The foregoing figures are claimed to be only approxi- 
mately correct, even the percentages are not closely tiy- 
ured. Let us now look into the character of the statisties 
of deaths under anesthetics. 

In one edition of his book Dr. Turnbull gives a chart 
containing 100 deaths occurring in eight years under 
choloform. We will take this chart as a fair sample. 
Of this 100 cases the causes are put down in only 30, 
and are — shock, 4; collapse, 15; disease of the heart, 
6; asphyxia, 3; syncope, 1; spasm, 1. Symptoms are 
given as — convulsed, in six cases; struggled violently, 
respiration irregular, face livid, in one case; vomiting 
Such records show 
nothing as to the relative danger of anesthetics, only 
that the condition contributed to the accident.  Post- 
mortem examinations were had in 34 cases. In six they 
proved negative, while 283 cases showed fatty degen- 
eration or some other disease of the heart, with such 
extras as “* pus on surface of brain”; and in many the 
kidney, liver and spleen, one or all were also affected. 
In 22 the condition of the patients was given; and it 
was such that no anesthetic should have been given, 
for they were people well advanced in disease. Only 
four of the entire number are set down as healthy, 
while four had the chloroform habit and two died by 
self-administration. ‘The fact that they had the habit 
of administrating chloroform to themselves proves that 
there was nothing inherent in the chloroform inimical 
to their lives, otherwise they would have been dead be- 
fore the habit was contracted. I may here say paren- 
thetically that Sansom,’ of London, in another series, 
performed 18 post-mortems, and found fatty hearts in 
all. 


In 40 of the cases the quantity is given. In one 


| case five minims were given; one, 15 to 20 drops; to 


It may be said that the sudden deaths and | 


those under anesthetics are included in the 2.19 per| 


cent. death-rate. Yes — but they are so few that they 
make no difference worth noting in the figures. Thus 
we see how small a fraction are the deaths under anes- 
thetics, as compared with the ordinary deaths taking 
place in this State. Again, last year ® there were 49,084 
deaths, aud in looking over the reports of the medical 
* Anesthetic Manual, Laurence Turnbull, Philadelphia, 1885. 
Proceedings Teuth International Medical Congress, Berlin, 1890. 


properly administered, will kill a healthy man. 


1893 is meant, for that is the latest year of which reports are pub- | 


lished. 


a man forty-two years old, six minims; to a woman 
with uterine trouble, twenty-five years old. a few 
drops; 1, exceptionally small; 8, one drachm each ; 
11, two drachms each; 2, one and one-half drachmes 


each. ‘Thus, in 26 of the 40 cases the amount given 
was two drachms or less. ‘These facts speak for them- 
selves. ‘The idea that six minims of chloroform would 


kill a healthy man forty-two years old. or that a 
few drops would cause the death of a woman twenty- 
five years old, even though all air were excluded, is 
preposterous, and I for one will not believe it. Neither 
will I believe that two drachms or eight grammes, if 
Fear 
alone, or acting in conjunction with the excitement and 
a disease necessarily fatal in itself, is what dealt the 

- Tam indebted to Dr. John W. Pratt, the energetic and courteous 
Superintendent of the Massachusetts General Hospital for valuable 
information used in preparing this paper. 


§ Chloroform, its Action and Administration, by A. 
London. 


E. 


Sansom, 
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fatal blow. Thus is shown the fallacy, unreliability 
aud general worthlessness of the statistics relating to 


anesthetics. 


after failing with alcohol, he has succeeded with any 
other agent in restoring the heart’s action.?! 


Their small number makes them doubly | 
valueless tor deciding as to the relative safety of one 
anesthetic or another. Indeed, all the deaths under 


As to the relative safety and desirability of 
theties, 1 may say that several years ayo, Lewis A. 
Sayre, the man who with Sims and Bigelow, per- 
each and every one of them could and might happen | haps, did more to make American surgery known and 
from natural causes and be mere coincidences as to | 
time, place and circumstance. Many observations | 
have convinced me that there are two danger points in | 


anes- 


respected the world over than any other, penued the 
following: 

‘My preference is. for chloroform, in the use of 
the administration of anesthetics. | which I differ from all known authorities, who insist 

(1) It has been proved experimentally that either | that chloroform should be largely diluted with air. 
anemia or hyperemia of the cerebro-spinal axis may | My rule is to exclude all air except such as is impreg- 
induce convulsions more or less epileptoid in character. | nated with chloroform; from tive to twenty drops 
delieving that the heart is beating at its maximum as | administered may, according to the age of the patient, 
to force and frequency when the anesthetic is applied,| accomplish most completely and promptly all that is 
the blood is being pumped into the brain with} desired, without causing any violent struggles on the 





great force and volume, the irritating nature of the 
anesthetic acting upon the respiratory mucous mem- 
brane produces a state of spasm, both of the involun- 
tary and voluntary muscles of respiration, thus form- 
ing an obstruction to the return circuit from the brain, 
which may cause such a state of congestion that the 
pressure on the cardiac or respiratory centres in the 
medulla may prove inhibitory, and death ensue from 
cardiac syncope, or as is most likely, from respiratory 
arrest. ‘This respiratory arrest or spasmodic condi- 
tion of the respiratory apparatus threatening imme- 
diate death, is the so-called ** chloroform asphyxia.” ° 
I have found it in from three to five per cent. of 
cases under all anesthetics, as well as chloroform. 
Surgeon-Major Lawrie,”® thinks it is caused by adminis- 
tering chloroform with an insuflicient admixture of air, 
the strong chloroform being taken directly to the 
brain, which it paralyzes. 1 regard the explanation 
which I have given as much more in consonance with 
the physiological conditions known to exist, much less 
open to objection, and indeed the true explanation 
Ordinarily, before this condition is produced the seda- 
tive action of the anesthetic lessens both the respira- 
tory spasm on the one hand, and the cardiac force and 
rapidity on the other, and so removes the obstruc- 
tion to the return of the venous blood while it dimin- 
ishes the quantity of arterial blood sent. In this man- 
ner the respiration becomes easy and regular, and the 
first danger point is passed. 


(2) <Atter the anesthesia has been continued for a 
long time the heart’s action becomes slower and 


weaker, the patient colder and colder, and perhaps so 
little blood is carried into the brain that anemia is 
caused; and the late deaths in convulsions are to be 
accounted for in this way. Here alcohol, ammonia 
aud digitalis are indicated; and I suggest as good 
practice, not waiting for complete syncope, but giving 
a hypodermic of alcohol and one or two minims of 
fluid extract of digitalis when there is great pallor in 
the face and want of volume in the pulse. ] say this | 
notwithstanding that Dr. H. C. Wood, relying on the | 
experiments of Dr. R. Dubois in administering alcohol | 
to animals and then killing them with the anesthetic, and | 
of his own in giving it when syncope had taken place, 

thinks that alcohol is of no value in these cases, being 

too closely allied to chloroform and ether, chemically 

and physiologically. But I would remind him that 

there is a vast difference between giving it when syn-| 
cope is present, and producing syncope after the _— 
hol has been given. Moreover, he has not told us, if, | 


P. Fk. Munde, New York Medical Journal, November 18, 1890. | 





Lancet, June v1, 1s90. 


part of the patient, which often follows the administra- 
tion of air with the anesthetic.” ” 

Since reading these words I have paid more atten- 
tion to the claims of chloroform; and although I am 
hot prepared to go so far as to extend the application 
of his ideas as to the complete exclusion of air, to 
adults, I think them perfectly correct as to children. 
So, too, I think chloroform is the best anesthetic for 
children, for lying-in women, and for large, strong, 
plethoric men, for persons having valvular heart dis- 
ease, lung and kidney troubles, and in many other 
cases; while weakly women, and persons with ner- 
vous and fatty hearts, who are anemic, take ether very 
kindly. As to the relative strength, 1 would mark 
chloroform 2,560 units, ether 445 and nitrous oxide 1. 
Ether may be compared to chloroform as to danger as 
a toy engine is to a locomotive. The steam loco- 
motive may be, and is, handled with almost perfect 
safety, but we must remember that it is a powerful 
piece of mechanism, and see that our feet never get 
under the wheels, or we in any way grow careless 
in its handling. I must confess, however, that I have 
seen as many dangerous and unpleasant symptoms fol- 
low the administration of ether as chloroform, and 
possibly more, and that all the unfavorable symptoms 
with all anesthetics related to the respiration. 

In conclusion, I may say: 

(1) If there is any suspicion of weak heart, get the 
patient under the influence of digitalis for twenty-four 
hours, and give a hypodermic of four grammes of 
the tincture before beginning the inhalation.” 

(2) Every one administering an anesthetic should 


/measure the dose. Fifteen grammes (or half an ounce) 


of chloroform is a proper dose to produce anesthesia 
in an adult, and should be poured on at once, and no 
more should be used, only as needed to continue the 
anesthesia. 

(3) Forty-five grammes (or one and one-half ounces) 
of ether is enough for a woman, and sixty grammes 
(or two ounces) of ether is enough for a man, and 
should be the charging dose. ‘There may be an ex- 
ceptional case where even sixty grammes of ether will 
not subdue a patient, but I should consider such an 
one not a good subject for ether and would substitute 
or add chloroform. 

(4) The face, pulse and respiration, in order named 
should be watched attentively during chloroform 
administration, and the respiration and pulse in ether. 

1 System of Surgery, Dennis, 1895, H. C. Lea & Co, 

12 | have a letter from Dr. Sayre, bearing the date of August 21, 
1805, in which he says: ‘‘ I have nothing to add to what I then said 


and no change or alteration to make in the mode of administration.” 
15 Wood, in Dennis’s System of Surgery, H. C. Lea & Co., 1895. 
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It is not enough to see that the chest moves: we must | discoverable, but the hemorrhage probably occurred 
hear the air enter the lungs." | from some omental vessel. 

(5) A good plan is to combine chloroform with} Fibroids of Uterus, Abdominal Hysterectomy, LRe- 
ether, especially if one fears to assume the respousi-|covery.— A  washerwoman, fifty-three 
bility of using pure chloroform ; and twelve grammes (or | widow, entered the hospital January 1, 1894. Cata- 
three drachms) of chloroform and thirty grammes (or|menia began at eighteen, induced by drugs. 
one ounce) of ether is a good charge, and can be de- 
pended upon to produce anesthesia. In this way the 
stage of excitement so common in ether anesthesia is 
avoided. 


years Old, 


Sixtet li 
years ago miscarriage at three months. Since then 
two children. Four years ago was treated in Boston 
City Hospital for grippe and “inflammation,” with 
bearing-down pains. She then noticed a lump in left 
(6) Withdrawal of the anesthetic, the frequent mo-| iliac region. Considerable menorrhagia and some 
mentary inversion of the patient, artificial respiration, | leucorrhea. Has been treated by electricity. ‘Tumor 
strychnia, heat, digitalis, the galvanic battery, and/|fills lower abdomen, nodular and slightly movable. 
sponging or sprinkling of face and breast with ice} Cervix is pushed to right and backwards. 

water, are the means for restoration of function ar- January 19th. Operation in Trendelenburg posi- 
rested by anesthetics. tion. Five-inch median incision below umbilicus. 
The uterus was of the size of the fetal head at birth, 
and was studded with multiple tumors. ‘There were 
CLINICAL EXPERIENCE IN ABDOMINAL SUR-| 0 adhesions. Broad ligaments ligatured and clamped 

ERY AT THE MASSACHUSETTS GENERAL |and cut away.  Peritoneum dissected away 

OSPITAL. 
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from 
uterus to junction of body and cervix, and a wire 
ecraseur placed at this level. The uterus was cut 
Continued from No, 21, p. 510.) away, stump and cervical canal cauterized, and the 


G 
I 


HYSTERECTOMY. stump supported by the pins. Phe abdominal wound 
was closed with stump in the lower angle. Sterile 
dressing. 


Fibroids of ( terus and Ovary, Abdominal Hysterect- 
omy, Death. — L. L., a colored girl, single, aged | 
twenty-seven years, entered January 9, 1895. Gave 
an indefinite history of syphilis, but was never preg- 
nant. Five years ago had prolapsus uteri, and has 
always suffered from menorrhagia. ‘Two years ago 
she noticed increasing size of abdomen, and stayed tor 
a while in the Boston City Hospital, but refused opera- 
tion. All bodily functions have remained apparently 
undisturbed by the tumor, and she has had no pain. 
Last winter fora short time she passed blood from her 
rectum. On examination, the diagnosis of uterine 
fibroma was made, aud operation advised on account 
of the great size of the tumor. 

On January 18th an eight-inch incision was made 
and the abdominal cavity opened. Considerable 
uid was swabbed out of the general cavity. A large 





On the eighth day stitches were out. On the 
twelfth day the stump was cut away and pins removed. 
At this time she complained of considerable pain on 
micturition. Citrate of potash and Poland water were 
administered ; but in spite of all treatment, the urinary 
symptoms persisted. Thirty-four days after the opera- 
tion there was considerable abdominal pain. relieved 
by morphia and high enemata of turpentine. ‘The 
stump was trimmed every day and dressed with peroxide 
and corrosive. 

Ou March 12th, fifty-three days after the operation, 
she was discharged well. 

Multilobular Fibro-Myoma of Uterus, Abdominal 
Hysterectomy, Recovery.— A single woman, colored, 
cook, thirty-two years of age, entered the medical 
| wards in September, 1893, and was treated for uterine 
fibroma of the right ovary presented, overlaid in all} fibroid of three and a half years’ duration with localized 
directions by omentum whose veins, arteries and| peritonitis. Since then she has had pain in back and 
lymphatics were enormously dilated and tortuous. | legs. General condition is good. The lower abdo- 
The omentum seemed to enclose the tumor as ina net,| men is filled with a solid. movable tumor. To 
and the tumor seemed to be fed principally from the 
large vessels of the omentum. ‘The tumor (weighing 
sixteen pounds) was found to be attached to the fundus 
uteri by a pedicle of about three fingers’ breadth. 
After the omentum vessels had been gathered in a 
bunch, clamped and tied, the tumor was lifted out of | 
the abdominal cavity, the pedicle clamped and the 
tumor cut away. ‘The uterus was much enlarged with 
fibroids in the walls and it was thought best to remove | 
italso. The broad ligaments were tied, cut, and the away. <A wire ecraseur was placed around the cervix 
uterus removed over a rubber tourniquet, leaving peri-| at the internal os, and the uterus was removed. The 
toneal flaps. The flaps were inverted and sutured | cervical canal was cauterized ; many bleeding points 
with silk. All bleeding points were tied with silk.|in the torn adhesions were secured; and the abdominal 
The patient stood the operation well, and left the} wound was closed about the stump, which was secured 
table without any stimulant. In the evening her| with pins. 
pulse began to rise, but without other sign of hemor- The patient made a good recovery from ether, but 
rhage. Stimulants and salt solution were exhibited, required morphia for pain referred especially to the 
but with only temporary effect, aud about twelve hours | rectum. On the ninth day the stitches were removed. 
after the operation she died. /On the eleventh day the clamp and stump were taken 

Examination showed free clotted blood and salt | away without any bleeding. On the thirty-third day 
solution in the abdominal cavity. No bleeding point} she was discharged, well. 


Dr, Davis’s Auwsthetics, London, 1897. | duly, 1895. Is in California working for « family, 


ihe 
| left of and above the umbilicus is another smaller tumor. 
by vagina the tumor seems to fill the entire pelvis 
and to be very firmly fixed. The cervix, very far 
anteriorly, is felt as a mere dimple. 

Operation in Trendelenburg position. A six-inch 
median incision from one inch above the umbilicus ex- 
posed a uterus the size of a child’s head, with four 
subserous fibroids. Many adhesions were torn away 
and the broad ligaments tied close to uterus and cut 
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and has been there some months. 
and able to work before leaving. 

Cancer of Uterus, Laparo-vaginal Hysterectomy, Re- 
covery. — A woman, twenty-four vears old, married, 
entered the hospital October 27, 1895. 


Was perfectly well 


Her mother 
She had an instrumental 
labor four years ago, the child dying at six weeks. 
She hus never been strong. ( 
very painful and very profuse. 
excruciating pain over pubes ; 
stammed with In poor 
placed by cauliflower growth, 


died of cancer ot the uterus. 


‘atamenia regular, but 

Ih two months 
foul leucorrhea, lately 
condition. Cervix 2 
granular and bleeding | 

Induration in both culs-de-sae., 
Fundus uteri movable. 
oughly curetted. 

Operation, December Ist. 


last 


’ . 
blood. re- 


easily. Ovaries nor- | 


mal. The cervix was thor-| 
With the patient in the 
lithotomy position an incision was made about the cer- 
vix, and the uterus freed from 
way up the body. 


attachments to halt 


ith | 
sponges, and the patient placed in the Tren- | 
delenburg A five-inch abdominal 
incision exposed the intestines, which were walled off 
with gauze. ‘The broad ligaments were tied off with 
silk. ‘The peritoneum was separated down to the va- 
gina. The uterine arteries were tied separately and 


The vagina was packed w 
*) 
sterile 
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the uterus removed. Although the vagina was found 
to be infiltrated with the disease, the poor condition of 
the patient rendered further procedure inadvisable. 
The peritoneum was sewed over the vagina and the 
abdominal wound closed without drainage. 


Stimu- 


lants were administered, with heaters, and the foot of 
the bed was raised. 

There was considerable pain after the operation, 
which persisted until discharge. The pain was in the 
lower back, and was only partially relieved by drugs 
Vaginal douches were employed for a few days. On| 
the eighth day the stitches were removed, and forty- 
one days after the operation she went to Waverley to | 
gain strength for secondary operation upon vaginal in- | 
filtration. | 

Dr. Whitney reported as follows: * Small, soft, | 
fragmentary masses, which showed masses of epithe- | 


lial cells infiltrating among the deeper structures of 
the uterus, with more or 





less round-cell infiltration.” 
This patient was examined by me in the winter of 
1895. There was then an enormous infiltrating mass 
in the pelvis, and involving the bladder wall. On 
July 9th she was heard from still alive. Her setieaies! 
tion and weakuess was extreme at the time I saw her. | 

In connection with these cuses of hysterectomy) it 
seems appropriate to report the following case in 
which the fibroid was treated by removing the ovaries. | 

Fibroid of Uterus, Removal of Cvaries, Recovery.— | 
F.C. R. entered January 2, 1895. 





Age thirty-nine, | 
married sixteen years, and never pregnant. 
erally weak and debilitated. The fibroid 
ered nine 


Is gel- | 


was discov- 


years ago. A year later was curctted. | 
Since then menorrhagia with some  metrorrhagia. 


| 


There have been no gushes ot blood, although she has | 
fainted at times. The patient is anemic and hysteri-| 
} 

cal. 


January 7th. On opening the abdomen an ap-| 


parently cystic tumor presented, but tap was dry. | able. 


The tumor was so firmly imbedded in the pelvis that it | 
Was thought best not to attempt removal. 
was removed close to uterus, with its ovary. 


Kach tube 
Stumps | 


were cauterized. ‘The wound was closed tight in two |eutered October 
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.| continued. 


| sion of adhesion existed. 
left broad ligament, which had been the seat of so much 


~ 
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For the next two or three days the patient suffered 
great pain, probably ovarian. 
ing, but little distention. 
were moved by cathartic. 


some vormit- 
On the fifth day her bowels 
The pain disappeared ; and 


There was 


with instructions to report for observation of tumor, 
she was, on the twenty-fourth day, discharged relieved. 
Her ply sician, Dr. H. B. Palmer of Phillips, Me.,. 


makes the following report on July 6, 1895: * She 


| still complains somewhat of soreness of muscles, prob- 


ably due to muscular rheumatism. ‘The fibroid has 


| perceptibly diminished in size, and she has not men- 


struated since the operation. As the menorrhagia was 

the principal symptom which demanded relief, the 

operation must be regarded as successful.” 
Perforation of the Uterus by a 


Uterine Sound, 


Hysterorhaphy. Recovery. one A TT. first entered the 


hospital in 1892.) She was then twenty-three years 
of age, had been married one year and nine months. 
After the birth of a child the catamenia had been 
very irregular, and she had suffered from leucorrhea. 
She was placed in the medical ward, and local treat- 
ment was employed without improvement. She was 
transferred to the surgical ward February 6, 1892. 
The examination made at that time showed enlarge- 
ment and retroflection of the uterus, with chronie en- 
dometritis; enlargement of the left tube and pro- 
lapse of the left tube and ovary. The parts in the 
left side of the pelvis were very sensitive. 
ries re 
to be 


The ova- 
removed March 16, 1892, and were found 
slightly increased in size, containing numerous 
They were non-adberent. The patient 
made a good recovery trom the operation, but did not 
Pain and 
leucorrhea, with the usual train of nervous symptoms, 
An examination in January, 1893, showed 
the uterus to be atrophied and somewhat retroverted, 


Wwe 
retention cysts. 


appear to be relieved of her symptoms. 


| In April, 1803, the uterus was thoreughly curetted 


and the patient discharged shortly after much relieved. 

In my service of 1894 the patient reappeared com- 
plaining of the old symptoms. Anu examination was 
made under ether with reference to a second curetting. 
During this examination the sound, introduced by a 
colleague, perforated the uterus, apparently penetrat- 
ing the cieatrix of the right Fallopian tube. ‘The ab- 
domen was opened immediately, and a rent in the right 
fundus was found about one half inch long. This 
was closed with four interrupted Lembert sutures of 
silk. An inspection of the uterus showed it to be 
vreatly atrophied. In the right broad ligament no 
A careful inspection of the 


pain, showed a greatly enlarged and varicose vein, and 
a baud of adhesion between the ligament and the sig- 
moid flexure. ‘Two ligatures were placed around the 
vein, and the vessel was divided between them. ‘The 
adhesion was divided. The patient recovered 
without incident from this operation, and for a time 
seemed improved. 
meut during 


> 


also 


A thorough course of local treat- 
the following summer failed to arrest 
the uterine discharge and last winter the patient was 
still complaining of her old troubles. 

Her last report, August 20, 1895, is more favor- 
She considers that her operations have given 
her great relief, but she still suffers from leucorrhea. 

Acute Intestinal Obstruction, Constricting Bands 
Divided, Recovery. — M. G.,a strongly built laundress, 
22, 1894. Three years ago, when 


7 T) 


layers, aud a dry dressing with swathe applied. |four montls pregnant, she sustained a fall, followed 
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by miscarriage and localized peritonitis. Never well 
since. Complains of anorexia and darting pains in 
lower abdomen, chiefly on left. 
abdominal distention. 
coustipated. 


Considerable bloating ; 
Passes much gus, and slightly 
Five days ago she felt a sudden, sharp 
pain iu epigastrium. No vomiting and no chills. 
Bowels did not move, and have not moved 
Pain became worse. Last evening, vomiting, becom- 
ing stercoraceous. Cathartics were freely adminis- 
tered, but were of no avail. 


since. 


On entrance, patient appears as a well-nourished, very 
stout woman. Face much flushed. 
coated. Shallow, rapid (30) respirations. Vaginal 
and rectal examinations negative. She has had con- 
siderable morphia within the last few days. 
abdominal distention and tympany. 

Diagnosis of obstruction, probably by band. 
pared for immediate operation. 

Median incision, about five inches long, through 
very thick and fat abdominal walls, on median line be- 
low umbilicus and this point was selected as nearest to 
the seat of pain. Clear, serous fluid free in peritoneal 
cavity. Claret-colored, much-disteuded small intes- 
tines exposed. ‘The hand passed into the abdominal 
cavity quickly detected constricting bands near the 
line of incision. ‘The intestines lying over these bands 
were drawn out of the wound and protected by hot, 
sterile towels, ‘The upper part of the ileum was found to 
be bound down and constricted by a narrow fibrous 
band, which was divided with scissors. Other adhe- 
sions broken up by fingers. Very little bleeding. 
Other constricti' g bands near uterine fundus were tied 
and divided. After a careful wiping with sterilized 
gauze the intestines were returned into the abdomen. 
There was no evidence of permanent injury to the in- 
testines, and the external wound was closed with in- 
terrupted silkworm-gut sutures. <A dry sterile dress- 
ing was applied, with pad and swathe. 

The patient’s condition at the end of the operation 
was very poor. Cyanosis, rapid respiration, and rapid 
weak pulse. Foot of bed raised. Oxygen and cardiac 
stimulants were used during completion of operation 
and afterward. An enema (cathartic) was given with 
no result. ‘There was much distention and cyanosis. 
Some vomiting. Oxygen all night. On the next day, 
after continued ingestion of cathartics and enemata, a 
small amount of feces and considerable gas escaped. 
Stimulated all through this day. Several large dejec- 
tions relieved the distention and abdominal pain. 

She was stimulated with strychnine for three days, 
and required the rectal tube occasionally. 

On the eighth day the dressing was taken down. 
There was much redness for the entire length of inci- 
sion, with fluctuation. Incision gave escape to quite 
an amount of odorless, dark-brown fluid. Sinus packed 
with gauze and syringed daily with styrone. 

Sinus gradually closed in; and November 28th, 
bowels being regular, and having bad no symptoms 
she was discharged, well. 

July 5, 1895. “ Bloats much.” Fairly well, except 
for two attacks about two months ago of constipation 
and vomiting. 

The constricting bands in this case appear to have 
originated trom the localized peritonitis which occurred 
at the time of her miscarriage. 

Cancer of Rectum, Chronic Intestinal Obstruction, 
Littre’s U peration, Recovery. — E. 'T., aged forty-six, 
entered January 24, 1895. One sister died of phthisis, 


Pre- 


Tongue slightly | 


Much | 


‘but otherwise the family history is negative. Five 
years ago her uterus was curetted for menorrhagia, 
with resulting relief for two years. Three years ago 
a vaginal hysterectomy was done, the symptoms has 
ing recurred. Then she felt well, and gained until 
last April (1894), when she had pain in course of left 
sciatic nerve and along inner aspect of left thigh, the 
latter being relieved by defecation. There has been a 
tendency to constipation and gas formation ; but by 
careful dieting and other expedients there has never 
been complete stoppage until during the past s@yen 
days — there having been no movement in that time. 
In this time she has vomited twice. The appetite is 
very poor. She has Jost twenty to thirty pounds in 
weight in a year, and the left le 


| phied. 


Y 18 
5 


especially atro- 

She presented the characteristic cachectic appear- 
auce. The abdomen was much distended, and by ree 
tum a gristly stricture reaching beyond the length of 
the finger was found. 

On January 26th a five-inch incision was made in 
the left iliac fossa, and a knuckle of large intestine 
withdrawn. A _ bridge of skin was taken from the 
inner edge of the wound, passed through the mesentery 
under the bowel and sutured to the other edge of the 
wound, This was reinforced by gauze fastened by 
stitches. ‘The bowel wall was stitched to the adjacent 
skin and protected by a dry dressing. 

Ou the following day the loop of bowel was opened 
transversely, giving vent to large quantities of feces 
and gas. 

Great relief was experienced from the operation. 
‘The movements were controlled by a gauze pad, and 
the wound was easily kept clean. Occasionally the 
distal end of the bowel was syringed with an anti- 
septic. 

On February 14th she was discharged, much re- 
lieved. 

The method employed in this case, suggested by Dr. 
S. J. Mixter, substitutes a flap of skin for the glass rod 
which is placed under the protruding loop of bowel. 
The object of this plan is to make a spur which will 
prevent all fecal discharge from passiug down below 
the artificial anus. When the bowel has been cut 
across and has healed to the skin, there remain two 
distinct openings —one leading to the descending 
colon, the other to the rectum. 

Patient reports, July 29, 1895, that there has been 


| 
| 
| 
| 
} 
| 





no symptoms of obstruction since the operation. ‘The 
growth now involves the vagina and bladder. The 


patient takes about half a grain of morphine and thirty- 
five grains of phenacetine daily. 

Chronic Intestinal Obstruction, Left Inguinal Colot- 
jomy, Death.— A man, sixty years old entered the 
| medical ward December 19, 1893. ‘Two years ago he 
j had “«lysentery,” and since then has never been very 
|well. Suffers from dyspepsia. 
| been worse for the past month. 
ways relieved the pain. Seventeen days ago he ex- 
perienced a severe recrudescence of his symptoms, 
| with vomiting and obstipation. Since then his bowels 
i have moved only by enema. During the next week 
'he did not improve, and was transferred to the surgi- 
leal side. At that time he was much emaciated and 
| very weak. The abdomen was so distended by gas 
| that palpitation was unsatisfactory. Ile was ted by 

nutrient enemata, and prepared for operation for sup- 
posed ileo-cecal stricture. 





These symptoms have 
Passage of feces al- 
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A four-inch incision was made in the ileo-cecal re-| be readily controlled by the finger introduced through 
gion over the course of the ascending colon. The| the wound in the kidney. The stone, which was ad- 
cecum was distended but normal. The hand detected | herent, was held by the point of the fingers and was 


a tight stricture of the sigmoid. The wound was | then removed with forceps. 


closed and an incision made in the left iliac region, | Le It was about as large as a 
and the tightly constricted sigmoid flexure exposed. | ee *\ peanut (as shown in the 
Owing to the poor condition of the patient, a resee-|  _<?"* drt ae > cuty, and was composed of 
tion was deemed inadvisable; therefore the bowel : Pe urates. ‘lhe wound in the 
was sutured into the wound and the patient put  to| ' kidney was then packed 
bed. Under the influence of stimulant enemata he | with gauze, and the kidney 
made a good recovery from ether, and on the next] was stitched into the base of the wound. The peri- 


day the intestinal wall was incised under cocaine, with 
immediate discharge of gas and feces. An oil enema 
was given through the opening, and a large amount of 
fecal matter evacuated. A dry dressing was applied | 
to the wound and the patient stimulated. gated with styrone solution. For five days the diet 

During the morning the patient failed steadily, and | was limited to milk together with diuretics. On the 
at 12.15 Pp. M., twenty-four hours after the operation, | tifth day the packing in the wound in the kidney was 
he died. loosened, and two days later was removed. After 

Patients suffering from advanced intestinal cancer | ten days the urine passed from the bladder was free 
with prolonged chronic obstruction are poor subjects} from blood. After two weeks urine ceased to come 
for surgical interference. I would advise in a case of | from the wound. During the day at the end of this 
this kind an incision through the abdominal wall with | time the patient had considerable pain in the right 
cocaine anesthesia — the bowel to be opened the fol-| groin, which toward evening ceased. 
lowing day. | 


toneum was not opened. A gauze drain was placed 
in the lower angle of the wound and a sterile dressing 
applied, ‘This required frequent changing because of 
the free staining with urine. ‘The wound was irri- 





Later in the 
In this way not only is ether avoided, | evening, after micturition, he noticed a long thread of 
but all the attendant manipulations of an abdominal | gauze protruding from the meatus, which he with- 
section. ‘The method can be carried out easily as the|drew. It had evidently passed down the ureter, be- 
abdominal walls are tense and thin. | coming detached from the packing in the kidney. 

Renal Caleulus, Nephrotomy.— W. T. C., aged| December 22d. Five weeks after operation the 
twenty-eight, a teamster, born in England and living | wound had healed excepting a small granulating spot, 
in Cambridgeport, entered the hospital October 26,! and the urine was normal. 


He was discharged well. 
1893. 


| ‘The patient has been perfectly well since the opera- 
When a year and ten months old he fell down) tion; his attacks of renal colic have entirely ceased, 
stairs and had ever since $uffered trom pain in the| and he has been actively at work since his convales- 
right side. Eighteen years ago he had an attack of | cence. ; 

severe sharp pain in region of right kidney, shooting | 
down into the testicle. He finally passed a stone 
about the size of a dried pea. Four years ago an- 
other stone was passed after a similar attack. For 
eighteen years there have been attacks of pain in the 
right side about every week. During the more severe 


It should be stated here that this case is one of neph- 
rotomy on the otherwise healthy kidney, and not a 
case of incision of a pus sac containing a calculus. 
The two operations cannot be classed together. 

(To be continued.) 


of these there were chills and vomiting. Eleven days a 
before entrance he had the last attack, of about eas 
twenty minutes’ duration. But there has been a con- Clinical Department, 


stant pain in the side ever since. He urinated every 
hour, there being no difficulty in urination but pain in|] FOUR) MONTHS’ HOSPITAL WORK IN AB- 
the right groin preceding it. (The report on the con-| DOMINAL SURGERY. 
dition of the urine is unfortunately lost from the hos- | BY F. W. JOHNSON, M.D., 
pital records. | | Surgeon, Gynec ological cy ert nt, posing oa gi 
The examination of the abdomen was negative, | a ae a eee 
except for tenderness over the region of the right kid-| 
ney on deep pressure. Search for vesical calculus | spring of 1895, at the Woman’s Charity Club, Carney, 
was without result. The patient was otherwise per-|and St. Elizabeth’s Hospitals. Of the forty-six, two 
fectly well but was totally disabled from work. \died; one following a celiotomy for peritonitis and 
November 17th. An incision was made, five inches | one following a hysterectomy. 
long, from the lower border of the ribs to the iliac| ‘The first case was one of peritonitis caused by a 
crest, exposing the capsule of the kidney, Numerous | criminal abortion. Although she had been under ob- 
adhesions were broken up, and four silk sutures were | servation for weeks, at no time did it seem wise to 
placed through the capsule and substance of the kid-| open the abdomen. She died the day following the 
ney by which it might be held in the wound, the | operation (Case III, St. Elizabeth’s Hospital). 
hand being introduced into the wound so as to grasp| The second case was in very poor condition from 
the kidney. A calculus in the pelvis could be dis-| excessive loss of blood. As every means had been 
tinetly felt. A longitudinal incision was then made | tried, without effect, at her last menstruation to check 
directly through the convex border of the kidney | the flowing, it was thought unsafe to wait until men- 
and through its substance into the pelvis, the knife | struation appeared for fear she would bleed to death. 
being thrust through the organ until the point grated | She died three days after the operation. ‘The autopsy 
upon the stone. The bleeding which followed the| showed no evidence of peritonitis (Case IV, Hyster- 
withdrawal of the knife was most copious, but could | ectomies, St. Elizabeth’s Hospital). 





Tue following operations were done during the 
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For suture material silk, silkworm-gut and catgut 
were used. In alarge number of the cases catgut was 
the only material used inside the abdominal cavity. 
In Case V1, St. Elizabeth’s Hospital, the incision was 
closed with catgut. ‘The silk and silkworm-gut were 
made aseptic by prolonged boiling. 
realy for use in a 1 to 6,000 alcoholic solution of 
corrosive sublimate. After soaking in ether 
several days aud thoroughly stretching (the thorough 


stretching preveuts kinking and twisting, which is | 


s0 very annoying), the gut was cut into the desired 


lengths and baked for four hours at a temperature of | 


500° F, 


Bacteriological examinations made by Dr. 


rs . 
J. 1. Wright of gut prepared after this manner showed | 

. . . . | 
1 am afraid of the large-sized 


no living bacteria. 
strands as it is difficult to sterilize their centres. Dr. 
Rice, who has had a large experience in sterilizing 
and examining catgut, says that certain varieties of 
catgut seemed to resist every known method of sterili- 
zation. Ido not think it safe to trust those who make 
a business of sterilizing suture material. Aseptic silk 
sunk into the rotten tissues of a stump often becomes 
septic, and gives rise to trouble which continues until 
the silk is gotten rid of through the incision, bladder 
or intestines. I have had it escape by all these routes. 
This would be obviated by using catgut, but as the gut 
liqueties it makes a first-class culture medium for 
micro-organisms, aud might be the starting-point for 
general infection. No attention was paid to sewing 
the peritoneum separately, and in all but one case the 
incision through the abdominal wall was closed with 
silkworm-gut, 

In over one thousand cases of celiotomy I have 
never had a case of hernia except there had been deep 
suppuration in the line of the incision, or where pro- 
longed drainage had been used. Every patient betore 
getting about was provided with a suitably fitting ab- 
dominal supporter and was instructed to wear it for 
year. Ihe stumps were seared over with a 
Paquelin cautery to prevent infection of the ligatures 
by the cut end of the tubes or broad ligaments. 
Drainage was avoided if possible. When in doubt it 
was used. Some one has aptly remarked that drainage 
is an admission on our part of incomplete surgery. 
It should always be used when there is oozing. 1 
prefer a large glass drainage-tube with no holes in 
the sides, which, if properly taken care of, is absolutely 
free trom all danger. Gauze does not give so free 
drainage, must be used longer, and without anesthesia, 
causes severe pain on removal and a sinus is more 
Gauze soils the dressings and 
the edges of the wound. With the glass drainage- 
tube the dressings can be kept as sweet and clean as 
when put on. By bacteriological examination I have 


one 


apt to follow its use. 


found the secretion in the glass drainage-tube on the | 


third day free from pathogenic bacteria. 
if, at the time of operation, septic pus or fluid gets 


into the peritoneal cavity I do not believe drainage or | 


irrigation of any kind will prevent peritonitis or save 
the patient. 
pus and fluid in the tubes and ovaries is sterile, as I 


have had verified by repeated bacteriological exami- | 


nations. In abscess of the ovary the worse the fluid 


looks and the more rotten it smells the more likely it | 


is to be sterile. 

Where drainage is used the silk ligatures about the 
pedicles and in the broad ligament are very liable to 
become septic, and then a sinus is apt to remain until 
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They were kept | 


for | 


Fortunately, nine times out of ten, the | 
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lthe silk comes away. Ihave known such a sinus to 
‘remain open for four years, finally closing after the 
discharge of six or seven knots of silk. Where the 
| intestine, bladder, or ureter is found seriously injured 
| by disease, or where either is seriously injured in 
separating adhesions, drainage through the incision 
should be used for a few days. Drainage should be 
used if the intestine has been opened and there has 
|} been fecal extravasation. No drainage is called for 
where a healthy intestine has been repaired. 

Irrigation was used but a few times. Sponging was 
considered far better. If non-sterile pus or septic 
|Huid escapes into the peritoneal cavity, irrigation, no 
matter how practised, does little except increase the 
chances of peritonitis and death by disseminating 
the poisonous material among the intestines. 


WOMAN’S CHARITY CLUB HOSPITAL. 


Case I. F.C., aged twenty-nine years, married. 

Present Complaint: Pain in the lower part of ab- 
domen, with sagging and dragging down. 

Marital History: Two children; youngest two years 
old. One miscarriage four years ago. 

Menstruation began at fourteen years; flow mod- 
erate, lasting four days, every two weeks; severe 
dysmenorrhea thoroughout sickness. Menstruated 
very four weeks until birth of first child. 
| Diagnosis: Retroversion. Uterus not replaceable. 
| Operation February 14th. Moderate amount of ad- 

h Fimbriated end of left tube occluded. Left 
‘ovary enlarged and cystic. Left tube and ovary re- 
| moved. Right tube and ovary not removed. Uterus 
|fastened up and forwards by ventral fixation. Peri- 
| toneum covering right tube and right broad ligament 

studded with pearl-colored nodules the size of mustard- 
| seed shot. 

Discharged March 6th. Uterus in good position. 

Case Il. E. B., aged twenty-six years, married. 

Present Complaint: Severe pain in the left ovarian 
region, requiring morphine at menstrual periods for its 
|relief. Uterus curetted last fall with no benefit. 

Marital History : Never pregnant. 

Menstruation began at fourteen years, lasting four 
or five days, dysmenorrhea beginning a week before the 
flow and lasting until the second day. 

Diagnosis: Ovaries prolapsed and adherent. 

Operation February 24th. Uterus curetted before 
abdomen was opened. Left tube curled about the 
|ovary and adherent to it. Fimbriated end of tube ad- 
[herent to ovary. Left ovary was the seat of a large 
‘hematoma. Leit ovary and tube removed. Right 
|ovary contained a small cyst. This was opened, 
scraped, cavity closed with silk, and ovary dropped 
back. 

Discharged March 16th. Symptoms relieved. 

| Case Ill. A. R., aged twenty-four years, married. 
| Present Complaint: Pain in the right ovarian 
region extending down the right thigh and leg. 

| Marital History: Two children. No miscarriages. 

Menstruation began at fourteen years; flow small, 
every four weeks. 
| Diagnosis: Under ether, the left ovary was found 
|to be prolapsed, enlarged and adherent. 

Operation March 7th. Uterus had been curetted 
\in February for endometritis. Left ovary was en- 
larged and cystic. Right ovary filled with retention 
‘cysts. both tubes were firmly fastened to posterior 
| surface of broad ligament. Both were thickened, and 





| 
1c 


eslous. 
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their tirmbi a ed ends were con pote te 1\ oceciut ed by ad 
hesionus. Both tubes and ovaries rem 
lis ha G \I a | Ssvo ms re ved. 


Cask TV. N. Ra. aged thirty-nine vears, married. 
Present Complaint: Weakness. Pain in baek and 


lowe! oom 

Marital Elistory: Two children. Que misearriave 
last M eh ; ¥ that time had severe atta k Of perl- 
tonitis. 

Menstruation began at fourteen vears: flow 
sice ruble, i ne jrom IN ( eloht ay , rev il 
dysmeuorr!] a before and du ne thie flow. 

: Dine sis: | l Watling Tass fiiline thie leit sic oO} 
thre pea i pu u u i » thre hi Ter - 
peratul hi eration ried from 102° t 
14 

Operation Mareh 12th While enucleat nea large 
abscess of the left ovary it broke, pouring foul-smell- 
Ing pus Into the abdominal cavity. On the rivht slde 
there Was a cry mu } nie ed OV ary | d a hydro 
salpiux. 3 1b VW t buch “ke | md with 
the ovaries were fastened ¢ the posterior surtace of 
the broad ligameu ° Phere vil sucl [ree OOZIng 
from the beds out of which the left and right ovaries 
were dug that drainage Was used. No irrigation. 
There was quite free bleeding for twelve hours, at | 
which time the @iass drat roe-Luly Wiis removed. 
By carelessness two pieces of gauze were left in the 
abdominal Cavity, ana delayed couvalescence until 
they were removed. 

Discharged Miaay 19th, feeline well. Uterus large 
and heavy. broud ligaments bogev. ‘The uterus would 
have been removed had her condition allowed of it. 

Case V. A. M. S. ved twenty-eight years, 
marricd. 

Pres ut Con pl int: Severe pain in the ielt ovarian 
revion. \W k Lee ) 


Unable to work. 
Marital Histon ys N ) hid ‘lhe Oue miscarriage 
. 1 . 
eight weeks avo. 

Menstruation began at sixteen vears; flow. litt 


lasting tl ‘cular; dysmenorrhea the 


f 


first two davs. 


Diagnosis: Salpingitis (probably pyo-salpinx). 

Operation, March 12th. Che tubes were oceluded 
and the fimbriated ends we idherent to the uterus. 
Ovaries Cy stie. Both tubs and ovaries rem ved. 


Discharged April 5d. Relief of all syinptoms. 
Case Vi. Sou red th irty years, married. 


Present Complaint: Backache, pain in left ovarian 
region, and pain in left thigh and leg when walking. 

Marital History: Three clildren, voungest two and 
one-hali vears old. No miscarriages, 

Meustruatic began at fourteen years, regular; 


slight amount of dysmenorrhe 
Diagnosis: Retroversiou, with adhesions. 
Operation, April 7th. ‘The anterior parietal peri- 
toneum was almost universally adherent to the in- 
testines. R ohit OVALS enlarged and c\ stic It, with 
the right tube, was removed. Aiter replacing the 
uterus it was kept up and forwards by ventral fixation. 
Discharged May Sth. Uterus in good position. 
Case Vil. M. W. IL, aged thirty-seven years, 
married, , 
Present Complaint: Severe pain daily in right 
lower half ot abdomen, severest il region of appendix. 


This pain is brought on and made worse by standing. 


Ileadaches. Was told she had appendicitis last sum-| 


mer. In bed a great part of the time. 
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Marital History: Que child. No misearriages. 


Menstrustion began at fourteen years, regular; 





flow moderate, lasting four days: dysmenorrhea. 


Diagnosis: Nothing found. Advised exploratory 
Incision. She had been sent in for removal of the ap- 
pendix, 

Operation, April Sth. No trouble found with the 
appendix. No evidence of former peritonitis. Liver 
less than one-half its normal size and very hard. 
Right OVUTS cystic. Richt Ovary aud tube removed, 

Discharged May Ist. Relief of all abdominal pain. 

\ugust Ist. Not gained much in strength. In bed 
part of every day. Pain, at times severe, in the right 
lower half of the abdomen. 

Case VIII. |. D.. aged twenty-nine years, mar- 
ied. 

Present Complaint: Constant pain in the left 
ovarian region. Severe dysmenorrhea. Supra-orbital 
ind occipital headaches. 

Marital History: Two children, No miscarriages. 

Menstruation began at sixteen years; flow free, 
isting from six to seven days, regular; dysmenor- 
hea. 

Diagnosis: Retroflexion, with adhesions. Uterus 

} 


ho} -replaceable. 
Operation, April 9th. The right ovary with its en- 
larged Fallopian tube was glued to the uterus. The 
three organs were in the hollow of the sacrum. Right 
tube and ovary were removed and ventral fixation per- 
LOriye d. 
Discharged May 5th. Uterus in good position. 
Cask IX. M. M. I1.. aged fifty-one years, married. 
Present Complaint: Sore spot in right iliae region. 
Pain in the pelvis and limbs. Tired feeling all the 


Marital History: No children. No miscarriages. 

Menstruation began at fourteen years; always ir- 
regular, lasting three or four days; dysmenorrhea the 
first day. Menopause at forty-three. 


Diagnosis: Uterus fixed by adhesions on the right 
side. Abundant evidence of former pelvic peritonitis. 


Operation, Ap ii T1th. The right ovary, which was 
small and stone-like in feeling, was shelled out of the 
adhesions and removed with the tube. The left ovary 
was small and hard like bone. It was removed with 
the tube. 

Discharged May 9th. Relief of all symptoms. 

Case X. A. T., aged forty years, married. 

Present Complaint: Pain in left ovarian region for 
four years. Backache. Sagging and dragging down. 
Loss of flesh and strength. Unable to attend to her 
work. 

Marital History: Several children. 

Menstruation began at fifteen years; flow moderate, 
lasting seven or eight days, not painful. 

Diagnosis: Left ovary prolapsed and adherent. 
Neurasthenia. Cervix was operated on two years ago. 

Operation, April 25d. Both ovaries filled with re- 
tention cysts. Adhesions on the left side. Both 
ovaries and tubes removed. 

Discharged May 11th. Relieved of pain. 

Case XI]. L. A. B., aged thirty-seven years, 
married. 

Present Complaint: Constant pain in the right 
ovarian region. Backache, and frequent pain in left 
ovarian region. Almost bed-ridden. 

Marital History: Three children. Youngest four 


| years old. No miscarriages. 
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Menstruation began at seventeen years. always 
regular; dysmenorrhea the first two or three days. 
Diagnosis: Endometritis. [[\peresthesia of the 


lower part of the abdomen. 

Operation February 28th. 
benefit. 

Operation, April 25th. The right 
about the size of the tip of the little finger, and as 
hard as sclerosed tissue. It was with its 
tube. In the left ovary there FOOL -sized 
hematoma. This was opened, cleaned out, and the 
cavity closed with silk, Ovary dropped back. 

Discharged May 18th. Well. 

Caste MII. J. G., aged thirty-eight years, married. 

Present Complaint: Pain throughout the whole ot 
the lower part of abdomen, but especially severe in 
the left ovarian region. 
and down. Backache. 
tion. Unable to work. 

Marital Ilistory: Never pregnant. 

Menstruation began at thirteen years; flow) pro- 


Uterus curetted. No 


Ovary Wiis 
removed 
Was a 


Coustant feeling of pressure 


bearing Ubstinate constipa- 


fuse, lasting five days, regular; pain throughout. 

Diagnosis: Fibroid of the uterus tirmly fixed in the 
pelvis. 

Operation, April 30th. The fibroid, the size of a 
cocoanut, was interstitial, and firmly fixed in the pelvis 
The 
tubes and ovaries were adherent to the fibroid uterus 
and intestines. After separating all adhesions both 
tubes and ovaries were removed. 

Discharged May 22d. No flowing since Operation. 

Avgust 1, 1895. Patient wrote that she had been 
free from all pain since the operation. 

Case XII. «N.C. B., aged thirty years, married, 

Present Complaint: Pain in the lower part of the 
abdomen. Savyving 
Unable to work. 

Marital History: No children. 

Menstruation began at fourteen years; flow seant, 
lasting two or three days, regular. 
Retroversion, with adherent 


by adhesions to the rectum and pelvic wall. 


and dragging down. Backache. 


No miscarriages. 


Diagnosis : tubes and 
ovaries. 

Operation, May 2d. Tubes and ovaries adherent to 
the uterus and the posterior surface of the broad liga- 
ment. Intestine adherent to the left tube and ovary. 
Both tubes and ovaries reu oved. ; 

Dis harge a May 26th. Sy mptoms relieved, 
in the first degree of retroversion. 


Cast XIV. 


Vex 


Uterus 


kK. J., colored, aged twenty-eight (7) 
irs. siugle. 

Present ( omplaint : Severe attacks of colicky pail 
in a large ventral hernia which she has had for nearly 
t Vvear. Lhe hernia followed a laparotomy which was 
done for an ovarian eystoma, 
work. 


from both loins. 
Menstruation began at fifteen years ; moderate tlow, 


Totally incapacit ated 


for Obstinate constipation. Dragging down 


lasting sevel day 8, revular. 


Diagn ysis: Ventral hernia the size of an adult head. 
The hernia ¢ ecupied the whole length of the former 
incision. 


Operation, May 2d. The bay of skin made by the 


protrusion of the abdominal contents was removed in 
an oval piece, care being tuken to vO well back on to 
unstretched skin. The omentum and intestines Were 


adherent to the peritoneum of this oval plece und to 
the parietal peritoneum in the neighborhood of the 


hernial opening. 





All adherent omentum was removed. | 
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A small evstoma of the lett Ovary, with the tube which 
Was the seat of hydrosalpinx, were removed. On the 
rivghit side the silk ligature which had coustri dd sothie 
pedicle of the eystoma was found and removed.  One- 
third of the right OVAary and the iba Isl! | tub 
had been left. Both were removed, The openti ho in 
the abdominal walls was closed by three lavers of in 
terrupted silkworm-gut sutures. 

Discharged M i\ 27th. Well. 

CaseE XV. E. C., aged thirty-four years, married, 

Present Complaint: Constant pain in the lower part 
of the abdomen, especially inarked in the leit Ovarian 
region. Obliged to vive up Work. \1 attack oof 
nausea every week or ten days. ilas had thre it- 
tacks of peritonitis during the past two year 

Marital History. No children. i) n riage al 
seven mouths. Peritonitis followed the miscarriage. 
Dates her trouble from this misearriave which was 
twelve vears ago. 

Menstruation began at fifteen years: flow profuse, 
lasting one week, regular, pain lasting throughout sick- 
ness. 

Diagnosis: Chronic salpingitis and ovaritis. Uterus 


with tubes and ovaries bound together in one m 

Operation, May 16th. 
tubes were due out of the posteriot cul-d 
with the 
were removed. 


The th ckened chit 


buried 3 i 
nd of both tubes was 


ovaries which were 
The fimbriated « 


On 


from the posterior cul-de-sac and the poste 


adherent to intestine. aceount iree oozing 


rior surtace 
of the uterus a vlass drainage-tube was used for forty- 
elvht hours, Had she hhiatd strength enough, the uterus 

would have been removed, 
Discharged June loth. Well. 
XVI. KK. G.. aged twen 


Preseut Complaint : 


Casi 
> } : 
Backache ana 
OV irian revion. 


Marital History : No children. No miscarriages 


Menstruation began at twelve years; flow slight 
lasting three days, regular; dysmenorrhea since mar- 
riage, 

Diagnosis: Chronic salpingitis. 

Operation. May 20th. Ovaries and tub matted 
together by numerous and strong adhesions in the hol- 
low of the sacrum. “Tubes enlarged and ovari seVstl 
Patient took ether very poorly, aud ceased breathing 
several mes. The tubes and ovaries were lites tii 

pped out, it taking all my strength to break some ot 
the adhesions. A> vlass drainuge-tub vas lett in for 
twelve hours on account of the oozing 

Discharged July lOch. = Grood cond 

Cast AVIL M. J. W., aved y-two S, 
married, 

Present ( omplal Obliged to bed most of 
the time on account of backache pot I ! owe! 
part of the abdomen, and bearing vn. Abdomen 
enlarged and very seusitive to the touch. Uterus pro 
lapses outside the body and causes great inconvenience 
in walking. 

Marital History: Four child yungest nine 


years old. ‘Two mniscarriaves, 

Menstruation began at fourteen vears. Met ius 
it forty-one. 

Diavuosis: Ovarian evston I s hangs be 
veen the thighs me vad 

) n, Mav 22d An ‘Tian n whe 
ing eight and ole-quarter pounds Was removed from 
the lett side. Right ovary was cystic and it with the 
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tube was removed. After drawing 
the abdominal cavity its posterior surface was fastened 


to the anterior abd 


22.) BOSTON 


the uterus up into 


)} } 
Wali i 


ominial y four silkworm-gut 

sulures. 
Discharged June 14th. Relieved. To return for 
ante rior and pOSterlor coly orrhaphy and perineor- 


rhaphy. Uterus in good position, 

Case XVII. J. W. W., aged thirty-three years, 
roarried. 

Present Con plant: Pain in the lower part of the 


Follow- 


attack of peritonitis contining her to 


abdome MN sin 
, 


it ‘ 
Wet ks. 


ce birth of child eight Vvears ago. 
ing labor ahi 
bed nine 
into the rectum. 


Marital History ; 


Me struation bes 


ita 


During this time an abscess opened 


One child. 


ili 


No miscarriages. 

at filteen years 5 flow moderate, 

lasting four or five days; severe pain during the flow. 
Diagnosis: Pyosalpinx. 
Operation, May 22d. 

tubes and ovaries. 


bound to both 
‘Tubes enlarged and thickened and 

The reetal adhesions were Se pa- 
rated with great difliculty. 


Intestines 


bound to the rectum 


ree oozing from rectal 


wall and Douglas’s cul-de-sac. Glass drainage for 
twenty-two hours. 

Discharged June 17th. Well. 

Case XIX. M. E. G.. aged twenty-seven years, 
married. 

Present Complaint: Pain in both ovarian regions 


1)\ smenorrhea. 
No children. 


van at fifteen years; flow quite free. 


and constant backache. 
Marital Iistory : No miscarriages. 
Meustruation be 
lasting 
throuvhout the flow! 
Diagnosis: ¢ and 
Uterus with broad ligaments bound in the pelvis by a 


hesions. 


seven to eight days, irregular; severe pain 

hy. 
hronic salpingitis 
muss Ol ad 
Operation, May 28th. 
bound up wit! 
| 


The enlarged tubes were 


ithe uterus, omentum and intestines in 
t fii separating the uterus from 
the serous coat of the gut was stripped off 


lle hes, 


one mass in pelvis. 


‘e 
the rectum 
for 
in two. 


some two aud its muscular coat was torn 


The hemorrhage was so free and the injury 

so far down in the pelvis narrowed by adherent intes- 

tines that I could not get at the injury to repair it. 

A vlass drainage-tube was inserted. Several ounces 

of blood were sucked from the tube, but only serum 

vas Obtained at the end of twenty-three hours. 
Discharged June 28th. Well. 


(Vo be continued.) 


A CASE OF CAN( 
METASTATIC 
AUTOPSY. 


KR 
FROM 


OF THE CEREBELLUM 
. 


THE BREAST; DEA 
BY 
f-Pati 


EDGAR GARCEAU, 


is Free 


M.D. 


’ 
Surdqeon to 


D. was an Englishwoman, forty-nine years 
She was of medium height and well developed, 
being inclined to be somewhat stout. After the birth 
of her only child, eighteen years before her death, 
she had an abscess of the right breast; she always 
felt the * chanves of the weather” in that breast af- 
terwards. [ler grandmother is said to have died of 
mammary cancer. 


0 tlo pital for Women, Boston. 


Mrs. 


old. 


About two years before her fatal illness began, she| and that was very fluid. 
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Hospital. The hospital records Sa that the tumor 
wus the size of a small apple, and that the axilla was 
opened and a few very small glands removed. Exami- 
nation by Dr. W. F. Whitney showed the growth to 
be caneer combined with chronie interstitial mastitis. 
Since this operation she was very well, and had no 
inconvenience Whatever with the exception of diminu- 
tion of vision of the left eye, which slowly 
steadily increased. 


and 
The vision began to be affected 
shortly after the operation, Her veneral health and 
strength, however, since the Operation were very 
wood, and she began to think that ber lease of life 
Was voing to be lone, when suddenly, without any 
warning whatever, she began to have a severe ago- 
nizing pain in the upper occipital region, radiating 
It 


Was constant night and day, and vave her no rest. 


into the right eye and sometimes into the left eye. 


The most comfortable position was lying on the left 
side with the knees flexed, keeping perfectly still, for 
When 


the pain came on vertigo and vomiting accompanied 


the slightest movement accentuated the pain, 


\it, the vomiting being uncontrollable and not depen- 
\dent on ingestion of food. 


Physical Kramination. — Over the right breast was 
a scar which was deeply indurated, but no signs of 
malignant degeneration were present. The axillary 
glands were not enlarged. The lungs were normal. 


Pressure over the spine and head did not cause pain. 


| Extending the lower limbs caused increase of pain in 


ithe head. 


retroflexion., | 





| 


| 


| 
| 


ishe was very weak 


The tongue protruded in a straight line. 
‘Temperature 93.4", pulse fe 2 Pupils of the eyes of 
dilated. On examination 
with the ophthalmoscope choked disk was found in 
both Ilearing was normal. Answered ques- 
tious coherently and intelligently, though slowly and 
with effort. Features dull and apathetic. Somno- 
lency marked. Skin dry and cool. On inquiring fur- 
ther into the eye symptoms, it was found that on some 
days the vision in both eyes was fairly good, while 
perhaps the next day it might be wholly gone, When 
she had a sensation as though she 
were sinking ifto an abyss. The 
rible. 

The diagnosis of 


normal size and equally 


eyes. 


sensation was hor- 


tumor of the cerebellum was 
made, and she was sent to the Boston City Hospital. 
There the nature of the disease was fully explained to 
her, and also the great risk incurred in operating. She 
fully appreciated her condition, for her intelligence 
was unimpaired, and she declined to submit to an 
operation. 

She lived just nine weeks from the time the pain 
began in the occipital region. During this time noth- 


\ing controlled the vomiting except cocaine, and the 


H; | 


relief with this drug lasted only a few days. How she 
lived during all that time was a mystery, for she took 
nothing except a little whiskey and a little milk now 
aud then. Large doses of morphine had to be given 
for pain. On the day before she died she had two se- 
vere convulsions affecting the right arm, right lower 
limb and head, the latter being drawn to the right. 
She had another convulsion on the day of her death. 
The Autopsy was made by Dr. J. C. D. Pigeon. 
Ilead only opened. ‘The skull was very thick. Dura 
mater not inflamed at any portion. Very little 
arachnoid fluid. Sinuses contained but little blood, 
The outer portion of the 


had a cancer removed from the right breast by Dr.|right half of the cerebellum was occupied by a dense, 
Maurice H. Richardson at the Massachusetts General | hard tumor the size of a good-sized olive, and about 
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the same shape as an olive; it was quite by itself, and 
was held loosely in position by Ilrayments of disinte- 
grated cerebellar tissue. Besides this le large 


tumor there were also several stualler ones the size ol 


Sine 
green peas, all imbedded in the same disintegrated tis- 
sue. They were placed irregularly along 
surface the cerebellum 

fourth ventricle, none of 
on the fourth 


under 
towards the 
them, however, encro iching 
There was no pressure any 
where by a collection of Huid; in faet, in the vicinity 


the 
of extending 
ventricle. 
of the tumors there was rather less resistance than on 
the other side of the cerebellum. On examining 

cerebrum, two other tumors were found. 


the 
One was at 
the posterior portion on the rivht, at a part exactly 
corresponding to the cerebellar tumors and lying im- 
mediately above them; the other tumor was the 
left hemisphere at a point two and one-half inches 
from the upper extremity of the fissure of Rolando 
and anterior to it; being at the 


Ol 


sume time somewhat 


nearer the median line. It was this tumor undoubtedly 
that caused the convulsions affecting the right side. 
Both tumors in the cerebrum were the size of a cherry. 
All the tumors were on section streaked with black. 

\ microscopical examination was made by Dr. a 3 
* The tumor 
is seen to consist essentially of larver and smaller col- 


Thomas, and his report is as follows: 


umns and masses of epithelial cells, lying in a rather 
The epithe lial cells 
have vesicular nuclei and a considerable ol 
ar- 
in mammary cancer. The 
connective tissue stroma is edematous in places, and is 
nowhere dense or i 


uw 


loose stroma of connective tissue. 


amount 


protoplasm, and resemble in their appearance and 


rangement the cells seen 


great In amount In proportion to the 
masses of epithelial cells.” 


A 


Anatomical Diagnosis. — Metastatic carcinoma, of 


the mammary type. 
This case was 


Ol cerebellal 


a typical one 


tumor. 
The cardinal symptoms — 


headache, } alti Ii the oOccipl- 


tal region, vertigo, vomiting, somnolency and stupo 
and choked disk — were all but the 
svymptens of 
were exhibited until 


present most 
surprising feature is that no 
ment of the 


before death, it was then only that the 


involy - 
cerebrum the day 
{ prate nt had 
the fact 


that the cancerous disease did not reappear either in 


convulsions. Another point of interest is 
the bre ast, lung, or aNilla. I 
tion that the 


same side as 


is also worthy ol men- 
disease in ebellum was the 
the affected breast Nothing pOsitiy 
cap be deduced from this, however, because there was 
also a tumor in the left hemisphere. 


the Ce! on 


The most @€\X- 


cruciating pain —that radiating from the occiput to 
the rivht eye — Was on the same side as the disease. 


It is inter sting to note that an Op ration would have 
been entirely useless il it hreacl been performed, On ac- 
count of the involvement of the lett hemisplere ; 
growth here, it will be remembered, gave absolutely 
no symptoms until the day before death. 


1 
the 


NOMINATIONS FOR OFFICERS OF THE ROYAL 
Society. —Sir Joseph Lister has been nominated by 
the retiring President and Council for election as 
President of the Royal Society. The election will 
take place at the anniversary meeting on November 
80th. Professor Michael Foster has been nominated 
for re-election as one of the Secretaries, and among 
those nominated for election as members of 
are Sir Joseph Fayrer and Dr. W. H. Gaskell. 


Council 
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LUPUS ERYTHEMATOSUS 


NALLY WITH 


TREATED 


PHOSPHORUS 


INTER- 


BY 1 I th = | ‘ 
WV er of the American M I ion. 

Wer have very little positive knowledge of the 
nature and cause of lupus erythematosus. It is com- 
paratively a rare disease, occurring only, according to 
the reports ol the New York hospitals, 97 Linnie in 


ate : ; a 
JS Causes Of miscelaneou 


I ist The ull- 
certainty of external treatment searcely deserves 
ment nb, and in this paper reference to the inte rial 
treatment only will be made, 

Mr. 1. consulted me some four years ago for a dis- 
eased condition of the skin of the left cheek. At 
that time there was a dull red patch the size of a half- 
dollar, whieh he said was gradually enlarging It was 
partis covered with thin, idherent fine scales. It Was 
not painful, but at times the itching sensation was 
quit annoying, lhis patch, With s sharply cir- 
cumseribed outline, its surface studded with , ugged 
seuaceous openings and adherent tine seales, seemed a 


typical patch of lupus erythematosu The usual 
methods of external treatment were instituted, and 
were faithfully carried out for five or six months 


s this time the 


During diseased surface had cousiderably 
tended, and Mr. B. concluded, as he had received no 
beneti oO stop trenutment 
Although th diseu continued to yvradually ex 
tend, 1f Was before he again Devan treat- 


about @ year 
he 


mel during the next two years he was treated 
by everal physicians, one of them qu tea com} tent 
man, but, as he says, “without benefit.” The distig- 
urement and annoyvanee were now very grent. 

Lhe consuitesr a ‘ \ I ly ry Isto Lhe 
lesions at this time involved most of the left cli ek, 
thie vhole of the nose md nearly | I Lie right 
cheek. The tendeney to periphera nsions had 
Dee! marked characteristic o ise from the 
well ng This dull-red and 1 ( surface was 
tt l r to pre il¢ nal it tin l \ number 
of careful examinations differentiated the disense from 

it tubercular dist use of he skin dese. bed by Broeg 
is“ erythematoid lupus vulgaris. From lupus vulgaris 

was «i tinguished by the absence of ul itions so 


commonly seen in that disease, and 


of 
although 


el 1 

by Iie absence 
, > : ’ , 
the small vellow nodules. These nodules, 


carefully searched for at ies, could not be 


, and the 


phosphor Us prepared 


ment Was now iband mre d 
a solution ol 
Protessor in the 
Journal of the Medicul Seiences for April, 
} 


1? }-] 1. eticl 
berniey ho tiis artlicie 


American 


xed, 


Of this, twenty drops were at first ft water 
vrad- 
lorty 
produce any 


three times daily. after meals. The dose was 


ually increased until at 
meals. This 
disturbance, 


one 


arops waiter amount 


the larve doses were only 


ne. After taking the 


ric } 
wastlric but 
, 
short 


taken for a remedy for 


a few weeks, he noticed that the burning and tender- 
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ness were gradually disappearing ; the 


: and 
began to fade, he frequently remarked, * Ich elaube 
sic heben die recht Arzenein gefunden.” 
At the end of the second mouth of treatment 
improve ment Was very noticeable. 


) 
as color 


the 
The dull red color, 
which heretofore was so noticeable, was vradually dis- 
At the end five months of treatment 
the improvement was so great that he considered him- 
self cured. ‘The red, inflamed, and 
tions had disappeared. 


appearing. ol 
infiltrated condi- 
The integument over the dis 
eased area had assumed quite a healthy appearance, 
although in places it Was somewhat scarred. The 
livid line of demarcation which had separated the dis- 
eased from the healthy skin was no longer perceptible. 


After several years of ineffectual external treatment | 


the lesious yielded to the internal administration of 
phosphorus. 

In the article previously referred to, Professor 
Berkley states, that chronic cases of lupus erythemato- 
sus seem as much benefited by this treatment as do 
acute Cases. 

I have made no attempt in this paper to discuss the 
nature of lupus erythematosus ; but, judging from the 
well-known of phosphorus on the nervous 
System, I am led to believe that the lesion is of neurotic 
origin. 


action 


Ih administering phosphorus the action of the 
remedy upon the disgestive organs should be carefully 
watched; and if unpleasant symptoms arise, they 
should be promptly met by appropriate treatment. 


FATAL CASE OF ACUTE ALCOHOLIC POISON- 
ING IN A CHILD. 
BY WM. H. DEY 


NI M.D., SOUTH BOSTON 


SEPTEMBER 24, 1895, I attend 


M. M.., four. 

The liistory is That morning at 
the father, while preparing to start for his daily work, 
noticed his little vir) playing with a bottle of whiskey 
which she had obtained from the shelf of the mante!l- 
On taking the 
away, he noticed a strong odor of liquor from her; 
that her face was flushed, ete. In a short while she 
sank into a stupor. ‘The father examined the bottle, 
and allowing for 
thought the child had taken two ounces. Not 
anticipating any serious results from the occurrence, 
he went his work, but summoned in a few 
hours by a messenger, who stated that the child had 
On 
for me; but as I 
home, Dr. W. J. Gallivan was summoned, pronounced 


Was summoned to 
ave 
follows: 


as 


bed in which she was sleeping. bottle 


ubout 
to 


Wits 


been uncouscious since his departure. 
to the house, he sent 


returhing 
Was 


hot at 


it a case of acute alcoholic poisoning, and gave appro- 


priate treatment. When I saw the child at 1.45 vp. M., 
she was in a deep stupor pulse 120, respiration 40, 
and the skin warm (temperature not taken). An ex- 


Saye Sane’ | 
amination, ty ’S later, reve: Slane nO} a» ; ' . 
ition, two hours later, revealed signs of pulmo }organisms whatever were found and the mucus was 


nary edema— pulse 160, respiration 60, temperature 
106°, cyanosis. ‘The child died at 3 a. M., twenty-two 
hours after the fatal dose was ingested, 

The interesting points in connection with the case 
are, the small amount of alcohol taken and the rapid 
progress to fatal termination with pulmonary edema. 
In this connection it is well to consider the importance 


of carefully watching the dose and effects of alcohol | 
in children, particularly in chest cases, as an overdose | 
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a small amount previously used, he | 
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might produce pulmonary edema, and cause an unfav- 
orable termination in some of these cases. 

The treatment consisted of enema of hot water, hot 
mustard foot-bath, ammonia carb. (one-half a grain), 
tinet. digitalis (three minims once in three hours), also 
a mixture of spirits wth. nitros and lig. ammon. acet. 
No emetic was viven, tor the child was not seen by the 
physician till five and one-half hours after the poison 
Was tuken, and It Was then absorbed. 


Medical Progress. 


RECENT PROGRESS INO LARYNGOLOGY. 


BY A. COOLIDGE, IR M.1, 


rHE VASCULAR MECHANISM 


MEMBRANE, 


OF THE NASAL MUCOUS 
Wricut? deseribes the histology of the blood-supply 

of the ereetile tissue of the turbinates and its relations 

There 

m4 ) + 7 1 , > m4 

ially adapted muscles to compress a few veins, as in the 


to certain pathological processes. are ho spec- 
penis, and there is no tunica albueinea to exert Com- 
The the nasal mucous 


membrane are supplied with a large amount of muscle 


pression. various elements of 


libres, even the smaller arterioles, and especially the 
veins, showing well-developed muscular tissue in their 
Walls, W hile the areola tissue in the neighborhood of velns 
and sinuses, is also supplied with it. The radial arte- 


is 


|ries and veins pass through various bony canals into the 


nose. The art ry will evidently compress, when dilated, 


its accompanying vein against the bony walls. There 


jis a similar mechanism where the arterial branches and 
itheir veins lie in the deep or periostial layer of the 


membrane. 
the 


wlands external to it, by engorgement of superticial tis- 


mucous Veins may also be compressed 


perlostial 


between layer and the elastie fibres and 
sues. The distribution of the capillaries is such that there 
may be a transudation of serum to the surface direetly 
A 


special netavork of small veins surrounding the mouths 


from the vessels, especially in the olfactory region. 


of the vlands explains the phenomenon observed in Cases 
of coryza, when the mucous secretion increases as the 
vascular tension relaxes. 


MICRO-ORGANISMS IN THE HEALTITY NOSE, 


Thomson and Hewlett ? published the results of their 
investigation to determine the number of micro-organ- 
ists found on the mucous membrane of the nasal cavity 
in health. Previous observers have differed on this ques- 
tion, and it is commonly thought that the healthy nose 
coltaius many micro-organisms. ‘The authors conclude 
that in the dust and crusts of mucous and débris depos- 
ited among the vibrissw in the vestibule of the nose, 
micro-organisms are never absent and are generally very 
abundant, buton the Schneiderian membrane the reverse 
ls 


the case. In 80 per cent. of their observations no 


completely sterile. Occasionally they occur, but under 
normal conditions they are never plentiful, and the pres- 
ence of pathogenic organisms must be infrequent. In 
making these observations great care is necessary to 
avoid contamination with the lining of the vestibule, 
even when this source of error has been realized. These 
observations indicate clearly the necessity of a thorough 


' American Journal of Medical Sciences, May, 1895. 
Medico-Chirurgical Transactions, vol. 1xxviii, 
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disinfection of the vestibule as a preparation for intra- 
nasal operations. 
ETHMOIDITIS. 


In a discussion on the’surgical treatment of the ac- 
cessory cavities of the nose, at the recent meeting of 
the British Laryngological Association, a short, con- 
cise review of the subject was given by Bosworth, 
The question of treatment deals with retained pus. 
‘The indications are to open the cavity, drain out the 
In the ethmoid cells 
we have to deal with a kind of honeycomb bone, a 


pus, and thoreughly disinfect. 
ass composed ol a large number of cells, each ot 
which constitutes a small cold abscess, which Irom a 
indica- 
tions are to Opel every one of the little cells and 
them. 
volves great risks in this region. A hard, stifl spoon 
is not an efficient 


survical point of view is to be treated, The 


thoroughly disinfect The valvano-cautery ili- 


instrument, neither is a curette. 
The author prefers a burr driven by a dental engine. 
The anterior portion of the middle turbinate is first 
then entered with a burr three- 


These 


It is a delicate 


removed, and the cells 
sixteenths of an inch in diameter. cases do 
not always yield readily to treatment, 
work ina dangerous locality, close to the base of the 
brain “al d to the orbit. 

Delavan 


euse ol the 


believes that. in general, suppurative dis- 


ethmoid cells 5 usually caused by some 


acute process attended with blocking of their normal 


The disease consists in inflammation of the 


lining of the 


outlets. 


cavity, possibly Irom entrance mto it ot 
un infectious element. It cannot be too strongly urged 
that in case of severe coryza the earliest intimation of 
involvement of any of the sinuses should be taken in 
hand and attention paid to allaying the irritation and 
keeping the outlets of the sinuses as free as possible 
In chronic disease of the ethmoid cells drainave and 
required, It 


anterior portion of the middl 


persistent cleansing are necessary, the 
e turbinate bone must be 
removed. ‘I he remoy i] ol all polyp Is OL course es 
reached the oritices of cells, a 


sential. Lay lier 


thorough and persistent cleansing is in some cases suf- 


ficient to remove the trouble; if not, the cells them 
] 


seives must be opened, 


Bryan * mentious among the earliest symptoms of 


abscess of the ethmoid cells pain, neuralgie in char- 


acter, rele rred to the bridge ot the hose and extend 


] 


ing outwardly along the infra-orbital ridge. The mid- 


dle turbinate may or may not be enlarged, In simple 


cases the author prefers a sharp curette tor the opening 
of the individual cells. In case the dee] er or tronto- 
ethmoidal cells are involved we should not atte mpt to 
open them through the nose, but the case should be 
treated as one of frontal sinus abscess, of which this 


] 
condition is a frequent complication. 


THE PREVALENCE OF ADENOID VEGETATIONS, 


The recent death of Dr. Wilhelm Meye r in Copen- 
hau lh. who originally calle d attention to the prevale niece 
and in y rtance of adenoid ve vetations, adds additional] 
interest to an article °w rittena short time before his 
death, on the geographical distribution and historieal 
evidence of these growths. As these ve ue tations can be 
shown to be present in small amount in a very large 
number of children who exhibit no symptoms from them, 


the re} orted pere entage of children with the disease in 


Medico-Chirurgic Transactions, vol, xxviii 


American Laryi logieal Association, Is% 
Hospitals Tidende, No. 6, 185 
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any community must depend upon the individual ob- 


server. Dr. Meyer has reeeived reports trom distant 
te | 


conclusion that 


parts ol the world, and comes to th 
hie de Ve) } piewut of 
the erowth than a colder one. The Mor volian race 1s 
as subject to itus the Arian. It is prevalent among 
the children of the Esquimaux, the North American 
Indians, and the Chinese, but is not often found in the 
Kast India Islands. 


ence in the past is found in the statues and portraits in 


a Warm Climate Is less tavorable to t 


The historical evidence of its exist- 


different collections, some of which show the character- 
From these Dr. 


cludes that adenoid Veuve tutions have probably existed 


istic facial expression. Mever con- 


since the early aves. 
THE ETIOLOGY OF LACUNAR TONSILLITIS. 


Bb. Fraenkel ® contributes a paper on the etiology of 


this disease. It has been noticed that acute follicular 
tonsillitis occurs not infreqnent]y after Intranasal Op- 
eration, especially when the galvano-cautery is used, 
When arising from this souree it seems to resemble in 
1) 


all respects the spontaneous Variety. This seems to 





suggest that something is carried by the lymph or blood 
circulation from the nose to the tonsils which starts 
up inflammation in the latter. The author believes that 
it is much more likely that tonsillitis arises from infee- 
tion through the lymph channels from the nose or othe 
re colon than that the exciters of inflammation make their 
Way Into the tonsils by the same route by which the 
leucocytes make their way out. It is g 


ted that chill mav be the cause of a tonsillitis. This 


generally acce }'- 


is probably due either to dimii ishing the resistance to 
the invasion of infection, or by producing primarily a 
nasal catarrh, whieh secondarily finds its way into the 
tonsils through the lymphatic véssels, . 


SIMPLE TONSILLAR ULCERATION, 


Moure‘ de scribes an ulce r of the onsi! 
) 2 = | 


the deep punched-out uleer of late syphilis, but not 


due to the infiltration of any speellic disease. Ile has 


hirtv vears of age, often med- 


seen it especially in the spring and autumn, and in per- 
sons Of Trom twenty to t ; 
ical students. Although undoubtedly of microbie ori- 
ein, the author has not been able to discover any ba- 
cillus which he considers the cause of the dis ase. Ile 


believes that it comes trom the dilatation or one or more 


} i } } 


- ] a a | P : 
lacunw, with ulceration of their walls and et fhe tissue 


which separates them from the exterior, forming an 


ulcer with a erater-like opening and irregular margins, 
without very diffuse inflammation or marked constitu- 
tional disturbance. It heals read ly if it is ke pt clean. 
fact that it night 


cumma. 


Its principal importance lies in the 


easily be mistaken for an uleerating 


EARLY OPERATION FOR MALIGNANT 


rHE LARYNX, 


DISEASE OF 


In a discussion on the indications for early radical 
treatment ot mali Delavan 
gained by 
] — i+ ) ‘7 : : 
laryngectomy ip suitable cases. The operation 


onant disease of the lary DX 
reviews the que stion of how much can be 

ust 
be performed at the earliest possible period to promise 
the best results. In a suspected case the nature and 
situation of the growth should be determined as soon 
as possible. The history of the Operation Warrants 
the conclusion that the patient should not be too old. 
that he should be possessed of rood \ tality, and should 


6 Section on Laryngology, British Medical Associat 1> 
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not be su ne from any physical defee kelv to 
compile \ il hat he be cheerful, 
courage emperuy Phe verow h should be lo- 
cated ithin the larynx and tavorably situated for 
complet removal with the best outlook as to thi possl 
bility Ot non-recurrence The question of partial or 
total removal ¢ \ rv X Cahnot as vet be sitld to be 
definitely settled. 

Butlin? d Ibes th ition of thyrotomy. which 
he has done enty-elght times for malignant disease. 
The dangers ot ex trory thyrotomy and of thy- 
rotomy With rem al of lisic Carcinoma are singeu- 
larly i gh Ali ¢ peration is advisable lli Cases Ol Cul 
cinoma of intrinsie o7 ol if it is of Hmited exter 
especl ’ thea \ tenoid region is not involved, and 
in which the ivi yhatic glands of the nec k are not 
affected.! Great care must be taken in the after-treat 
ment. No dressi vu inserted into the interior of the 
larynx. Phe h d should be ke pt low and the pratle NH 
on his sick Oi e next day water or other fluids are 
taken into the mouth and an atten pt is made to sWal- 
low, which is generally successful. 

NODES OF THE VOCAL CORD. 

As a result of the study of CWENLY Cases, Haring a 
calls attention to the relation between these nodes and 
relaxation f the cords, due to futivue. Ih many cases 
of volce-strain he has noticed that the iree elu of the 
cords are bent inwards in phonation, so that the con- 
vexities present towards each other and touch at a 
point anterior to the middle of their length; the posi 
tion in Which nodes are commonly found. In almost | 
all case here is a history of excessive and olteh 
faulty use of the voice, occurring most irequently in 
singers Ot twenty cases, sixteen were females and 


fifteen b 
A he pr 
ing 


veen elghteen and twenty-two vears of ave. 


Al 
i 


he syinptoms 


were Imipairmae nut of the sing 
The author be- 


verstrain of the voice the erico-thyroid 


I 1 speaking. 


voice, and fativue 4 


lieves that in 


muscle is the first to suffer, and that in its weakened 
condition it cannot tully antagonize its Opponents, and 
thus, instead ot be ney ke pt stl uivht, the edve of the 
cord is allowed to bulge toward the median line. If 
there is much use of the cords in such a condition, the 
mechanical im] act would be suflicient to cause a node!” 


In the discussion of a case presented by Dr. Dundas | 


Grant of hoarseness in which no abnormality was | 
seen except loose vibration of the Inner portion of the 
cords in the lower register, Dr. Wolfenden suggested | 
that this was the condition in which little fibrous nodes 
are often found in the anterior portion of the cords. 
These nodes are due to excessive foreing of the voice 


Dr. 
na review of this subject calls atten- 


generally accompanied by a faulty vocal method. 
Fo. 1. Ku Ms 


tion to the 


- 
Util 


nomenclature of this affection. 


riect 


lthiperi 


The treatment demands rest for the voice for a more 


p 


hye en eXCIst dd. 


Or ies oOlonged time. ln atew cases the nodes have 


but less radical local treatment, the ap- 
t 


plication ol astringents 


ommended. 


and caustics, are generally rec- 


NIGHT AIR, 


In his presidential address, Roe” protests against 


For the details operation see page 1,025 of the British 
Medical} .J rhal, Oe r w6th. 
"Nan sier MM Chronicle, February. 
J al of La poogy, May. : 
Ey h Larvng \s- n, January 11 
Prausactionus Ameriean Larynugological Association, 1894. 
® American Laryngological Association, 1895. 
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with windows 


ana sudden 


y 


the indiscriminate practice of sles pit 


widely Open. The re lation ot damp air 


chanyves to diseases of the air pussaces has long been 
recounlze d. A warm humid atmosplie re is often bene- 
ficial, while a damp air is to be avoided. Cold air 
must be ary in order to be advisable in diseases of the 
respiratory tract. A person wlile asleep is no less 
susceptible to climatic intluence than when awake. 
Many persous notice in the morning trouble in the air- 
passages which could be aceounted for by too great 


exposure during the night. The climate of the region 


ot the Great Lakes is a damp one, especially in the 
In ‘ 


! also diseases of 


pring, and at might. this region 
the nose, throat and lungs are more prevalent than in 
other localities. A eareful re culation ot the atmosphere 


in which a patient sleeps may remove the cause of per- 


t 


t trouble. 


SIste ! 


HKeports of Societies, 


AMERICAN DERMATOLOGICAL ASSOCIATION. 
llores 9 


INYO. 


WINDSOR 


1é-19, 


ANNUAL MEETING, 
aL. CAN., SEPTEMBER 


NINETEENTH 
Mon TRI 


PRESIDENT’S ADDRESS. 


Dr. S. Suerwein. of Brooklyn, weleomed the 
members and congratulated them on the certain sue- 
cess of the meeting, due to the number of papers and 

ub je cts on the programme and the full attendanee. 


I Te 


cess Ot 


e a statistical 


t 


aay 


exhibit of the disparity and ex- 


he for skin af- 


He had 
thousand cases which 
showed a large preponderance of 


alien element, see king relief 
fections in hospital and dispensary practice. 
examined and collected several 
foreign born and 
children born here of foreigu parents (and thus almost 
be though 
The subject of constitutional treatment in 


to considered aliens born 


much 
abroad). 
diseases of the skin was then discussed and the views 


as 


as 


of Pye-Smith, Crocker aud Malcolm Morris, as ex- 
pressed in the last meeting of the British Dermato- 
\logical Association, were in a great measure sub- 
stantiated, favoring such internal treatment to be 


carried out coincidently with local measures. 

In making suggestions for the future work of this 
Association, which sort of 
Supreme Court for matters dermatological in this 
}country, he thought subjects of high scientific in- 
terest should be chosen. 
| Dr. Forpycr, of New York, related a case of 


must be considered as a 


LUPUS ERYTHEMATOSUS DISSEMINATUS, 


in which the lesions were situated upon the hands and 
The patient was a young women, and during 
pregnancy the spots disappeared, leaving in their place 
)atrophic sears surrounded by a pigmented zone. Ina 
second case which he had observed the eruption like- 
wise disappeared under the same conditions, but re- 
turned in an equally severe form after confinement. 


arms. 


| RAYNAUD'S DISEASE OF THE EARS 

| was described by the same reader in a man of thirty- 
nine years. ‘There was a suspected syphilis, from the 
history. ‘The ears had become suddenly cold and blue 
_on a warm day, and had remained so for several hours, 
gradually resuming the normal color, During six 
|months such attacks were frequent, and the ears 
finally became permanently bluish-black. A gangren- 
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ous patch formed over am area of half an inch in di. 


ameter. ‘The process was followed by cicatrization. 
and the blue color disappeared. The condition was 
explained on the theory that with sy philis as ah Cll- 


ological factor the arterial coats were implicated, lead- 


ing to obstruction in the vascular supply, and an ele- 
ment of vascular spasm due to cold or other cause 


being added, the congestion and gangrene followed. 


Dr. BRONSON questioned the advisability of includ- 
ing this case under Raynaud’s disease, in which the 
clinical picture is fuller aud the disease a more general 
always looked 
It seemed not improbable that here a 
neuropathic condition originating in syphilis had been 


one, In gangrene about the face he 


for syphilis, 


the cause of the trouble. 


Dr. WHITE thought the localization did not pre- 
clude the idea of its being Raynaud’s disease. Ele 
had seen a case affecting both the fingers and por- 


tions of both ears, but never had seen it affecting the 
ears alone. 

Dr. SHERWELL thought a sy philitic history was 
usually obtainable. At times the ears were disposed 
He had 
syphilitic treatment of benetit, and related 
one case thus cured. 

Dr. ForbyYCcE said, in that the term 
Raynaud's disease is a general one including endar- 


to the same chal es observed in the fingers. 
found anti 


: ° 
CiOSINY 


=? 
teritis and other pathological conditions. Raynaud's 
original monograph did not discuss the pathology. 


ANGIOKERATOMA OF THE SCROTUM 


was the title of a paper by the same author. ° 
A patient, sixty-six years of a 


showed 


ve, was described, who 


upon the scrotum a uumber of dark-purple, 
spherical tumors, varying in size from a pin’s head to 
several times this size, slightly elevated and covered 
with a slightly thickened horny layer. 
no subjective symptoms. 


There were 
The lesions seemed to con 
sist of lacunar Spaces filled with blood, these occupy- 


ing the papillary portion of the derma. ‘The reader's 


investigations lead to the belief that the primary 
change is vascular, ‘The blood spaces in the rete 


Malpighii he believes are caused, as Pringle claimed, 
by a downward growth of the cells of the layer, pro- 
ducing a constriction of the terminal loops and their 
resulting distension. 

Dr. Morrow said he had had two cases clinically 
identical with this during the year and believes they 
were pathologically identical as well. 
designation correct. 

Dr. Wuire did not think 
ment very marked as shown in the illusti 

Dr. ZEISLER 


might call a new disease, additional features to those 


ations. 


first described, n ight be subsequently discovered and 
added. Ilis OWh Cases, which corresponded to the 
typical ones of Mibelli, differed somewhat from this, 
He thouvht a somewhat stronger development of the 
horny layer should be present to wholly justify the 


name. Wherever stagnation of the blood exists we 
have the element which favors the production of 


keratoma. 

Dr. SHEPHERD said he had often noticed in varicose 
veins of the scrotum an enormous vascularity of the 
skin. He believed the condition described by the 
reader was a varix. 

Dr. Forpycr said he did not think the condition 
could be compared to varix of the veius, but was rather 


| unde 
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The 


al condition upon which stress is laid by previ- 


a varicose condition of the papillary capillaries. 
essentl 
ous observers is the existence of blood spaces in the 
If the keratomatous element not 
ssential, then this case must be considered 
one of angiokeratoma, in spite of the slight develop- 
ment of the horny layer at some points. 
Dr. Grauam, of Toronto, then read upon 


epidermis. is con- 


sidered ¢ 


HYDROA ESTIVALE, 


on a rare affection of the exposed parts due to direct 
or reflected sunlight. ‘Two cases were reported. In 
one a limited number of small red spots appeared 
upon the face and hands, and recurred as often as the 
young girl went out into the daylight. 
be cume vesicu 


The lesions 
lar and then pustular, and fibal y these 
became black in the centre and showed umbilication. 
Crusting then took place, and sear tissue resulted, 
When were worn the hands remained free. 
In the second case, a blond girl suffered from burning 


vloves 


sensations, swelling, and vesicular eruptions whenever 
exposed for twenty minutes or more to the direct rays 
of the sun. The other 
laise, insomnia and anorexia during 
this case the direct sunlight 
sitting near an open window produced the same re- 
The term hydroa vacciniforme does hot apply 
E estivale the 
It is not only the ultra-violet rays, the 
reader thought, which exert an injurious effect upon 
the skin of some persons, but also the heat rays; but 


S\ Wptoms were COryZa. Ma- 
the attack. In 
Wus not essential, since 


sults. 
‘ P : 
to all cases, and the designation seems 


better one. 


their mode of action in producing so deep an effect as 
We have 


heryvous 


to leave searring is not readily explained. 
the influence of 
system, and explain it by reflex action. 


to invoke the vaso-motor 
The amount 
of destruction of tissue by necrosis will depend upon 
not only the individual vulnerability as regards the 
tissues, but upon the length of exposure of the parts 
to the injurious influence. 
such @ Way as to 
effectual. 

Dr. ZetsLeR had such results of the sun’s 
action. He had recently observed a case which re- 
curred after every exposure. 


A covering of the part in 
exclude the light was almost always 


seen 


A second case had been 
observation this summer. He did not see the 


inecessity of calling these cases hydroa, or of classify- 


; form 
Ile thinks the | 


the keratomatous ele- 


ing them under a new title. He regarded them as a 
of erythema multiforme. 
vested as a drug to try. 

Dr. Write regarded the condition as a dermatitis, 


and not as a specific individual affection. The type 


Atropine was sug- 


lis not maintained absolutely in successive attacks. 


thought it natural that in what we | 


Dr. Bowen had made an histological examination 
in one case, where the inflammation was formed by 
necrosis and umbilication and found the 
tending to the corium. Erythema multiforme is never 
A In his case the boy looked as 
though he had had the small-pox. 

Dr. Hartze_i spoke of a case occurring in warm 
weather without exposure to the sun. The only dif- 
ference between it and the other cases was one of de- 


oTee, 


necrosis ex- 


<ge ae 
foliowed by a scar. 


the inflammation not being sullicient to cause 
necrosis. 

Dr. Puitiips, of Toronto, who had treated one of 
the cases reported by Dr. Graham, spoke by invita- 
tion. He had employed soothing and protective dress- 
ings for the most part. He had thought to exclude 


the violet ray by a solution of bisulphate of quinine 
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incorporated with a bussorin paste or to annihilate the 
blue, indigo and violet rays of the spectrum by cover- 
ing the exposed parts with a thick yellow paste. [le 
hoped these experiments when completed would throw 
light upon whether the disease really resulted from the 
effects of the chemical rays. 

Dr. Jackson referred to the case of a boy of ten 
years who had shown this sun rash for six or seven 
years upon the face and hands, followed by pitting and 
scars. ‘The patient seems to suffer more in winter, 
especially on bright days, corresponding to Bowles’s 
eases in Alp-climbers, in whom, too, he uses a brown 
ointment with success. 

Dr. SHEPHERD had seen the affection in a fellow- 
traveller in the Alps, and within the past two weeks 
had seen a girl in Montreal who had suffered for three 


years. I’xposure to the open air was suflicient to 


vause swelling of the face and bullw, which would be | 


followed by scarring. 
Dr. ALLEN such cases. He was 
very familiar with the appearance of Dr, Jackson’s 


had also seen 


case, having frequently watched the changes in the | 
boy’s appearance, though he had never treated him. | 
He believed there were certain rays of light which | 


produced peculiar effects upon the skin and in those 
predisposed the protective method is the only rational 
one. 


Dr. SHERWELL recommended a yellow veil or some | 


similar device, for covering the face, and thus making 
a virtual developing chamber of the part. 

Dr. GRAHAM was pleased to hear of Dr. Bowen’s 
investigations which made the deep-seated necrosis 
characteristic of the condition and excluded any idea 
of erythema. Whether the superficial character of 
the lesions in some cases depends upon the individual 
or the amount of exposure is uncertain, but he be- 
lieves it due to the individual. He thought perhaps 
the term dermatitis solaris would be the best under 
which to include all cases. It occurs in women later 
in life than in men, and is very persistent. 

Dr. Jackson, of New York, read the next paper, on 


BROMIDE ERUPTIONS. 


Two cases were reported. In one, which related 
toa young woman, chicken-pox-like lesions appeared 
upon the forehead and spread over the body.  Crusts 
formed, especially on the scalp, and under them a rasp- 
berry-like growth took place. In the second case the 
lesions at first looked like impetigo contagiosa, but 
were followed by the same fungating lesions. Upon 
the legs these broke-down into indolent, irregular 
ulcers. The point of interest is the long interim be- 
tween the cessation of the drug and the appearance 
of the eruption. 

Dr. Hyper referred to the similarity between the 
colored plate shown by Dr. Jackson and that rep- 
resenting a single lesion, which accompanied Dr. 
Tilbury Fox’s original paper on the subject. He 
thought this effect of the bromides was seen chiefly in 
young subjects and cachectic individuals. 
saw it in the healthy. He doubted if this form of 
lesion is peculiar to bromides. He had seen iodide 
eruptions present quite the same characters and was 
prepared to believe that other drugs might act in the 
same way in subjects with sensitive skin who were in 
poor health. 

Dr. Morrow agreed with Dr. Hyde that the 


He never 


severe forms were liable to be seen in children prone | 
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The contin- 
uance of the eruption after the cessation of the drug 
our knowledge of drug effects. As a 
rule, eruptions have a tendency to disappear almost 
immediately i 


to vascular disorders from slight cause. 
is opposed to 


after the drug is discontinued and the 
instances in which the eruption continues for several 
weeks are difficult of explanation. 

Dr. Wuirk expressed 
thought the health of 
do with the eruption 3 
of individual! idiosy ner: 
such eruption as Dr. 
other drug than todides 
infant affected by the 
taking bromides. 

Dr. Harrze.. referred to the frequency with 
which these severe effects were associated with valvu- 
lar disease of the heart. 

Dr. Fox had first thought Dr. Jackson’s case one 
of hereditary syphilis. Some syphilides resemble the 
| bromide eruptions seen in adults. [Ile presented a 
illustrate the great similarity, ] 
Mistakes are likely in children known to be syphilitic 
who have been given the bromides. 


surprise that Dr. Hyde 
the individual had anything to 
it Was in lis opinion the result 


Ile 


Jackson deseribed result 


isy. had never seen any 
from 
lle had seen an 


where the mother 


or bromides. 


milk 


was 


photographic slide to 


The drug might 
| evoke the cutaneous syphilis. 

wilful, careless or intentional faulty history as to 
bromides having been administered, 

Dr. ALLEN the bullous form of iodide 
eruptions assume this fungating appearance and closely 
simulate that due bromides. The eruption may 
| persist long after the drug has been stopped. This 
j can scarcely be accounted for by irritation of the skin 


| 
} 
} 
| Dr. GRAHAM spoke of the confusion arising from 
| 
| 
| 


had seen 


to 


due to elimination. Tv his paper last year he had dwelt 
upon this persistence after minute doses of quinine, 
| Ie thought the small quantity of other drugs some- 
times given forced us to account for the persistence 
of lesions by reflex nerve influence, and possibly, as 
| he had suggested for quinine, by central nerve change 
lin some cases. 

| Dr. SueRWELL said a few years ago such exag- 
| gerated types of lesion would be called yaws or the 
like. He mentioned cases surely due to the iodide of 
potassium which were almost identical with those from 
| the bromide. A bromide eruption recently treated, 
}not only persisted, but grew more intense several 
| weeks after the drug was stopped. 

Dr. Hyper mentioned hydriodic acid as a drug whose 
use had been followed by lesions similar to this case, 
as reported to him by a fellow physician. He had 
ye rsonally no direct knowledge of other drugs than 
the iodides and bromides being at fault, but believed 
there might be such. 

Dr. Morrow thought the history of cases which 
| persisted was too vague. 


Ile saw no reason why a 
| drug eruption should continue to appear. 

Iie would ask Dr. Hyde whether he believed it was 
|due to accumulation of the drug in the system. He 
|had found long continued administration necessary to 
produce the nutritional changes in the tissues. Jodine 
applied externally, on the other hand, may produce 
an eruption within twenty-four hours. Here we have 
a purely neurotic phenomenon, and not trophic changes, 
as are probable in the other case. 

Dr. Hype said drug eruptions quickly subside after 
the drug is withdrawn, but this particular form differed 
/and should be placed by itself. There is usually some 
underlying disease for which the bromide is prescribed. 
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Dr. Jackson, in closing, said that since writing | 


his paper he had seen a young woman who presented 
bromide lesions weeks after the drug was stopped. 
‘This was usually not due so much to the appearance 
of new as to the persistence of old lesions. 

(To be co 


finued. 


> 


Recent Biterature. 


Modern Materia Vedica. With Therapeutic Notes 
for the Use of Practitioners and Students of Medi- 
cine. By Dr. Orro Rot. Seventh edition, re- 
vised by Dr. Grecor Scumitr. New York: 
William Wood & Co. ISO, 


[his 
of this work atrauslation of an earlier edition ippearing 
the 


] ; lot . S| lie 
Volume Is a transiation ol the seventh edition 


some years ago. Nearly three-quarters ol 


is devoted to materia medica, and many ol 


drugs described are not mentioned in the lust edition | 


of the U. S. Pharmacopeia: but, on the other hand, 


book | 


the recent | 
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some ol the remedies elven ll our phara icopaial list } 


are omitted. 
many suygestions of value. The book is among the 
good ones of the kind, but not of the highest rank. 
The publishers have spared no pains to make the 


volume serviceable und attractive. 


A German-English Medical Thesaurus, or Tire asure of | 


Single and Compound Medical Words and ZTerms. 
With Dialogues, Phrases and 
ete., and German and English Indexes { hivsl 
and Medical Students. By Rev. Henry 
Loscu, M.1)., author of * Improved Method and 
Complete Manual for the Systematic and 
Study of the German Laneuage,”’ 
: Publ shed by the Author. 


This dictionary, which | 


Idiomatic Proverbs, 
oO! 


clans 


Practical! 
etc. 


Lsvo. 


phria : 


u general excellent 


wlves 
tw) 


English definitions of German medical terms. p 


Ssesses 


the fault of a most peculiar arrangement. the advan- 


tages of which are perhaps evideut to the author but} 


to The 


arrangement of the terms according to a peculiar sys- 


difficult for the general reader fathom. 
tem in which the various parts and conditions of man 
are taken up in an arbitrary order, makes it impossible 
to find any given term without looking it up in the 
index at the back of the hook. If the terms had been 
arranged ih alphabetical order, as in all other 
aries of which we have cognizance, this difliculty which 


the book would 


| 


ana 


: : 
Vaiue Ol 


G 


detracts immeusely from the 
The 


dexes coutain 20,000 words. 


have been obviated. rman Knelish In- 


Lindsay and Blaukiston’s Physician's Visiting-List for | 


S06. 


This -list presents several im- 
provements in the new edition for 


Philadelphia: P. Blakiston, Son & Co. 
well-known visiting 
ing matter aud memoranda pages have been re-ar- 
The lists for 79 patients and 
100 patients will also have special memoranda pages 


ranged.and simplitied. 
and hereafter will come in two volumes only, dated 
January to June, and July to December. 

The tables ot doses, and directions tor emergencies 
in the beginning of the book are carefully made up, 
vreat deal of valuable information in an 
extremely compact form. 

The book is excellently adapted to its purpose. 


and contain a 


The theraypr ulic notes lorm a separate 
portion of the work, and although not complete, offer | 


Philadel- | 


diction- | 


1896, and the read- | 


THE PRESENT STATUS OF SEROTHERAPY. 

At the Sixth Congress of the Italian Society of In- 
ternal Medicine held at Rome, October 22d to 25th, 
the present status of serotherapy was discussed by Pio- 


of 


Fok Turin, Maragliano of Genoa, Petrone and 
Fazzo of Naples, Campana of Rome, and other emi- 


nent bacteriologists and clinicians. 


Maragliano claims to have experimentally obtained 
au autitoxic serum which possesses curative efficacy in 
| tuberculosis, and which is giving good results in his 
;OWwnD 


practice aud in that of several of his confreres ; 


the mode of preparation of this serum will eventually 
be published, though he is unwilling to make it known 


at present, though derived, as he says, * from animals 


vaccinated with all of the toxins contained in the virulent 
cultures, both those that resist and those that do not 
resist’ heat.” Campana, of Rome, aflirms his belief 
}that Maragliano’s serum is nothing but Koch’s tuber- 
culin, improved. As a dermatologist, he declares that 
this lymph in tuberculous affectious of the skin favors 
the 


} cure 


resorption of morbid infiltrations, but does not 


the tuberculous processes, and the same aflirma- 


tion 

k 
phthisis which seemed to have markedly improved 
under the use of this serum. 


applies to tuberculosis of internal organs. 


‘asano, of Naples, reported a case of pulmonary 


Marrani, of Rome, has 
| treated with benefit twelve cases of tuberculous bron- 
cho pueumonia with Maragliano’s serum. The results 
were, disappearance of the fever, of the rales, of the 


cough, of the dulness, a gain in spirits and in appetite, 
and increase of weight. of Rome, and 


| Argento, of Palermo, communicated —the first three, 


Ascenzi, 


tuberculosis treated with 
success by Maragliano’s serum. 


the second tive —cases of 

With regard to the serum treatment of diphtheria, 
Mya, of Florence, stated that he had treated 112 cases 
of diphtheria at the clinie of children’s diseases with 
Beliring’s antitoxin ; the results were 22 deaths and 
JO recoveries. In a first series of 51 cases, he had to 


|do with diphtheria of the pharynx and larynx; there 
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were 15 deaths, giving a proportion of 29.4 per cent. | the bodies of bacteria remaining on the filter, the pre- 


(under the old treatment he used to have in these /cipitates obtained with sulphate of ammonia, ete. 











cases a mortality of 50 per cent.). A second series of 
cases comprehends 43 cases of simple diphtheria of 
Ina 
third and last series, there were 15 cases of pharyn- 


the pharynx, with 7 deaths and 36 recoveries. 


geal diphtheria with beginning of extension to the 
In 


cases the diagnosis was controlled by the bacteriologi- 


larynx; all these recovered rapidly. all these 
. ’ ‘ . 


cal examination. 


Mya is in the habit of injecting daily during the 
first three days of the sickness ten cubic centimetres of | 
serum. In fatal cases he has often observed want of | 
success to coincide with a notable degree of hyper- 
trophy of the glands; the autopsy has disclosed along 
with grave alterations of the lymphatic system, fatty 
degeneration of the viscera. [le is persuaded that if 
one would have recourse with success to serotherapy 
in diphtheritic cases, there must be relative integrity 
of the lymphatic system. Another group of cases in 
which serotherapy proves ineflicacious includes those 
forms of diphtheria in which the exudate invades very 
rapidly the whole respiratory tract, that is, not ouly 
the larynx and trachea, but also the bronchial tubes. 
It is principally in the coldest months of the year that 
he has observed cases of this kind. 

Maragliano, in summing up the diseases in which 
serotherapy has been employed with more or less of 
success, remarks that in streptococcus infection (not- 
ably in erysipelas and puerperal septicemia) the serum 
treatment has already produced sufliciently encourag- 
ing results to warrant further trials.? 

No success has followed attempts to similarly treat 
typhoid fever and cholera, that is, by the usage of a 
serum obtained from patients recovered from the dis- 
ease, or from immunized animals. 

In tetanus, the results obtained with serums ob- 
tained from animals immunized by attenuated toxins 
have not been remarkable. In 30 cases so treated, 
there have been 13 recoveries.’ 

Maragliano sums up the statistics of serotherapy in 


} PueUumOococcus 


After having found out the complete ineflicaciousness 
of the chemical vaccinations, with the exception of the 
filtrate of the mentngococcus, he tried to obtain a vac- 
cine prepared according to Pasteur’s methods (atten- 


uated by heat, by oxygen, by light, ete.). He finally 


obtained the desired attenuation by means of Lugol’s 
|} solution, and by employing the method of intravenous 


injection, he now succeeds in vaccinating hares against 
the different varieties of diplocoecus lanceolatus, so as 
to cause them to support with impunity 160 cubic 
centimetres of a culture sulliciently virulent to kill the 
test animals in a few 


act 
St 


hours, the duration of the im- 
munity seems to be quite long, that is, three months 
at least. 

The experiments which Pio-Foa related, where hares, 
] 


dogs, sheep and goats are rendered refractory to the 
interest and 


warrant hope that the serum treatment may yet be 


infection were of great 
found to be of unequivocal benefit in the pneumococcus 
diseases of man. Fo found that when both the diplo- 
coccus and the serum were injected at the same time, 
the animal survived, and when the serum was injected 
five hours after the infection, the symptoms were light 
and the animal soon recovered; which indicates that 
the serum also exercises a curative action. 


RESUSCITATION AFTER SUBMERSION. 


In answer to the inquiry of our correspondent, Dr. 
Hl. Hunt, whose letter we publish on page 555 of 
this issue of the JOURNAL, with regard to the length 
of time after which it is possible to hope for success 
in efforts at resuscitation after drowning accidents, we 
would say that a hasty review of the literature of the 
subject shows that cases of recovery are rare after 
submersion of three to five minutes. Cases have been 
reported of successful resuscitation after ten to fifteen 
minutes, but the circumstances attending such acci- 





diphtheria by citing Heubner’s figures: in 3,036 cases 
there was a mortality of 20.6 per cent; this is con- 


he 


trasted with a mortality of 38.8 per cent. before the 
He thinks that “the enthusiasm 


aroused by the discovery of Behring has been justified 


usage of antitoxin. 


by the splendid results obtained in practice.” 

With regard to the serum treatment of pneumonia, 
there is little to add to the results obtained some time 
ago by the two Klemperers, and by Fowlisky and 
E 
remarkable clinical success in several cases with their 
Pio-Foh, who was referee 
at the meeting of the Congress aforesaid, has been 


‘‘antipneumotoxic serum.” 


making numerous experiments on animals with a 
serum of his own preparation, which he calls an 
“ antipneumococcic vaccine.” 

extracts of infected blood, the glycerized extracts of 


1 See this Journal, exxxii, p. 444. 


* See also this Journal, vol. exxxii, p. 287. 


mmerich; the Klemperers, in particular, claiming | 


He first tried glycerine | 


dents are generally such as to preclude the possibility 
} of an accurate record of the time of submersion being 
jmade. ‘The time must be roughly estimated by com- 
| puting the number of minutes which must have been 
| required for the rescuers to get to the patient, raise 
j him from the water, and transport him to the place 
| where efforts at resuscitation can be begun. 

| In a number of cases in which the patient is be- 
lieved to have been submerged for ten to fifteen 
minutes there has been found evidence that he was in 
a state of syncope or concussion from a blow on the 
head, chest or abdomen, so that active respiratory 
movements did not take place while he was under 
water. 

In this connection, we may cite the case reported 
by Pope? in which the patient was knocked on the 
'head, and expansion of the chest was prevented while 
'under water by weights which lay upon him. This 


| 


1 Lancet, London, 1881, ii, 606. 
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patient is believed to have been resuscitated after be-| by plugging the trachea, they survived a submersion 
ing under water from twelve to fifteen minutes. of four minutes. 


Dr. J. Mason Warren? reports the case of a young With regard to the time during which artificial res- 


piration should be kept up, the rule generally laid 
down in emergency lectures on the subject is that if 
no flutter of respiration has appeared after an hour's 
work, and no heart beats can be heard, further efforts 
young girl was a passenger on a train which plunged | are useless. 

off the bridge into the river at South Norwalk, Conn. 
After the accident sufficient time elapsed for a boat to 
put out tothe middle of the river, a hole to be cut 
with axes in the side of the car, and the mother of the An ExpLorinG Trip UNDER THE DIRECTION OF 
young woman, whose head was not under water, to be two Mepicat Meyx.—Dr. William H. Furness, 3d, 
pulled out, before she was reached. In this case, al- and Dr. HI. M. Hiller, both members of the class of 


woman whom he was successful in resuscitating in 
which ten minutes are believed to have elapsed before 
she was gotten out of the water, and twenty minutes 


before artificial respiration, ete., was begun. The 


¢ 


MEDICAL NOTES. 


though it is extremely probable that ten minutes were 1891 of the Medical Department of the University of 
required before the patient was taken out, it is pos- Pennsylvania, have started for the South Sea Islands, 
sible that she may have been stunned by striking her where they will spend at least a year in collecting eth- 


nological and archeological specimens for the Univer- 


head against the side of the car or a seat as the car 
went down, or may have fainted from the alarm of the |Sity- Should the field prove fruitful, it is probable 
accident. It is also possible that the water which |that their stay may be prolonged to two years. After 
poured into the car did not reach the level of her head arriving at San Francisco they will sail for Yokohama, 
until just before the rescuers reached her. jtouching at Honolulu. They will proceed to Singa- 
The case reported by Burrall® shows the methods | Poe, and from there will take passage for the Philip- 
to which it is necessary to resort in estimating the | pine Islands, visiting other groups of the East Indian 
: }and South Pacific Archipelagoes in a chartered vessel. 


probable time of submersion. In this case, which oc- | 





An Unpercrounp City.—tThere is said to be a 
community of one thousand people, all miners, men, 
women and children who live in the bottom of one of 
the rock-sult mines at Wieliczka in Galicia at a depth 
him, one of them pulled off his boots and trousers and | of several hundred centimetres. The galleries of the 
|mines extend underground to the length of 82 kilo- 
brought to shore, and then took the other man in.| metres, and the miners have there their houses, a 
He rowed him out to a yacht which was anchored 240 | town-hall, club-rooms and even a theatre. Their 
| 
| 


curred at one of the seaports on the Maine coast, a| 
man was seen to sink, by two men who were ata dis- | 
tance of 250 paces from the shore. They ran to the | 
shore, speut « moment in deciding not to swim for 


waded a short distance out to a row-boat, which he 


yards from shore, unlocked the cabin door, which was | entire life is spent in these underground streets and 


squares, which are lighted by electricity. Families 
are to be found there, the members of which have not 


padlocked, secured a boat-hook, and rowed to the spot | 
where the man was seen to sink. He was seen lying | 
on the bottom in nine feet of water, and fished out 
with the aid of the boat-hook. His head and shoulders | 


mounted to the earth’s surface for several genera- 
tions (7). The little church of Wieliczka, with its statues 
sculptured of rock salt, is one of the most wonderful 
structures, architectually, in Europe. ‘The inhabitants 
are happy and long-lived, preserved as it were in salt. 
The continuous labor at mining salt does not seem to 


: antifiote) vesnteust , A pan an ae 2 4 ; : aes = ; , 
gan artificial respiration. It would seem as if fully |undermine their constitutions, a fact which is a re- 


were dragged into the boat, and with the legs hanging 
over the stern he was rowed rapidly to shore, and 
rolled over a few times before Dr. Burrall, who had | 





been sent for in the meantime, reached him and be- 


. . 2 > } te ave }. > fore >| P ° 
ten or twelve minutes must have elapsed before the| markable testimony to the preserative powers of salt, 


and the romancing ability of the author of the story 
about generations never having seen the sunlight. 


active work of resuscitation was begun, Dr. Burrall | 


wus not able to record the exact length of time after 
the artificial respiration was begun until the first | 


respiratory movement took pl It wa Tuk Migration Or THE FLrea.—E. W. Forster 
voiuntary respiratory wove eu OOK nace. fas}, . ° — . 
' . aw ' in a letter published in the British Medical Journal 
necessary, however, to keep up artificial respiration ‘ i ‘ . : 
, (of October 26th, relates an experience illustrative 
tor three-quarters of an hour. 


(of the methods by which the Madagascar chigoe, or 
Such cases as the above are, however, the rare ex- a R My or ys . : 

jigger, invaded East Africa, a region which was not 
at the time of this experience (1875) a chigoe-infected 
district. He writes: ‘ Whilst sauntering in the early 
morn along a native track about eighteen miles inland, 
my attention was attracted by a curious agitation 


ceptions, and the statement made in Wharton and 
Stille’s ** Medical 


of three to five minutes generally places the patient 


Jurisprudence” that a submersion 


beyoud hope of revival, is probably correct. 


According to Harley,* dogs kept under water one = agree 
Ps 7 across the pathway, as if a stream of living dust was 


|being driven out of the dry and dusty jungle. A 
nearer approach aud examination proved the phenom- 


and a half minutes always died, if water had entered 
the lungs. If the entrance of air had been prevented 


2 Surgical Observations, Boston, 107, 8-600 


~ Record, 1s91, x . ‘enon to be a migratory movement of fleas. The 
ledical Record, Isl, x1, 208. | 
¢ Potter's Materia Medica, Pharmacy and Therapeutics, 881. |column of these aphaniptera was about two feet in 
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breadth, and consisted of an innumerable host rapidly 
traversing both the ground and air by characteristic 
leaps and bounds. I watched the onward and regular 
procession of this mighty swarm for a quarter of an 
hour, and left the formidable multitude undiminished 
in numbers, and apparently under orders for a neigh- 


” 


boring village. 


Tue First OPERATION UNDER Etuer IN: ENG- 
LAND.—In an excellent editorial on Sir Edwin Ar- 
nold’s address to the students at St. Thomas’s Hos- 
pital, the Lancet calls attention to the fact that the 
advance of our art which most appeals to him is the 
discovery of anesthetics. The spirit in which the dis- 
covery was welcomed in England is well illustrated by 
the account given by Sir Russell Reynolds at Uni- 
versity College Hospital dinner in 1888, of the first 
operation performed in England under anesthesia: 
* The first operation in this country performed under 
an anesthetic was witnessed in University College 
Hospital, Liston had consented to try the anesthetic. 
I can see him now as he said to the students, * Gentle- 
men, we are going to try a Yankee dodge for making 
men insensible.”... At length Peter Squire said, 
Liston’s knife flashed 
in the air; I took out my watch to count the time, 


‘He is quite ready now, sir.’ 


and the leg was on the floor in six-and-twenty seconds. 
Liston turned to the students and said, * This Yankee | 
dodge, gentlemen, beats mesmerism hollow.’” And 
the Lancet rewarks: * ‘That was all the welcome given 
to the first use of anesthetics in England. ‘There was 
no public rejoicing, no Thanksgiving Day, no Te 
Deum in the churches, no commemoration of the discov- 
erers; the great discovery had to make its way 


against obstinate prejudice and folly in high places, 
even in some of our profession; and Liston’s some- 
what grudging utterance should serve as a warning to) 
those of us who make light of new methods only be-| 
cause they are new. We are glad that Sir Edwin 
Arnold saw only the discovery itself, and not the way 
in which it was received.” 
NEW YORK. 

FortietH ANNIVERSARY OF THE Woman’s Hos- 

PITAL.— At the fortieth anniversary of the Woman’s 


Hospital, held November 21st, Dr. Wm. T. Lusk and | 
James C, Carter were among the speakers. 


During | 
the year 927 patients were treated in the hospital, 
and 4,704 in the outdoor department. ‘There were 
48 deaths in the institution, ‘The receipts from all 
sources amounted to 550,340, and the expenditures to 
$73,889. 


| 

A Twenty-Four Pounp Bany.— John J. Mackey, | 
a porter employed at the Edison Building on Broad 
Street, is the proud father of a girl baby which 
weighed twenty-four and a half pounds at its birth on 
the night of November 17th. As John is a small! 
man aud his wife of only average proportions, the ex- | 


traordinary size of their offspring is quite surprising. | 


MepicaL Rerorrs or THE PResBYTERIAN Hos- 
PITAL. — The twenty-seventh anniversary of the 
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Presbyterian Hospital was celebrated with appropri- 
ate exercises on November 16th. The medical re- 
ports showed that during the year 2,624 patients were 
treated. In addition, 2.067 were eared for in the 
emergency ward, and 1,550 ambulance calls were 
auswered. In the dispensary 13,044 new patients 
were treated. ‘The expenses of the hospital during 
the year were $165,692. The following receipts were 
reported: From pay patients, $20,534; income 
from investments, $27,851; donations, $12,000. 
There was thus a deficit of $90,625 for the year. 


A New Warer-Surpl_y For Brookiyn. — The 
Brooklyn City authorities are negotiating for the 
purchase of the plant of the New Utrecht Water 
Company, which is located at Sheepshead Bay and ob- 
tains a water-supply by means of twenty-seven driven 
wells. The water is said to be wholesome and almost 
pure, and the company has been supplying the old 
town of New Utrecht, which is now the Thirtieth 
Ward of Brooklyn. The plant has a capacity of 
eight million gallons per day. 

Tyrnoip Fever in Mitk.— In Watertown, N. Y., 
where there has been a severe outbreak of typhoid 
fever, and where 50 per cent. of the cases were found 


|to be in families supplied with milk by a single dairy- 


man, a bacterial investigation made by the Board of 
Health of the milk supplied by the various dealers of 
the city has shown that in the milk of five vendors 
there were typhoid-fever germs, and in that of five 
others, tubercle bacilli, while in three other instances 
the milk was otherwise impure. 


Tne Low Dearu-Rate Continues. — Curiously 


enough, the number of deaths reported during the 
/week ending November 28d was precisely the same 


as in the preceding week, 676. ‘The average for the 
corresponding weeks of the past five years was 731. 
The mortality from both pneumonia and diphtheria 
shows a further decline. 


MWiscellanp. 





AN EARLY EXPRESSION OF THE NEED FOR 
REVISING THE RULES OF FOOTBALL. 
Tue following extracts from old English law re- 
ports show how slow has been the evolution of the 
naughty game of football to its present gentle estate: 


Middlesex Sessions Rolls. Vol. I. 20 March, 18 


| Elizabeth. 


True bill that seven of Woxbridge aforesaid, with 
unknown malefactors to the number of a hundred, as- 
sembled themselves unlawfully and played a certain 


junlawful game, called footeball, by reason of which 
‘unlawful game there rose amongst them a great affray, 


likely to result in homicides and serious accidents. 
G. S. P. R. Easter, 18 Eliz. 
5 March, 25 Elizabeth. 


Coroner’s Inquisition, post-mortem, taken at South- 
emyms Co. Midd. on view of the body of Roger 
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Ludforde yoman, there lying dead. With verdict of 
jurors that Nicholas Martyn and Richard Turvey, both 
late of Southmyms yomen were, on the 3d instant, be- 
tween 3 and 4 p. m., playing with other persons at 
foote-ball in the field called Evanes Field at South- 
myms, when the said Roger Ludforde and a certain 
Simon Maltus of the said parish yoman, came to the 
ground, and that Roger Ludforde cried out * Cast 
hym over the hedge,” indicating that he meant Nich. 
Martyn, who retorted * Come thowe and do yt”; that 
thereupon Roger Ludforde ran towards the ball with 
the intention of kicking it, whereupon seeing his pur- 
pose Nicholas Martyn “ cum cubito dextri brachii sui” 
and Richard Turvey * cum cubito sinistri brachii sui” 
struck Johu Ludford on the forepart of his body under 
the breast, giving him a mortal blow and concussion, 
of which he died within a quarter of an hour; and 
that Nicholas and Richard in this manner feloniously 
slew the said John. 


G. D. R. 15 April, 25 Elizabeth. 


Middlesex County Records Sessions’ Rolls, Vol. II, 
p. 81. 5 July, 10 James I. 

True Bill that, at St. Andrew’s in Holborn Co. 
Midd. on the said Sabbath Day, James Wilson late of 
said parish gentleman gathered to himself very many 
unknown persons in a certain place called Eely Field, 
aud did play with them a certain unlawful game called 
footeball. G. D. R. 13 Aug. 10 James I. 


13 January, 12 James I. Order touching Foot-Ball. 

Whereas greate disorders and tumults doe often 
arise and happen within the streetes and lanes neere 
adjoyninge to ye Cittye of London by playinge at the 
foote-ball: It is now ordered that henceforthe all con 
stables ‘ doe from tyme to tyme represse and restrayne 
all manner of Foote-ball-playe in the lanes and streetes 
adjoyninge to the cittye of London. S. P. Reg. 


Correspondence, 





THE STUDY OF DERMATOLOGY 


(Continued from No, 21, p. 531.) 


IN EUROPE, 


PRAGUE. 


Tue general hospital of Prague ts an old building, which, 
like so many of its kind in Europe, originally served as a 
convent. Professor Pick received me most cordially and 
hospitably, and introduced me to his assistants. Every 
kindness was shown me, and I found that I had an em- 
barrassment of opportunities before me. 

Every morning at half-past six, Professor Pick gives his 
lectures on skin and venereal diseases. At nine o’clock 
there is the out-patient clinic (*ambulatorium”) held by 
Dr. Waelsch, one of Pick’s first assistants. At nine o’clock 
there is also the visit in the wards by Pick himself, and 
lastly there are the dermatological operations. But now I 
must speak of Prague more in detail, for in my opinion it 
is one of the few cities in Europe, where one can study 
dermatology to advantage in all its branches. 

The out-patient service is a very large one, and from 
five to seven thousand new cases are seen yearly, while 
the constant returning of old ones increases this large 
clinie enormously. As a rule, Dr. Waelsch sees all the cases 
save those which he considers of great interest or difficulty, 
and these patients are requested to wait for Pick, who 
looks in from time to time during the morning. ‘The 
cases are often extremely instructive and interesting — in 
truth I know of but one out-patient clinic in Europe which 
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can surpass this Bohemian one of Professor Pick, and 
that is, of course, the St. Louis in Paris. The American 
often loses a great deal by not understanding the Bohe- 
mian language, for almost one-half of the patients are igno- 
rant of German. ‘The oflicial language of the hospital is, 
however, German, and all the physicians and assistants 
prefer to speak it. To my mind there is one thing which 
detracts from the interest of the clinic at Prague, namely, 
the monotonous series of cases of gonorrhea, which follow 
one after another and delay the true dermatological and 
syphilitic patients. The daily attendance is about forty- 
five and they are soon cared for by the large corps of 
dressers. In Prague the patient’s lesions are often dressed 
before he leaves the hospital, and | am sure that this is a 
great factor in the rapid cures which I saw there. I refer 
chiefly to the cases of old eczemas which disappeared al- 
most miraculously under Professcr Pick’s plaster of five 
per cent. or ten per cent. salicylated soap plaster. 

The most striking feature of this clinic is the important 
role which surgery plays. Sunday is the principal operat- 
ing-day, but on almost any morning the visitor can find 
Professor Pick, knife or curette in hand, obliterating all 
traces of lupus from a patient’s face or cutting away an 
epithelioma. As to lupus, of course the cure by the knife 
is very rapid, but a large scar remains, and several times 
I saw nodules starting up again in an old cicatrix of a 
lupus treated by this radical method. Scearification is 
seldom employed here over large areas, owing to the fear 
of a subsequent generalized miliary tuberculosis. Natu- 
rally, it was a great advantage to have seen these surgical 
treatments; but where ether and several assistants are 
employed, it seems as though dermatology were trespassing 
upon the domain of surgery. 

The wardsin Prague are divided into four parts — the 
men’s dermatological and venereal, and the women’s der- 
matological and venereal. ‘The divisions are all extremely 
instructive on account of the large number of beds, and 
also because the student can see so many rare diseases so 
closely associated. I think the diseases of the house-pa- 
tients there are more unusual than those in Vienna even, 
and surely that is saying a great deal in praise of Prague. 
Professor Pick visits the men and women on alternate 
days. He goes to the bed-ridden, whereas those who are 
able to walk come before him. My sensations at the first 
visit with him are still very vivid. Save in Paris, | have 
nowhere seen so many rare diseases assembled in one 
hospital. The women’s venereal ward is unsurpassed in 
the world, so far as I have seen it. One might say almost 
that cases were gathered there by the hundred of hard and 
soft chancres, gonorrhea and adenitis of all locations. 
Certainly | have never seen such an array of feminine 
ulcers as mounted the examining table in Prague that 
morning. Another feature of the Prague clinic is the 
horrible extent of lupus and scrofuloderma. Of the former 
I have never seen so large a proportion in any city, and 
of the latter I have never seen such deep-seated, dreadful 
ravages. Some of the children were absolutely riddled by 
the tubercular foci. 

Toward the end of my visit I went to see Professor Pick 
in his private room at the hospital. He showed me some 
beautifully mounted bacteriological preparations, many 
pieces of abnormal skin in alcohol, and some new fixed 
cultures of ring-worm, and then told me of the advantages 
offered by the bacteriological and chemical laboratories of 
Prague, and finally pointed to an empty place with a mi- 
croscope before it. “There,” said he, “is your place; 
come and work here for two years; I am sure you will 
want for nothing.” Professor Pick told me that he liked 
to have strangers come to him, and that he gave them a 
place in his laboratory, which they could keep so long as 
he considered them an advantage to his clinic. I only 
regret that I had not known of such an opportunity. I 
felt then as I do now —if only I could have given my last 
three months of Vienna to Prague and Breslau. I can’t 
do better than to advise everybody who is interested in 
skin diseases to spend some time in Prague, for there he 
will find lectures, clinics, visits, operations and microscopic 
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work all at their best, and under the direction of a profes- 
sor and his assistants who are among the best in Europe 
and are extremely hospitable to the stranger. 


(To be continued.) 


> - 


RESUSCITATION AFTER SUBMERSION. 


GREENVILLE, MOOSEHEAD LAKE, MeE., 
November 9, 1895. 

Mr. Epirorn:— It occurred to me on reading “ The 
Signs of Death ” in the JOURNAL just received that a simi- 
lar article on drowning might be useful. 1 wish you would 
give us something on it, for instance, how long a person 
can remain wholly and continuously submerged and after- 
wards be resuscitated, what the signs of death are, ete. 

Of course, physicians know about it; only there is as 
widespread a popular superstition in regard to the time a 
person can be submerged in the water and then revived, as 
there is about being buried alive. 

| have to make efforts to revive drowned persons whom 
| know are dead, simply on account of the false ideas on 
the subject. I have stood on a wharf while they grappled 
for a body fully ten minutes; and when the body was 
brought up I went to work — artificial respiration, ete. — 
though I knew the person was dead. I know a young 
physician who was censured for not making efforts to re- 
vive a child that had been under the water an hour. 

We are told of persons being resuscitated who have been 
submerged twenty-five minutes, an hour, and so on; and 
perhaps an article by you might give some fellow, who 
wasn’t acquainted with the popular idea and didn’t try to 
revive a dead person, something to tie to. 

Is it possible for a person who has been under water 
twenty-five minutes to be revived? Are there experiments 
on animals showing length of time they live under water ? 

If you will give me any information besides any article 
you may give us in the JoURNAL, I will be under obliga- 
tion to you. Very truly yours, 


H. Hunt, M.D. 


PAMPHLETS RELATING TO 


I THE MASSACHU- 
SETTS MEDICAL 


SOCIETY WANTED. 
Boston, November 26, 1895. 

Mr. Epiror:— If any of your readers will assist me in 
completing a collection of pamphlets relating to the Massa- 
chusetts Medical Society, I shall be greatly obliged. I 
need the following : 

Acts, By-Laws and Orders, printed in 1816. 

Acts of the Legislature, ete., 92 pages, printed in Boston, 
1822. 

Acts, By-Laws and Orders, Boston, 1837, printed by J. 
Putnam. 
Catalogue, 12 pages, without place or date, but probably 
1816. 

Amendments to the By-Laws and a Correct List of Fel- 
lows, June, 1837, 32 pages, 8°, Boston, J. Putnam. 

Very truly, Epwarp J. Forster, M.D., 

51 Massachusetts Avenue. 


> - 


NEW CATALOGUE OF MASSACHUSETTS MED- 
ICAL SOCIETY. 
Boston, November 21, 1895. 
Mr. Epitor: The next catalogue of the Officers and | 
Fellows of this Society will be issued early in 1896, and 
will contain the names of the honorary, active and retired 
Fellows borne on the rolls on the first day of January next. 
Any Fellow who has changed his residence during the 
past year and any Fellow whose name is incorrectly given 
in the last catalogue will confer a favor by at once notify- 
ing the Treasurer, EDWARD JACOB Forster, M.D. 





METEOROLOGICAL RECORD, 
For the week ending November léth, in Boston, according to 


observations furnished by Sergeant J. W.Smith, of the United 
States Signal Corps:- 


Baro 




















Thermom- Relative Direction Velocity We'th’r. 3 
meter eter. humidity. of wind. of wind. * S 
BL ar ar pees: feel ae j,1.12 
Date 2 Sisisimizlel & F Sig |/a\;z/s 
a ifinigieieis|e|\eleielieiel= 
é SS = = = < pea ay x - x y x - 
S ..10| 29.95 | 44 50 38) 94 7 90 WW.  # 100 16) C.! O.! .05 
M..11) 30.34 38 41 34) 85 8&2 84 N.W N, 9 5 iC. | ¢€. ou 
! 12 30.39 33 40 26) 91 S81, 86 N.W N. y c..| ¢, _ 
W..13] 30.44 | 38 43 33] 86 76 81; N. | N.E./ 12 | 20!) CC. O. 
I ..14) 50.36 45 48 42/ 94 86 90 E, bk | 61 Cc. BR.) 08 
F..15) 3.85 48 51 46100 93 96 NUE Ww. A | At R. | C. j8.41 
S..16) 30.04 46 51 41) 90 64 77) W s.W. 9 $1 C.i - 
iS a | 1.49 
*Y., cloudy: C.. cles F.. far: G.. fog: H., hazy: S.,smoky: R., rain; T.,thieat 
ening: N.,snow. +t Indicates trace of rainfall age Mean for week 
RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, NOVEMBER 16, 1885. 
he Percentage of deaths from 
= a & _% a. 
Cities. SE) ES $3/3.;/58 
oad ® =v =o a 
ore 2 S| Sp | =e 
Fs a eS ioe | ag 
New York 245° 13.95 20.70) 3.08 15 5) 
Chieago 14 240 154d) 4.60) 3.12 
Philadeiphis U0, 109 12.74 14.04 1.80) 1.30 
Brooklyn . . 1,1000i0 380 125) Lids 17.02 1. 1.40 
St. Louis. .. 500 ,00U —- _ i 
Boston . 494,05 191 9 14.56 15.60 156) 1.56 8.92 
Baltimore . 495,515 168 7 12.00 840) 240) 1.20) 4.80 
Cincinnati . . vd 2| 7.42 | 12.72 ~ —| 6.36 
Cleveland . . _- - on ve - a ed 
Washington . 99 35° 15.15 15.15) 5.05) 7,07) 2.02 
Pittsburg .. 23e,617 7d) Sk Zh. 14.30) 8.80 | 3,90 | 10.40 
Milwaukee. . 265,000; —| - - - - — nee 
Nashville .. 37,754) 3) 18.50 3.70, 7.40 7.40 = 
Charieston . . 65,103, — | — na ee 2 fae a 
Portland. .. 40,000 =~ _ = : ee ie 
Worcester . . 95,087 “4 3 8.52 4.16 m — 4.16 
Fall River . 385,0-0 p WW SbLe5 18.65 | 15.65 4.55 9,10 
Lowell ee e4ju5 26 9 11.55 | 23.10) 3.85] 3.85 3.85 
Cambridge . e1,519 24 7 2.50 20.80 -— 16 16.66 
Lyon... ¥39>' 19| 2 | 10.54, 10.54 ~- — | 10.54 
New Bedford . 5 ti 1s 8 | 5.55 | 16.66 at —| 555 
Springfield . . 51,504 5 1 — 12.00 _ < 
Lawrence . 52,153 19 5 | 10.52 10.52 _— — | 10.52 
Holyoke. .. ie) =| = zs ue os ~- = 
Salem... . 34437 1 2 — | 11.76 — pas aii 
Brockton 33,157 5 1 — 20.00 _ <n = 
Haverhill . . 60,185 b 3 16.66 _ _ _ niet 
Malden ... 29,706 9 8 2. ae —iM| — 
Chelsea . . 31,295 | 12, — - _ —| 8.25 
Fitchburg .. 20,504 5 1 — | 40.60 = = = 
Newton ... 27,022 | 10 4 =~ on aed —| ae 
Gloucester 21,005) —| — a - - —| — 
Taunton... 27,093 7 1 _ “ = we 
Waltham .. 20,877 | 10 — 20.00 10.00 —{2000) — 
Quimey . « « 0,712 9 3 44.44 _ ot — | 33.3% 
Pittstield . . 20 447 6 1 sa sees ae eo 
Everett. . 18,575 6 2 — 33.33 = — | a 
Northampton , 16,738 3 1 | 33.33 _ ‘us a oa 
Newburyport . 14,554 1 0 ~ a 


Amesbury .. 


10,920 


Deaths reported 2,894; under five years of age 946; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 409, acute lung diseases 456, consumption 321, diphtheria 
and croup 219, diarrheal diseases 70, typhoid fever 56, measles 
20, scarlet fever 17, whooping-cough 15, cerebro-spinal menin- 
gitis 14,-malarial fever 11, erysipelas 7. 

From measles New York 10, Baltimore 3, Philadelphia, Pitts- 
burgh and Providence 2 each, Brooklyn 1. From scarlet fever 
New York 7, Brooklyn 4, Pittsburgh 2, Philadelphia, Boston, 
Haverhill and Malden leach. From whooping-cough New York 
6, Brooklyn 4, Philadelphia, Cincinnati, Pittsburgh, Providence 
and Northampton | each. From cerebro-spinal meningitis Chicago 
5, New York and Washington 2 each, Baltimore, Boston, Worces- 
ter, Quincy and Brookline 1 each. From malarial fever New 
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York and Brooklyn 3 each, Baltimore 2, Philadelphia, Washing- 
ton and Nashville leach. From erysipelas New York 3, Phila- 
delphia 2, Chicago and Brooklyn 1 each 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,501,550, for the week ending 
November Sth, the death-rate was 22.1. Deaths reported 4,492; 
acute the piratory organs (London) 447, measles 
187. diphtheria 100, fever 00, whooping-cough tis, scarlet fever 54, 
small-pox (London and West Ham 1 each) 2. 

The death-rates ranged from 13.2 in Croydon to 37.6 in Liver- 
pool; Birmingham 21.1, Bradford 23.5, Cardiff 20.5, Gateshead 
17.9, Hull 18.8, Leeds 20.7, Leicester 15.0, London 21.2, Man- 
chester 25.7, Newcastle-on-Tyne 21.2, Nottingham 16.6, Ports- 
mouth 17.0, Shettield 25.1, Sunderland 20.4, West Ham 17.1, 
Wolverhampton 33 4. 


diseases of res 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS Se RVING IN THE MEDICAL 
DEPARTMENT, U.S. ARMY, FROM NOVEMBER 16, 1595, 
TO NOVEMBER 22, 18:5. 


Leave of absence for four months, to take effect about De- 
cember 10, 1595, is granted CAPTAIN GEORGE MCCREERY, assis- 
tant surgeon, 

The leave of absence granted MAgvor 
surgeon, is extended twenty days on 
disability . 


CORSON, 
ol 


K. 
certiticate 


JOSEPH 


surgeon s 


FirstrLievur. 
report 
Medic 


InVING WALLACE RAND, assistant surgeon, will 
person without delay to the president of the Army 
hoo. for the course of instruction preseribed in Gen- 


ill 


al S 


eral Orders No. 75, September 22, 1803, from adjutant general's 
othce 
APPOINTMENTS. 
lo be assistant surgeons with the rank of First-Lieutenants, 


November 6, 1885: THoMAs JELLIS KIRKPATRICK, JR. 
HAMILTON STONE, IRVING WALLACE RAND. 

POWELL CONKAD FAUNTLEROY, to be assistant surgeon with 
rank of First-Lieut., November 15, 1805. 


, JOHN 


PROMOTIONS, 
MaJor Justus M. Brown, surgeon, to be deputy surgeon- 
general with the rank of Lieutenant-4 vlonel, November 15, los 
CAPTAIN DANIEL M. APPEL, assistant surgeon, to be surgeon 
with the rank of Major, November 15, 1805 
KETIREMENT. 
Likut.-CoL, JoseErH KR. Gipson, deputy 


retired from active service November 13, 
disability incident to the service. 


surgeon yeneral 


1805, on account of 


OFFICIAL LIST OF CHANGES IN ‘THE 
OF THE U. S. NAVY FOR THE 
VEMBER 25, 1805 
P. 5. WALEs, medical director, ordered to duty as member of 

the Retiring Board, Washington, November 25th, in addition to 

his present duties. 
KR. P. CRANDALL, |} assistant surgeon, detached from the 
naval laboratory and ordered to the naval hospital, New York. 


MEDICAL CORPS 
WEEK ENDING NO- 


assed 


PHILiv LEACH, passed 
naval hosp tal and ordered to thie 


surgeon, detached from the 
naval laboratory, New York. 


assistant 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED 
MARINE-HOSPITAL SERVICE FOR THE 
DAYS ENDING NOVEMBER 15, 18:5. 


Ss. D., 


Mass., 


FESSENDEN, C. 
Salem to boston, 
14, 18%. 

CARMICHAEL, D. A., 
from duty at St. Louis, Mo., and 
yard Haven, Mass., and assume 
ber 1, 1805 

Brooks, 5. D., passed assistant surgeon. Relieved from duty 
at Chicago, Ll., and directed to proceed to St. Louis, Mo., and 
assume command of service. November 5, 1805. 

Wuitk, J. H., passed assistant surgeon. 
absence for twenty-three days. 

Perry, T. 
absence for thirty days. 

Coss, J. O., passed assistant surgeon 
Townsend to Port Augeles, Wash., 
November 1, 155. 

STONER, J. B., passed assistant surgeon. To proceed 
Detroit, Mich., to Baltimore, Md., for temporary duty. 
vember 1, 1895. 
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Xan 


to 


Mation 


surgeon 


for physic 


proceed from 


«cll ¢ 


Relieved 
l to Vine- 
Noveui- 


passed assistant geon. 
lirected to procee 


command of 


SUI 


service. 


Granted leave ol 
November 5, 185. 


b., passed assistant surgeon. Granted 
November 11, 1805 

To proceed 
quarantine Ibspector. 


leave ol 


as 


from 
No- 


STATES | 
FIFTEEN | 


November 


from Port 
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H., assistant surgeon. ‘To | 
al., to Chicago, Hl., for duty. 








rocveed irom San 


GARDNER, C 
r ; Nove mber 5. 1805. 


Frane 

NORMAN, SEATON, assistant surgeon. ‘To proceed from Balti- 
more, Md., to New Orleans, La., for duty. November 1, 185. 
A. To assume temporary 
o- service November 3 1805. 


isco, 4 


‘THOMAS, assistant surgeon. 


aut St. Louis, Mo. 
GREENE, J. B., assistantsurgeon. ‘To proceed from Vineyard 
Haven, Mass., to Baltimore, Md., for duty. November 1, 1895. 


command 


SOCIETY 

BostON SociETY FOR MEDICAL IMPROVEMENT.— A regular 
meeting of the Society will be held at the Medical Library, 19 
Boylston Place, on Monday evening, December 2d, at 8 o’clock. 

Dr. H. Bb. Howard, of Tewksbury, will make a report, by in- 
Vitation, on * The State Almshouse during Twelve Years of 
Medical Superintendence.’’ Dr, C.J. Fisher, of New York, is 
expected to take part in the discussion. 

Dr. J. Hl. Nichols will report, by invitation, ** Four Cases of 
Sinall-pox at the State Almshouse in the Spring of 15$4.”’ 

JAMES G. MuM¥rorp, M.D., Secretary. 


NOTICES. 


Put SUFFOLK District MEDICAL SocliETY, SURGICAL 
LION The regular monthly meeting of the Surgical section 
of the Suffolk District Medical Society will be held at 19 Boylston 
Place, at 8 o'clock, Wedne sday evening, December 4, 1595. 

Dr. S.J. Mixter: ** Tumors of the Parotid.”’ 

Dr. G. H. Monks: ** Plastic Operation tor New Nose.” 
hibition of patient. 

Dr. Pau! Thorndike: A Case 
Syphilitiec Patient.” 

Dr. F. B. Lund: ‘f Local Anesthesia ”’ 

M. H. RichHarpson, M.D., 
CHARLES L, ScupprER, M.D., Secretary. 


SEC: 


Ex- 


of Deep Urethral Stricture in a 


Chairman, 


HARVARD MEDICAL 


EVENING LECTURES. 


SCHOOL. 


Phe next lecture will be given on December Sth, at 8 Pp. M., 
Asst. Pror. FRANKLIN DEXTER. Subject: ** A Glance at 
Structural Plan of the Brainu.’’ The profession are invited. 


by 


thie 


BOOKS AND PAMPHLETS RECEIVED 

Hiyperthermy ina Man up to 148) F, (t4.4°C.). 
M.D. Reprint. 1805. 

Bromoform in Pertussis. By P. J. Eaton, A.M., M.D. (Harv.), 
Pitt Pa. Reprint. 180. 

Surgical reatment 
Gleitsmaun, M.D. 


by A. Jacobi, 


sburgh, 
of Laryngeal Tuberculosis 
Reprint. 1505. 


By J. W. 
Three Cases of Enucleation of the Eye, with Remarks. 
Leartus Connor, A.B., M.D. Reprint. 1501. 
Appendix to Dunglison’s Medical Dictionary. 
eclit Philadelphia: Lea Brothers & Co, 1895. 
Hypnotism, How itis Done, Its Uses and Dangers. 
RK. Covke, M.D. Boston: Arena Publishing Co. 1894. 
Mucous Membrane of 


by 


Twenty-first 


1On, 


By James 


Is Hydrochloric Acid Secreted by the 


the Stomach? By J. A. Wesener, Pl.C., M.D. Reprint. 1895. 
Clinical Notes on Psoriasis, with Especial Reference to its 


Prognosis and Treatment. 
Rep ISid. 

Treatment of Uterine Retrodisplacements by Vagino Fixa- 
tion, with Reports of Cases. By Frederick Holme Wiggin, 
M.D., New York. Reprint. 1595. 

Transactions of the Colorado State Medical Society, Twenty- 
fifth Annual Convention. By-Laws and List of Members, 
| Denver: Published by the Society. June, 18 
Pioneer Work in Opening the Medical Profession to Women. 
| Autobiographical sketches by Dr. Elizabeth Blackwell, author 
{°* The Moral Edueation of the Young,”’ London: Long- 


by L. Duncan Bulkley, A.M., M.D. 


ITit 


0 etc. 


mans, Green & Co, Iso. 
| Transactions of the Obstetrical Society of London, Vol. 
ANXVIIL, tor the year 1805, Part HI for Juneand July. Edited 


by William Dunean, M.D., Senior Secretary, and Perey Boulton, 
|M.D. London: Published by the Society. 1805. 


Notes on Surgery for Nurses. By Joseph Bell, M D., F.RLC.S. 
ifirmary, and Surgeon 


, Consulting Surgeon to the Royal h 

Royal Edinburgh Hospital for Sick Clhiidren. Fourth 

thoroughly revised. With an additional chapter of 
neral Advice to Nurses. Edinburgh: Oliver & Boyd, 155. 
A Hand-Book of Medical My ! i by James 
Lb. Herrick, A.L., M.D., Adjunct Pr Medicine, Kush 
| Medical College; Professor of Medicine, Northwestern Univers 
ity Woman's School; Attending Physician to Cook 


Kein 
to the 
edit 


ion, 


Dingnosis for Students. 


ssor 


ol 


ledical 


) 


County Hospital; Assistant Attending Physician to Presbyterian 
| Hospital, Chicago. With 80 illustrations and two colored 
plates. Philadelphia: Lea Brothers & Co. 1595. 
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(3) The ears were frequently bathed with cow’s 
milk after the operation. 
oo Accepting the facts as thus elicited, it is evident 
ETIOLOGICAL PUZZLE. that there were three possible sources of infection in 
BY JAMES C., WHITE, M.D., ithe case: 
Professor of Dermatology in Harvard University. | First, the operator may have wetted the needle in 
In these days, when we are beginning to appreciate | her mouth on the supposition that it would enter the 
the diversity of ways in which tuberculosis establishes | skin more readily, or she may have treated the end of 
itself by direct inoculation upon the cutaneous tissues, | the silk in the same way (a common practice) before 
it is important to recognize all possibilities of infee- threading the needle and drawing it through the lobes, 
tion. It is by such knowledge, and its general diffu-| both promising methods of infecting the wound with 
sion by ourselves among the people, that we shall some | the bacillus tuberculosus. 
time succeed in abolishing the needless ravages of this 


®Priginal Articies. | 





AN 


Second, the ears were constantly dressed by the sis- 
dreadful disease. | ter who was at the time in * quick consumption.” 

Let me first mention an instance, such as we are 
all constantly meeting with, of one of the most fre- 
quent methods of inoculation, and which is entirely 
preventable. I was recently consulted by a mother 
apd daughter, the latter thirteen years old, both of 
whom presented lesions of tuberculosis verrucosa upon 


| We well recognize what opportunities were thus 
|afforded for the transference of infective material from 
|the one to the other. The fingers of the nurse were 
| probably often contaminated by handling her handker- 
|chief or other receptacle of the expectoration, or the 





the hands, multiple upon the child. ‘They had devel- 
oped within the previous eighteen months. The 
father had recently died of phthisis, and both wife 
and daughter had habitually washed the handkerchiefs 
aud other receptacles of the sputa used by the de- 
ceased. Can there be any doubt how the cutaneous 
infection was produced in this case? Could we devise 
a more likely method of inoculation than to macerate 
the epidermis by long immersion in hot water and then 
apply sputa swarming with active bacilli ? Pulmonary 
tuberculosis was also just developing in the girl. It 
is not so easy to determine positively how infeetion of 
these internal organs was accomplished, but we should 
not ignore the possibility of secondary infection 
through open cutaneous lesions in such cases, consider- 
ing how common it is for children, or even adults, to 
carry a sore upon the hand to the mouth and suck or 
moisten it for the soothing effect thus obtained. Had 
this mother known the danger of handling the hand- 
kerchiefs aud sputa of consumptives, they might have 
easily avoided inoculation. 

But the case to which I desire especially to call 
your attention is one which illustrates the multiform 
elements which possibly enter into the question of eti- 
ology at times in connection with this disease. A girl, 
eighteen years old, came to my clinic last June with 
perfectly characteristic tuberculosis of the lobes of 
both ears. They were thickened, of a dull red hue, 
shiny and slightly scaly, and of a boggy consistence. 
They had been gradually assuming this condition dur- 
ing the last eight years. It was an interesting prob- 
lem to determine how two such isolated and symmetri- 
cal points could be so uniformly affected. Of course 
some connection with the boring of the ears at once 
suggested itself as an explanation, and on inquiry the 
following data were obtained. ‘The ears were pierced 
eight years ago. They remained inflamed a long 
time; in fact they never healed, and this primary con- 
dition developed gradually into the present slowly pro- 
gressive affection. 

(1) The ears were bored by a woman, who died 
soon afterwards of consumption. She used a darning- 
needle, and threaded it after piercing the lobes. 

(2) My patient had a sister who dressed the ears 


| mouth may have been wiped with them after coughing. 


| 
| 


| tions to the o 





whilst sore, and this sister died soon afterwards of | 


** quick consumption.” 


we at the Meeting of the American Dermatological Association, 


| cavity. 


With these fingers she was habitually making appliea- 
pen wounds. Perfect bodily cleanliness 
is a far more difficult (often an impossible) condition 
in country life than with the ever-at-hand water conven- 
iences of the city residence. We must not forget also 
that dried bacilli from contaminated clothing and fur- 
niture of the infected house may have entered the 
wounds through the medium of the air. 

Third, the inflamed ears were frequently bathed 
with cow’s milk to reduce the inflammation after the 
operation, a common household practice in the coun- 
try. Now that we have become aware of the enor- 
mous prevalence of bovine tuberculosis, and of the 
consequent contamination of milk, we must admit the 
possibility of such an origin of the disease in my pa- 
tient, and of the danger in the bread-and-milk poultice 
of domestic surgery. 

I have thus briefly stated the possible methods of 
infection in this case of tuberculosis of the skin, be- 
cause the accessible etiological data present in an ex- 
ceptional way the diversity of origin in this affection, 
and because it illustrates in a striking manner the foes 
to health which may lurk unsuspected in every house- 
hold until the knowledge regarding such dangers and 
the means of avoiding them is made a part of every 
child’s common school education. 


—_-——~—_____-- 


CLINICAL EXPERIENCE IN ABDOMINAL SUR- 
GERY AT THE MASSACHUSETTS GENERAL 
HOSPITAL. 


BY J. COLLINS WARREN, M.D. 


(Continued from No. 22, p. 539.) 
PYOSALPINX. 


Tuis is one of the most common of abdominal affec- 
tions now operated upon at the hospital. The opera- 
tions are, as a rule, difficult and tedious; but the 
patients do well, and eventually recover a satisfactory 
condition of health. Tubercular peritonitis is a not 
infrequent accompaniment of this affection, and gonor- 
rhea a not infrequent cause. An important detail in 
the technique of the operation is the careful walling 
off of the diseased tubes from the general peritoneal 
It is also an excellent plan to aspirate the 
tubes with the most scrupulous care before attempting 
their removal. ‘The chances of spilling pus into the 
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peritoneal cavity are thereby greatly diminished. 
The Trendelenburg position greatly facilitates these 
manipulations. The old pus in these tubes is, how- 
ever, often of a mild, unirritating character; an 
entirely different substance, from a clinical point of 
view, from that found in an appendicular abscess. 
Cultures taken from these tubal abscesses have not 
infrequently proved to be sterile. ‘There were eleven 
cases of this disease, and in one only was there a fatal 
result. In this case the condition of the patient was 
such that the operation was performed, chiefly as a 
last resort. 

Double Pyosalpinx, Laparotomy.— A domestic, 
single, thirty years old, entered February 9, 1894. 
Always well, except for constipation, for last three 
years, until January Ist, when she had an attack of 
geueral, lancinating, abdominal pain lasting one day, 
and relieved by hot poultice. Vomited once. Then 
well until a week ago, when she had a chill which 
subsided without other symptoms. On the morning 
of entrance she had an attack of abdominal pain, sit- 
uated first at the umbilicus, but soon becoming geveral 
aud accompanied by vomiting. Bowels moved within 
twenty-four hours. No chill. 

On physical examination her general nourishmeut 
was good. ‘The abdomen was slightly distended, with 
tenderness most marked in the right iliac fossa. Dull 
in left iliac fossa, tympanitic elsewhere. Vaginal 
examination was negative. Rectal examination 
showed tight stricture. She was given liquids without 
milk and morphine. Hot applications to abdomen. 
In consultation the diagnosis of probable intestinal 
obstruction was made, and immediate operation urged, 

February 10th, Littrée’s incision was made, four 
inches long. <A large amount of foul-smelling, turbid 
serum escaped from the peritoneal cavity, but no 
obstruction was found. ‘The incision was then closed, 
and a five-inch median incision made. More of the 
foul serum escaped from the general cavity. The 
right tube was found much enlarged, its fimbriated ex- 
tremity being branched and reddened like mucous 
membrane. Attached to the posterior uterine wall 
was a cyst the size of a lemon, which ruptured, allow- 
ing the escape of a cheesy, puriform material. The 
cyst was tied and removed, as was also the right tube. 
The lett tube, which was enlarged, was lett. Both 
wounds were closed about glass drainage-tubes after 
irrigating the abdominal cavity with sterile water. 
Sterile dressing and swathe applied. Although the 
patient was in very poor condition, she rapidly recov- 
ered from the anesthetic. 

The tubes were sucked out twice a day, the dis- 
charge being very foul. Her condition continued 
poor, and on the seventh day a stitch abscess was found 
in the median wound. On the next day pus was found 


burrowing in the abdominal wall. ‘Tubes were in- 
serted. On the whole the wounds granulated well, 


although the patient gained strength very slowly. 
On April 20th she was sent to the Convalescent 
Home, and left there May 8th. 


June, 1895. In perfect health. Active and at 
work. No cough. Has gained much in flesh and | 


strength. 

Pelvic Abscess. probably of Tubal Origin; Laparot- 
omy, Lecovery.— Mrs. L. P. K., forty-seven years of age, 
ente ed Novewber 5, 1894. Had suffered pain ou the 
right side for twenty years, which had been treated 
for liver complaint. For the last year patient has 


| had pain at time of defecation and the movements 
had the appearance of being mixed with pus. 
Thought at one time that something broke in the ree- 
tum. Suffers from bearing-down pain, and has pain 
when in sitting posture. Although fairly stout, has 
already lost considerable weight. Au examination 
shows some distention of the abdomen, but no dul- 
$y vaginal examination a hard mass is felt in 
front of the rectum. The rectum is somewhat con- 
stricted by this mass, and at the time of entrance the 
possibility of a stricture of the rectum had been sug- 
gested, 

On November 9th an examination was made under 
ether, and the finger was passed into the mass through 
a small opening which was found some distance from 
the anus. This opening was dilated, and about three 
ounces of pus evacuated. After thorough syringing 
with sulpho-napthol (1-40U), a ‘T-shaped rubber 
drainage-tube was inserted. Her condition after the 
operation remained much the same. ‘The temperature 
ranged somewhat higher and varied greatly; the pa- 
tient began to lose flesh rapidly and became weaker 
daily. 

Ou November 28th a median abdominal incision 
was made. ‘The abdominal cavity, wheu opened, was 
found to contain a considerable amount of bloody 
serum, aud the pelvis, particularly that part behind 
the uterus, was found to be filled with adhesions. 
With some difficulty these were separated, and the fin- 
ger finally reached a small pus cavity between the 
uterus and the rectum. ‘The finger could be passed 
down through this, and be made to communicate with 
a tinger of the other hand inserted into the rectum. 
No attempt was made to free the uterine appendages, 
us the operation was performed principally for the 
purpose of effecting a through and through drain- 
The cavity having been thoroughly disinfected, 
was packed with iodoform and sterilized gauze, and 
the external wound was partially closed. From this 
time on the patient continued to improve slowly, The 
sinus that remained after the stitches were removed 
occasionally discharged fecal matter. It was 
matically washed out from the beginning, so that 
flowed freely through the dilated sphincter at 
washing. Her emaciation was extreme, and the 
perature frequently rose, although the teudency 
towards the normal line. 

She left the hospital March 9th, with directions as 
to the washing of the sinus. She reported July 2, 
1895, that her general health was good. There still 
exists a sinus the size of the lead of a pencil. There 
is a slight, white discharge from the rectum. 

This case is reported as a good example of what 
may be accomplished after a long and tedious struggle 
| with untavorable conditions. 

LVouble Purulent Salpingitis and Odphoritis, Sal- 
pingo-Odphorectomy, Kecovery. — Eutered, December 
(21, 1894. Age twenty-four, married tor four years. 
|}One child and two miscarriages (at four months and 
}seven months). Menstruation normal. Has leucor- 
rhea, and pain in left iliae fossa. No specific history. 
Thirteen weeks ago there passed trom the vagina a 
whitish mass appearing like an egg with noshell. She 
appeared in good condition aud well nourished, 
There is considerably muco-purulent discharge; to the 
lett of and behind the uterus can be felt a mass mov- 
ing with the uterus, She was put on hot antiseptic 
|douches; but the mass increased in size, pushing 
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down the uterus. There was no fever and no leucocy- 
tosis; but on account of the non-improvement in local 


symptoms, an operation was advised, 


January 4, 1895, a four-inch median incision opened 
the abdomen. A cyst of the lett tube was tapped, 
and seven ounces of pus evacuated. After tearing ad- 
hesions the tube was removed close to the uterus, and | 
the stump cauterized. The right tube was treated in 
the same manner, and the abdominal wound partially | 
closed with three iodoform gauze wicks deep into pel-| 
vis. ‘Three days later the wicks were withdrawn, and | 
on the next day the bowels were moved. The wound | 
closed for the most part by first intention. ‘There was 
some sloughing of the fat at the site of the wicks. 
This was dressed with myrrh wash, and gradually 
closed in. 

The patient made an excellent convalescence, and 
was discharged well. 

July 3, 1895. ** Never felt better than at present.” 
No pain, no tenderness, no hernia. 

Chronic Purulent Salpingitis, Salpingotomy, Recov- 
ery. — Entered December 1, 1894. ‘Twenty-four 
years old. She has been married eight years ; and | 
although she has never tried to prevent conception, 
she has never been pregnant. Catamenia not profuse 
nor very bloody. For four weeks has had a constantly 
increasing pain in the lower abdomen without disten- 


tion. Last catamenia six weeks ago. Bowels consti- 
pated. Appetite poor. ‘Temperature 101.8°, pulse 


120, respiration 32. She was a poorly nourished 
woman, with prominent eyes and a dry, coated tongue. 
General tenderness in lower abdomen, with distention 
and tympanitic dulness over pubes. Behind a long, 
soft cervix uteri could be felt a soft boggy mass, ten- 
der and seemingly fluctuating. 

She was fed up as well as frequent vomiting would 
allow, and was operated upon on December 3d. On 
entering the abdominal cavity a large cyst, the size of 
grape-fruit, was encountered. This was punctured 
and ten ounces of pus sucked out, the peritoneal cav- 
ity being walled off with gauze. The cyst was found 
to be of the left tube, which was dilated, full of pus 
and tied down by adhesions. ‘These were tied and 
severed, and the tube was ligatured and removed close 
to the uterus. lodoform gauze wick and some gauze 
packing were left in the wound, which was partially 
closed by three sutures. 

The patient made an excellent recovery from ether 
and from the operation. ‘The bowels were moved by 
enema on the second day, and on the third day adhe- 
sions had isolated the wound, which granulated well, 
being stimulated occasionally. 

January 15, 1895. An abdominal supporter was 
fitted, and she was discharged, much relieved. 

July 13, 1895. “ Feeling first-rate” at present. 
After leaving had a cold, and with cough scar bulged, 
but now solid. No pain. 

Double Pyosalpinx, Laparotomy, Death. — Thirty 





years old and married. Only one child. Entered 
October 22, 1894. Catamenia always regular and 
normal. Five weeks ago, pain in region of both | 


Has had 
Appetite poor. Bowels regular. 
At the time of entrance the appearance of the patient | 
was very unfavorable. She was anemic and pasty- | 
looking. A systolic murmer at apex not transmitted. | 
Her pulse was feeble and rapid. After entrance iis 


ovaries—paroxysmal and requiring morphia. 
chills and vomiting. 





chills, fainting, vomiting, anorexia, Given digitalis. 


It was evident that she had delayed surgical inter- 
ference until her chances of success had been greatly 
diminished. An attempt was made to build up her 


}strength by rest and good nursing; but her condition 


not improving, it was decided to make an attempt to 
remove the tubes. 

On October 31st median incision was made. 
Large, firm masses were found in both iliac regions. 
Intestines were adherent ou left side. Adhesions sep- 
arated, and distended tubes lifted out of abdomen, 
both bursting and liberating much pus. On account 
of the poor condition of the patient the operation was 
hurriedly completed by swabbing out the pelvic cavity, 
packing with iodoform gauze and suturing the upper 
portion of the wound. She was stimulated with 
strychnine (one-twentieth of a grain subcutaneously), 
and given an enema of brandy and salt solution. ‘The 
foot of the bed was elevated, and stimulants freely ad- 
ministered. ‘Towards evening her pulse became poor, 
but was strengthened by stimulation. A weak, rapid 
pulse and extreme restlessness with pallor pointing to 
hemorrhage, the wound was opened in the morning, 
but nothing found. Delirum alternating with drowsi- 


a 


ness ensued, with vomiting and weaker pulse. No 
distention, no tenderness. 
At 11 a. m. November Ist, she died. At the 


autopsy no evidence of peritonitis was found. 


(To be continued.) 
o> -- 


A BRIEF RESUME OF THE INDICATIONS FOR 
HYSTERECTOMY.} 
rUTTLE, $.B., M.D., CAMBRIDGE, MASS. 


BY ALBERT H, 


In selecting so broad a subject for this paper I have 
assumed merely to scan the topic, touching on the 
most salient features, or those which have proved of 
the greatest personal interest, and to present in a gen- 
eral way the status of this element of the operation as 
it appears to date. 

In the early days of hysterectomy the mortality 
from the operation was so great—)0 to 75 per cent.— 
that there were but few indications sufficiently potent 
to induce either the physician to recommend or the 
patient to suffer the procedure ; and these were mostly 
malignant diseases, carcinoma of the cervix or body 
of the uterus or malignant adenoma and sarcoma. 
With the development of the operation, better tech- 
nique, and more perfect knowledge of asepsis, there 
has been an improvement in the results greater than 
one could hardly have hoped for, and as a consequence 
there has been a wider extension of the usefulness of 
the operation. The pathological conditions just men- 
tioned form, perhaps, the most important class of 
cases where the operation is indicated, and where the 
whole womb should be removed; but to the list we 
must now add all forms of fibroid tumors that give 
rise to constitutional changes, such as weakness, loss 
of tone, anemia, etc., as well as those cases where the 
local symptoms, pain, hemorrhage and weakening dis- 
charges are excessive and do not give way to medical 
treatment. The prognosis of fibroid tumors, once 
considered of a benign character, has materially 
changed ; experience has taught us that they are clin- 
ically malignant at times, that is, they cause changes 
in the system, locally or generally, that lead to a fatal 


1 Read before the North Essex District Medical Society, October 9, 
1895. 
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termination. ‘The most prominent of these changes is | Prolapse of the Uterus. —'The accidental removal of 
disease of the kidneys with a symptomatology similar |the prolapsed uterus per vaginam, owing to mistaken 


to interstitial nephritis. 


the sequelw: inflammation, ulceration into neighboring 
organs, fistulas, exhausting discharges, death. 


Beside these results, one should also consider the | 


occasional degeneration of fibroid tumors into true 
malignant growths; this is similar to those forms of 
sarcoma which remain circumscribed for a long period 
and then shoot out, diffusely infiltrating through the 
tissues. I need also mention that sometimes the 
blood-supply of a fibroid is cut off, and gangrenous 
changes, followed by septicemia, terminate in death. 
Pregnancy in the presence of fibroid tumors forms an- 
other complication which is often of a most serious 
vature. A wide experience of certain careful observ- 
ers has led them to state that with the existence of a 
fibroid uterus failure in health will sooner or latter oc- 
cur, and restoration can only be expected after the re- 
moval of the tumor. Among the earliest mep to 
advocate removal of the uterus for fibroids was Dr. 
Irish, of Lowell; among the latest is Jacobs, of Brus- 
sels. ‘The latter says that the presence of a fibroid 
tumor is always an indication for removal of the 
uterus. 

The removal of the uterus per vaginam for the 
treatment of pus-tubes was first performed by Krug in 
1890. Thoroughly realizing the more complete re- 
covery of those cases where the uterus was removed 
for carcinoma than where the Hegar-Battey operation 
was performed for suppurating disease of the tubes, 
Krug resolved to do vaginal hysterectomy for an en- 
larged retroverted uterus with bilateral disease of the 


adnexa. The immediate and remote result was per- 
fect. However, owing to severe criticism he did not 


repeat the operation for two years, but continued to 
compare the results of hysterectomy for fibroids com- 
plicated with tubal disease and the simpler operation 
of removal of tubes and ovaries. The contrast be- 
tween the results was so great, the conclusion was 
reached that it was due tothe retained diseased uteri. 

F. Heurotin presented a paper before the Chicago 
Gynecological Society at the May meeting, 1892, in 
which he advocated hysterectomy for pelvic suppura- 
tion, and claimed by this means, not only to get rid of 
a uterus as much diseased as the tubes, but also to es- 
tablish better drainage and lower the mortality. Ilis 
propositions were entirely endorsed by Clarke, Lyons, 
Watkins, Byford, Dudley and Newman of that city, 
the latter emphasizing especially the better drainage 
of the pelvis obtained in this manner. Robinson partly 
endorsed this paper, that part that applied to removal 
of the uterus and tubes where the tubal infection came 
from the uterus. 

In his paper, read at the Pan-American Congress, 
September 18, 1893, Baldy, of Philadelphia, placed pel- 
vic suppuration among his indications for hysterectomy. 
Ile said it was the operation of choice in all cases 
where the uterine walls were infiltrated with pus and 
the uterus materially enlarged. 

Iu 1894 Penrose read a paper in which suppurating 
disease of the tubes was stated as the pathological con- 
dition that induced him to remove the uterus. 

Both complete vaginal hysterectomy and incomplete | 
supra-vaginal amputation of the uterus are performed | 


| diagnosis for tumor, probably first led to the suggestion 
Another example of clinical malignancy is found in| of vaginal hysterectomy. 


In 1893 Baldy said, * All 
|cases in which the usual surgical means have been 
|tried and failed should be subjected to hysterectomy 
as a sure means of cure.’”’ He reported six cases 
operated upon in this manner, all of which were com- 
plete successes. Those cases where the enlarged 
uterus has a depth of five or six inches, with profuse 
discharges and hemorrhages, were especially applicable 
to hysterectomy. He further stated that the operation 
should always be followed by plastic operations of the 
anterior and posterior vaginal wall for repair of the re- 
laxed vagina. About the same time Irish reported to the 
Boston Gynecological Society a case of prolapse which 
he had treated by hysterectomy, the patient making 
a good recovery. In November of the same year 
McCosh, of New York, published an article on the 
results of vaginal hysterectomy, in which he gave the 
histories of six cases where the uteri were removed for 
the relief of prolapse. ‘Three of these cases were re- 
inforced by perineorrhaphy or colphorrhaphy. One 
case only proved satisfactory ; two others were par- 
tially successful — one, however, died from renal and 
sardiac disease in a few months, so the final result 
could not be determined detinitely. The other three 
vases were complete failures, a mass as large as the 
original protruding from the vulva in each case at 
the end of one year after the operation. ‘The results 
ot McCosh’s report make prolapse of the uterus a 
problematical indication for hysterectomy. 

Puerperal Septicemia.—Inu September, 1893, 
Montgomery, of Philadelphia, said he believed that 
there were many patients suffering from puerperal 
sepsis in whom the removal of the uterus was clearly 
indicated. ‘To the present time twenty cases of hyste- 
rectomy for this condition have been reported, with a 
result of fourteen deaths and six recoveries. These 
cases represent full-term pregnancies and abortions, 
and show a considerable variety of pathological 
changes that include pus-tubes, abscesses of the uter- 
ine walls, ovaries aud broad ligaments, suppurating 
metritis and endowetritis, gangrenous condition of the 
uterine wall and diptheritic endometritis. ‘The work 
has been performed by men of no small calibre, as 
will be seen by the following list: Hirst of Philadel- 
phia, six cases, two recoveries; Boldt of New York, 
tive cases, all died; Baldy of Philadelphia, two cases, 
both died; Kelly of Baltimore, Lapthorn Smith of 
Moutreal, Pryor of New York, and E. b. Davis of 
Philadelphia, each one case, all of which recovered ; 
Peterson of Grand Rapids, Montgomery ot Philadel- 
phia and Ashton ot Philadelphia, each one case, all of 
which died. The excessive mortality of hysterectomy 
in the treatment of puerperal sepsis has many adequate 
causes : the super-imposition of asevere operation upon 
a constitution already much weakened by a trying 
labor; the great variety of infections and the difficulty 
ot distinguishing them clinically in time for safe oper- 
ation; the mixed type of pathological lesions, the 





}exact nature of which cannot be exactly determined 


until the abdomen is opened; our present incomplete 
knowledge of the clinical indications and contra-indica- 
tions for operation: pulse-rate, temperature, tender- 
vess of abdomen, tympany, etc.; and tinally should be 


for the relief of pelvic suppuration, according to the | meutioued the natural virulency of the disease, a fatal 


individual notions of the operator. 


toxemia at the time of operation, extension of processes 
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beyond the reach of extirpation, and the dangers of 
secondary infection. 


peral sepsis have recovered without surgical interfer- 
euce in regard to which it is only fair to state that the 
extent and nature of the pathological changes were 
not exactly determined, and are supposed to have been 
of a mild type and that these recoveries weaken to a 
certain extent the already poor statistics from opera- 
tion. However, a close examination into the report 
of the twenty cases operated on reveals that the path- 
ological lesions from which some of the cases recov- 
ered were of such a character that death would have 
inevitably followed if it were not for the surgical in- 
tervention. Such being the case, | can unhesitatingly 
say that there are conditions found at times in the 
course of puerperal sepsis that are good and true in- 
dications for hysterectomy ; the extension of the oper- 
ation, however, must be extremely limited until our 
knowledge of the intimate relations between the types 
of infection, their clinical manifestations, and path- 
ological lesions is better formulated and good enough 
to enable one to make a sufficient diagnosis. 

Tumor of the Ovaries. — Owing to the close con- 
nection between the ovary and uterus, | performed a 
total hysterectomy for the relief of bilateral libro-cy stic 
disease of the ovary, September, 1894, on a patient 
whose family history showed the decease of a sister 
about one year before from sarcoma-cystica-ovariorum. 
The case made a good recovery, and has remained 
well since. In selecting this operation I considered 
the natural teudency of these tumors toward malig- 
nancy, the death of the sister, the usual fatal termina- 
tion after the removal of malignant tumors of the 
ovary from extension or recurrence of the disease and 
the possibility of reducing the danger of recurrence by 
removal of the uterus. Dr. Augustus P. Clarke has 
placed papilloma and fibroma of the ovary among his in- 
dications for hysterectomy. Recently Dr. Irish removed 
a uterus, owing to the severe and annoying symptoms 
that continued after both ovaries were removed for cys- 
tic disease. Improvement was immediate and marked, 
leading him to reflect upon his work in hysterectomy 
and ovariotomy und compare results; his conclusion 
that patients made a more complete and satisfactory 
recovery after hysterectomy thau ovariotomy was 
communicated to the Gynecological Society of Boston 
at the September meeting. ‘This, i think, is the ex- 
perience of most of us. 

Inversion of the Uterus. — Baldy has reported ove 
case where, after repeated unsuccessful attempts to re- 
place the organ, it was removed. 

Ruptured Tubal Pregnancy. — Penrose removed 
the uterus in one case for this trouble, and claims that 
where the uterus forms part of the wall surrounding 
the accumulation, hysterectomy facilitates the opera- 
tion and perfects hemostasis. Clarke also speaks of 
the more perfect control of hemorrhage during the 
Operation tor ectopic pregnancy, in certain cases, by 
removal of the uterus, 

Cesarean Hysterectomy. — This subject is so well 
understood that I weed only mention it among the in- 
dications of hysterectomy. 


Tue QuaLities OF THE IDEAL PRracTiTIONER. — 
* Bold when sure, Cautious in danger. Kind to the 
sick. Friendly with fellow-workers. Constant in 
duty. Not greedy of gain.”— Guy de Chauliac. 


With these facts staring us in| 
» . . . | 
the face we have to cousider that many cases of puer- | 
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FOUR MONTHS’ HOSPITAL 
| DOMINAL 


| BY F, W. JOHNSON, M.D., 


Surgeon, Gynecological Department, St. Eltzabeth’s Hospital ; 
Surgeon, Gynecological Department, Carney Hospital, ete. 


WORK 
SURGERY. 


IN AB- 


(Concluded from No, 22, page 545.) 
| CARNEY HOSPITAL. 
| Casel. N. HLA, aged forty-six years, single. 


Present Complaint: Almost constant pain in the 
‘left ovarian region. 


Frequent and scalding micturi- 
‘tion for four months. 


Loss of strength. 

Menstruation began early; flow moderate, lasting 
six to eight days; regular up to three months ago; 
since then has menstruated every three weeks.  Dys- 
menorrhea the last two periods. 

Present Illness: Never rugged.  Phthisical family 
history. Four months ago was taken sick with severe 
pain in the left loin and cystitis. Was in bed five 
weeks. Since then has been in very poor health. 

Diagnosis without Ether: Pus tube discharging into 
bladder. Cystitis. 

Operation, March 23d. Right tube and ovary look- 
ing normal, were not removed. ‘The left ovary was 
the seat of a cystoma the size of a mandarin orange. 
The cyst was of a dark greenish color aud the pedicle 
had twisted three times on itself pretty effectually 
cutting off the blood-supply. There had been free 
hemorrhage into the cystoma, the anterior surface of 
which was adherent to the bladder. ‘The cystoma was 
dissected out of the bladder wall catgut being used to 
close the opening. Omentum and intestines were ad- 
[herent to the posterior surface of the tumor. Silk 
was used for the pedicle, and the stump was cauterized. 
The uterus was small and contained a small fibroid at 
the back of the fundus. 

Discharged May 18th. lHlad a long, tedious con- 
valescence, due to painful micturition and pain referred 





to the bladder. Has slowly improved since getting 
| home. 

Case ll. G. R. S., aged thirty-three years, mar- 
ried. 


Present Complaint: Feeling of pressure on the rec- 
}tum and painful defecation. Pain in the right ovarian 
region. Frequent micturition. 

Marital History: One child. No miscarriages, 

Menstruation began at fourteen years; flow quite 
| free, lasting seven to ten days, regular, little pain. 

Present Illness: Pressure at the top of the head, 
| with dizziness for some months. Always nervous and 
‘irritabie. Chills and fever when fifteen. 
| Diagnosis: Retroflexion. Salpingitis. 

Operation, March 23d. A constriction was found 
| completely closing both Fallopian tubes, one and one- 
‘half inches from either horn of the uterus and ata 
| point one inch distant from either fimbriated extrem- 
ity. Right ovary was enlarged, cystic, and the seat of 
ja large hematoma. Left ovary was cystic. Both 
(tubes and ovaries were removed. 

Discharged May 18th. Well. 

Case Ill. M. F. D., aged thirty-two years, married. 
Present Complaint: For five years has had pain in 
the lower part of the abdomen and back. Frequent 
and painful micturition. Unable to work. 

Marital History: No children. No miscarriages. 





| 
| 


| 
| 
| 
| 
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Unsuccessfully operated on two years ago for imperfo- | 
rate vayina. 

Menstruation began at twelve years, lasting three | 
days; flow very scanty, regular; severe pain. 

Diagnosis: Fibroid or dermoid, probably dermoid. 

Operation, May 11th. Both tubes and ovaries were 
fastened by adhesions to the posterior surface of the 
uterus. Both tubes were the seat of hydrosalpinx. | 
On the right side the hydrosalpinx was the size of a 
hen’s Both ovaries were cystic. Tubes and 
ovaries removed. The appendix, thickened at its end, 
was adherent to the right tube. Appendix removed | 
close to the intestine. Its stump was cauterized and | 
covered with peritoneum. Springing from the upper 
and posterior surface of the uterus was a fibroid, partly 
interstitial, partly subserous, the size of a base-ball. | 
Splitting the capsule, it was enucleated, the cavity in | 
the uterus being closed by a continuous suture of silk. 

| 


eats 
egg. 


Discharged May 30th. Well. 
Case lV. W. E. E., aged thirty-tive years, mar- 


ried. | 
Preseut Complaint: Backache for fifteen years. | 
Pain, almost constantly, in the right ovarian region. 
Marital History: No children. One abortion 
tive months, two years ago, Abortion | 
by chills and protuse flowing. | 
Menstruation: Has been flowing some every day | 
for five months. | 
| 

| 

| 

| 

! 

| 

| 





at 
was followed 


Cystitis when sixteen. Peritonitis 
Gonorrhea five months ago. 


one year ago. 


Di 4OSiS : Chronic salpingitis and ovaritis, with | 
adhesions. 

Operation, May 21st. Uterus, tubes and ovaries 
were matted together by adhesions. On the right side | 
the ovary was the size of a base-ball, with gelatinous | 
coutents. On the left there anu enlarged and 
thickened tube and eystic ovary. Both tubes were 
removed with the 

Disch irged June llth. 


Was 


ovaries. 
Well. 
ST. 


ELIZABETH S HOSPITAL. 


| 
| 
Case |. M. B., aged twenty-seven years, married. | 
Present Complaint: Painful micturition. Back- 
ache. Pain in the left ovarian region. 
Marital History: One child. N 
Menstruation beyvan 


twelve \ 
lasting six days: 





O miscarriages. 
ears; flow profuse, 
golug tive to eight weeks; | 


at 


irregular. 


severe pail the 


Diagnosis: 


first day. 
Re 
larged, and prolapsed down 

Operation, March oth. Left ovary full of retention 
cysts. Left tube and ovary Ventral ftixa- 
tion done. 

Discharved, April 17th. Well. 

Case ll. A. 'T., aged twenty-three years, married. 

Present Complaint: Constant } 
rian region, backache. and beari 

Marital History : One child. No miscarriages. 

Menstruation began ut sixteeu years ; tlow moderate. 
lasting a few days, regular, vot painful, 

Diagnosis: 

Operation, March 13th. 
moved. 


tr 


Left ovary much en-| 


behind the uterus. 


‘trotiexion. 


removed. 


ain in the right ova- 
ng down. 


} 


Tumor of lett broad ligament. 
‘Tumor on the left side re- 
Both ovaries were cystic, and with the tubes 
were removed. 
Discharged March 30th. Well. 
Cast lll. L. R., aged eighteen years, single. 
Present Complaint: Pain with distention through- 
out the abdomen. Chills and night-sweats. 


Temperature 101° to 104° at night. 


General Condition: A rather emaciated young girl, 
skin muddy and rough, mucous membrane pale, bright- 
red spots on cheeks. Knees drawn up. Anorexia. 
Pulse 120 to 
140. She had been in bed with peritonitis more or 


less severe since December, 1894. ‘The cause of the 


trouble was said to have been a criminal abortion. 


Diagnosis: General peritonitis. 

Operation, March 24th. An operation offered her 
a small chance of recovery. ‘The temperature and 
pulse just before the operation were respectively 103° 
and 140. A thin-walled abscess containing a small 
quantity of thin, brown, sour-smelling pus was found 
ou the right side just at the brim of the pelvis. ‘Tubes 
and ovaries were healthy except that they were 
covered with adhesions. The abscess cavity was thor- 
oughly washed out with a normal salt solution and 
packed with iodoform gauze. 
closed at all, 

Discharged March 25th. 
rallied from the operation. 

CaselV. A. K., aged seventeen years, single. 

Present Complaint: Constant severe pain in the 
left ovarian region. Severe dysmenorrhea requiring 
morphine for its relief. Unable to work. 

Menstruation began at thirteen years; flow moder- 
ate, lasting seven days, regular, painful. 

Diaguosis: Prolapsed and adherent 
ovaries. 


Abdominal incision not 


Dead. She scarcely 


tubes and 


Operation, March 26th. Left ovary prolapsed, 
enlarged, cystic, and adherent. Right ovary cystic. 


| Both tubes and ovaries were removed. 


Discharged April 18th. Well. 

Case V. A. F., aged thirty-two years, married. 

Present Complaint: Backache and bearing down. 
Menstrual headaches. Dysmenorrhea. 

Marital History: No children. One miscarriage at 
seven months, two years ago. 

Menstruatiou began at fourteen years; flow pro- 
fuse, lasting seven days, regular. Severe pain iu the 
left ovarian region. 

Diagnosis: Retroversion 
Chronic eudometritis. 

Operation, March 27th. 


with stro adhesious. 


uo 
1S 


Tubes and ovaries healthy. 


Uterus freed from adhesions aud a ventral fixation 
done. Uterus curetted. 

Discharged April 24th. Well. Uterus in posi- 
| L110. 

August 1, 1895. No dysmenorrhea, backache, 
bearing down or headaches. Uterus in position. 

Casu Vi. ; oe oe aged thirty-four years, married. 


Present Complaint: Pain in the left ovarian re- 
Backache. 

Marital History: Two children. ‘Two miscarriages, 
Menstruation began at twelve vears ; flow moder- 


gion tor seven years, 


ate. lasting two days, irregular, quite painful. 

Had peritonitis tive vears ago. 

Diagnosis: Small cystoma of the left ovary. 

Operation, April 23d. A cystoma of the left 
ovary as large as an orange was removed. The 
right ovary was enlarged and cystic. It, with the tube 
was removed. Catgut was used throughout this 
operation. even in closing the incision in the abdomi- 
lial Walls. 

Discharved May 17th. 

CASE Vil. 


Present 


Well. 
E. F., aged forty-two vears, widow. 
Complaint : 


Stauding, coughing and 


| Sneezing cause pain in the median line in the lower 
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part of the abdomen, 
size of the fist. 

Marital History: No children. No miscarriages, 

Menstrual History: May, 1894, a hysterectomy 
was done for a fibroid the size of a cocoanut. and 
sipce then she has not menstruated. 

Diagnosis: Ventral hernia. 

Operation, April 27th. 
tal peritoneum were freed, and adherent and thick- 
ened omentum ligated and cut off. Three rows of 
interrupted silkworm-gut sutures were used. One 
for the peritoneum, ove for the recti muscles and one 
for the skin and tissues down to the recti muscles. 
Those through the peritoneum and recti were buried. 

Discharged May 16th. Well. Union by first 
intention. 

When operated on in May, 1894, suppuration oc- 
curred in the abdominal walls, resulting in an abscess 
that burrowed down to the peritoneum. I told her 
that she of all others ought to wear the belt con- 
stantly for one year, but she threw it aside in a few 
weeks. 

Case VIII. N. b., aged twenty-six years, married. 

Present Complaint: ‘Tumor in the lower part of 
the abdomen on the right side. Dysmenorrhea. 

Marital History: One child. 

Diagnosis: Large, multilocular cysto-adenoma of 
the right ovary. 

Operation, May 4th. The incision was made large 
enough to deliver the cyst without rupture. A large 
hydrosalpinx was found on the left side. Left tube 
and ovary removed, 

Discharged May 25th. Well. 

Cast |X. M. D., aged twenty-six years, married. 

Present Complaint: Backache and pain through- 
out the lower part of the abdomen for eight years, 

Marital History: Two children, No miscarriages. 

Menstruation began at thirteen years; flow moder- 
ate, lasting one week, irregular, painful. 
rhea eight years ago. 

Diagnosis:  Sinall 
Chronic salpingitis. 

Operation, May 4th. From the left side a cystoma, 
the size of an egg, was removed, Both tubes were 
filled with pus, aud were removed with the right 
ovary. 


Had gonor- 


cystoma on the left side, 


Discharged May 24th. Well. 
Case X. A. C., aged twenty-three years, married. 
Present Complaint: Since November 18, 1894, 


has flowed some every day. 
ovarian regions. 

Diagnosis: Chronic peritonitis. 

Operation, May 10th. Omentum, uterus, both 
tubes and ovaries were matted together by adhesions, 
Both tubes enlarged and thickened. ‘Tubes and ova- 
ries removed. 

Discharged June 3d. Well. 

Case XI. F. F. P., aged twenty years, single. 

Present Complaint: Enlargement of the abdomen 
for the past three months. For three years off and 
on severe pain in the lower part of the abdomen with 


sagging and dragging down. Backache. Unable to 
work, 


Severe pain in both 


Menstruation began at sixteen years; flow slight, 
lasting seven to ten days, irregular, very painful, 
Diagnosis: Large tumor, filling the lower abdo- 


men, Owing to the severe pain it was thought to bea 
fibroid. 


where there is a hernia the! 


All adhesions to the parie- 


Operation, May 18th. On opening the abdomen a 
tumor ten inches in length, the shape of a Rugby foot- 
| ball, containing hair, teeth and bone was found grow- 
}ing trom the left side with a small, short pedicle. 
| The right ovary was much enlarged and was re- 
| moved, 

Discharged June 9th. Well. 

Cask XII. M. M., aged twenty-five years, single. 
| Present Complaint: 


Backache with sagging and 

dragging down. uable to work, 

| Diagnosis: Cystic tumor of the right ovary the 

size of a cocoanut. 
Operation, May 18th. 

on the right side. 

size ot a lemon. 





Multilocular cysto-adenoma 
The left ovary was cystic and the 
It was removed. 

Discharged June 7th. Well. 

Cast XIII. C. HL, aged twenty-nine years, mar- 
ried, 

Present Complaint: Dysmenorrhea and constant 
pain in the lower part of the abdomen. 

Marital History: No children, No miscarriages. 

Menstruation began at thirteen years. Was regu- 
lar up to sixteen years of age, but since then men- 
struation has occurred not oftener than three or four 
times a year, and during the past two or three years 
has been unwell once in eight or ten months. 

Diagnosis: Chronic salpingitis. 

Operation, May 25th. Double hydrosalpinx found. 
Both tubes and ovaries removed. 

Discharged June 13th. Well. 


Case XIV. M. E. T., aged twenty-three years, 
single. 


Present Complaint: Ileadache, backache, and pain 
in the left inguinal region for four years, 

Menstruation began at fourteen years; flow moder- 
ate, lasting five to seven days, regular, painful 
throughout. 

Diagnosis: Fibroid in the posterior uterine wall. 

Operation, June Ist. Fibroid, the size of a hen’s 
egy, enucleated from the posterior wall of the uterus. 
Opening in uterine walls closed by over and over 
suture of silk. 

Ready for discharge June 26th. 


Waiting for ab- 
dominal belt. 


HYSTERECTOMIES (WOMAN'S CHARITY CLUB 
TAL). 


HOSPI- 
CasE I. Fibroid. 
colored, 

Present Complaint: 


A. E., aged thirty seven years, 


Severe pain throughout the 


lower abdomen incapacitating her for work. Weak- 
ness from loss of blood and night-sweats. Loss of 


flesh and strength. 

Meustruation began at fourteen years; flow very 
profuse, accompanied with fainting spells, lasting four 
days, regular, no pain. 

Diagnosis: A mass, solid, firmly bound in the pel- 
vis, very sensitive, the size of a cocoanut, was found. 
This extended above the pelvis nearly half-way to the 
umbilicus, ‘The temperature varied between 101° and 
104°, and the pulse between 115 and 130 beats. 
|‘There had been chills, Pyosalpinx or pus some- 
where in the pelvis was expected, but nothing was 
| found to account for the temperature, pulse and chills. 
| Operation, February 19th. With great difficulty 
|the fibroid was shelled out of the pelvis, owing to 
|adhesions which buried it posteriorly so completely 
that the fingers could not be got down between it and 








| 
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the pelvis. Complete hysterectomy. 
with iodoform gauze. 
toneum closed over vagina with silk. 
It was the most difficult hysterectomy I have doue. 
The mass was made up of three large fibroids, partly 
subserous and partly interstitial. The interior of the 
uterus contained over two dozen nodules, varying in 
size from a pea up to a pullet’s egy. Some were 
pedunculated, while others were more or less buried 
in the uterine walls. 
Discharged April 26th. 
and tedious. 
Case II. Carcinoma. 
six years, married. 
Present Complaint: Weakness from loss of blood. 
Marital History: Three children. No miscarriages. 
Menstruation began at thirteen years, flow has in- 
creased siuce last September, at times severe hemor- 
rhage at menstrual periods; regular, no pain, lastin 
tive days. 


Convalescence was long 


L. P., white, aged thirty- 


ao 
Ss 


Thirteen years ago had a carcinoma removed from 
her shoulder. ‘There is now a constant pinkish colored 
vaginal discharge. 

Diagnosis: Carcinoma of the cervix, not yet involv- 
ing the vagina. 

Operation, March 28th. 
tween uterus, tubes 


Extensive adhesions be- 
and omentum, but no evidence 
that the disease had got outside the uterus. Complete 
hysterectomy. Vagina packed with iodoform gauze, 
Vagina not closed, Peritoneum closed over vagina. 
Silk used throughout the operation. No drainage. 

Discharged April 26th. Well, to all appearances, 
Examination showed that the disease involved only 
the cervix. 

August Ist. 
since getting home. She wrote that she was feeling 
better than for years. 

Case II1. Intra-ligamentous fibroid. 
white, aged thirty-five years, married. 

Present Complaint: Pain in the left ovarian region 
and in thighs and legs fortwo years. Constant, severe 
backache and frequent headaches. 

Marital History: One child. Four miscarriages. 

Menstruation began at fourteen years; flow moder- 


C. B. 


ate, lasting four or tive days, regular; pain during the 
first two days. 
Diavnosis: 
the uterus. 
Operation, May 21st. Ou opening the abdomen the 
fibroid was found to be between the layers of the right 
broad ligament. Clamping and cutting the broad 


, . . ' 
ligament on the left side in order to get more room, 


the broad ligament on the right side was slit through 
with a knife and the tumor enucleated. After it was 
shelled out, it was found to be attached to the uterus, 
half-way between cervix and fundus, by a pedicle no 
broader than two fingers. ‘The cavity in the broad 
ligament was filled in by bringing the tissues together 
with buried silk sutures and the whole was covered over 
with peritoneum. ‘The uterus was amputated at the 


internal os. Silk used throughout the operation. No 
drainage. 
Discharged June 20th. Well. 
Case 1V. Carcinoma. J. H. C., white, aged 


forty-four years, married. 

Present Complaint: Backache for eighteen years. 
Constant flowing for the past two months. Been 
poorly for two years. 


, | 
Vagina packed | 
Vagina closed with silk. Peri-| 

, . | 
No drainage. 


. . . . . | 
No flowing, pain, or vaginal discharge 
St eS 


A., | 


Fibroid growing from the right side of | 


Marital History : 
years ago. 


Three children, last born eighteen 
No miscarriages. 

Menstruation began at sixteen years; flow profuse, 
lasting about a week; irregular for past two years, no 
|pain. During past three months several uterine hem- 
orrhages. 

Diagnosis : 
the vagina, 
| Operation, May 23d. As much vagina as was pos- 
| sible was dissected up, the opening into the peritoneal 
cavity behind being just above the rectum. The flaps 
lof vagina were then folded over the cervix that had 
| been curetted and cauterized and fastened securely by 
silk. ‘The abdomen was then opened and a complete 
| hysterectomy done. Vagina 
| gauze. Vagina closed with 
closed over the vagina with silk. 


Carcinoma, extending posteriorly onto 


packed with iodotorm 
catgut. Peritoneum 

Silk used elsewhere 
‘in the peritoneal cavity. No drainage. 
Discharged June 16th. Weak, but 
| No pain and no vaginal discharge. 
| August 1, 1895. 
| the disease. 

Case V. Pregnancy complicated with carcinoma. 
KE. S., white, aged twenty-eight years, married. 

Present Complaint: Loss of strength from flowing. 
| Daily loss of blood since February, 1895. When 
there was no bleeding there was a profuse watery dis- 
charge, 

Marital History: Five children. No miscarriages. 

Menstruation began at thirteen years; flow moder- 
ate, lasting four or five days, regular until January 
last, not painful. More or less pain in the lower part 
of abdomen since February. 
| strual period. 


feelin well. 


oa 
f —) 





Examination showed no return of 


Had never missed a men- 
Had no feeling as if she was pregnant. 
The vagina was velvety to the touch 
and of a violet color. ‘The uterus reached to a point 
midway between the symphysis and the umbilicus. 
No fetal heart sounds heard. The posterior lip of 
|cervix was the seat of quite extensive carcinomatous 
\ disease. 
Operation, May 





Diagnosis: 


31st. Complete hysterectomy. 


Vagina packed from above with iodotorm gauze. 
| Vagina closed with silk. Peritoneum closed over 


vagina with silk. No drainage. Owing to the slip- 
ping of a clamp, about two ounces of blood were lost. 
From the beginning of the operation until the patient 
was ready for bed the time consumed was seventy-five 
minutes. ‘The cervix was curetted and cauterized be- 
fore opening the abdomen. 

Discharged June 20th. 

August 1, 1899. 
of the disease. 

Dr. W. F. Whitney’s Report. The specimen from 
the case of Mrs. E. S. consisted of the upper part of 
the uterus, in which was a fetus intact of about the 
fifth month. Section through the lower part showed 
a slight infiltration of what appeared to be glandular 
In the 
oht. but 
the nature 


Well. 


Examination showed no return 


masses in places with solid masses of cells. 
part received the amount of disease is very shi 
there seems to be little doubt that it 
of an adeno-carcinoma. 


is ol 


HYSTERECTOMIES (ST. ELIZABETH'S HOSPITAL). 


Case I. E. F., aged thirty-two years. single, white. 
Present Complaint: Constant flowing for two 
weeks. Dragying and sagging down with backache. 


Menstruation began at fourteen years; flow quite 
| free, lasting four or five days, regular, uo pain. 
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Diagnosis: Cystoma of the right ovary. covered with peritoneum, as in Case No. I. No 
Operation, March 30th. On opening the abdomen | drainage. In this case nothing but catgut was used 


a large fibroid was found. 
fibroid at the internal os, was sewed over and over 
with silk. This stump was covered over with peri- 
toneum held in place by fine silk. No drainage. | 
Uterine tavity almost wholly obliterated by the fibroid. 

Discharged April 20th. Well. 

Convalescence was uninterrupted. 

August 1, 1895, Still remains well. 


Cervix, after removal of 


The fibroid was as large as a fetal head. The 
ovaries were large and flattened. Each measured 


three inches long 


2 


by one and three-quarters inches 


wide. 
Case Il. J. W. W., aged forty years, married, 
white. 


Present Complaint: Constant pain for six weeks in 
the abdomen below the umbilicus. 
of pressure in abdomen. 
sleeplessness. 

Marital History: Married six years. One child 
three years ago. ne abortion five years ago. 

Menstruation began at fifteen years; flow slight, 
lasting two days, always irregular, no pain. 

Present Illness: Nervous, thin and worried. 

years ago discovered the tumor. 
. Operation, April Ist. ‘The fibroid was as large as 
the uterus at seven months. ‘The uterus was cut off 
at the internal os and the cervix sewed over and over 
and covered with peritoneum as in Case No. I. No 
drainage. 

Discharged April 28th. 


Constant feeling 
Indigestion, constipation, 


Four 


Well. 


August 1, 1895. Strong and well. Doing her 
fo] eS i=) 
housework. 
Case III. A. S., aged forty-four years, married, 


white. 

Present Complaint: For the past four years has 
had frequent flowing spells caused by excitement or 
fright, or jolting on riding in the street-cars. Much 
reduced in health and strength. 

Marital History: T'wochildren. Two miscarriages. 

Menstruation began at thirteen years; flow protuse, 
lasting seven days, regular. Severe dysmenorrhea. 

Preseut I]]ness: Jaundiced from head to foot. The 
eyes were a bright yellow, und the skin covering the 
face and body was of a dirty, vellowish-white color. 
This suggested carcinoma; but Dr. John L. Morse, 
after a careful examination of the blood, excluded can- 





cer and attributed the color of the skin to auemia 
from loss of blood. 

Diagnosis: Fibroid, the size of a football. 

Operation, April 10th. ‘The uturus was cut off at 
the internal os, and the cervix sewed over and over | 
and covered with peritoneum, as in Case No. 1. No 
drainage. Convalescence was uninterrupted. 

Discharged May 9th. Well. 

Casr IV. SS. S., aged forty-two years, widow, 
white. 

Present Complaint: Backache, with flowing off and 
on for three years. Unable to work. 

Present Illness: Has been losing strength for some 
months. During what she supposed was her last men-| 
strual period she lost so much blood that her life was | 
despaired of. 

Diagnosis: Fibroid of the uterus, the size of a} 
cocoanut. | 

Operation, May 14th. 





The uterus was cut off at the | could be discovered. 


within the peritoneal cavity. 

Convalescence: For twenty-four hours her condi- 
tion was perfectly satisfactory. Suddenly her pulse 
shot up to 120 and 130; and in spite of all we could 
do she died on the third day. 


Autopsy: No distention of the abdomen. Very 
little fluid within the abdominal cavity. No blood. 
Stumps looked healthy. No flakes of lymph. No 
evidences of peritonitis. 

Discharged May 17th. Dead. 

- oo a 
RAPID INCREASE OF OPACITY IN SENILE 
CATARACTS. 
BY F. W. ELLIS, M.D., MONSON, MASS, 


SENILE Cataracts, as a rule, develop very slowly. 
The opacity may increase almost imperceptibly from 
month to month, but it is never safe to predict what the 
course of the disease will be. Many of the standard 
text-books of ophthalmology tention the impossibil- 
ity of an accurate forecast of events in the develop- 
ment of a cataract, and state that a cataractous lens, 
which has remained comparatively clear for a long 
time, may become completely opaque in a few months, 
or even weeks. ‘The possibility of such an occurrence 
should always be borne in mind in making a prognosis. 

It may not be so generally known that the time 
requisite for rendering an incomplete cataract entirely 
opaque may be extremely short — much less, in fact, 
than the few weeks frequently stated as the extreme 
limit. I do not remember ever having seen any state- 
ment in ophthalmological literature to this effect, but 
my own limited experience has demonstrated that it is 
possible for a cataractous lens still permitting a very 
considerable amount of vision to become entirely 
opaque, without any obvious cause, in a very few days. 
It does not seem likely that the masters of our profes- 
sion have not noted similar occurrences in their vast 
experience, but it is singular that treatises on eve dis- 
eases are universally silent upon this point. It may 
be profitable to mention a few cases that have presented 
themselves to me in my practice, which have more or 
less interest in this connection. 

In October, 1890. I was consulted by a gentleman 
sixty-six vears of ] found that the vision of his 
right eye was 2, and that of his left 2%. The right 
eye contained a well-advanced cataract, and the lens 
of the other showed traces of the same disease. | 
saw the patient at intervals after that, but made no 
record of his condition until April, 1894. The patient 
had been able to get about alone, and could read and 
write with difficulty. He noticed one day in the latter 
part of April that his vision was rapidly failing. He 
came to my office in great alarm, I found with the 
ophthalmoscope that the opacity had greatly increased, 
although I could still obtain a.slight reflex from the 
fundus. A day or two later the lens became greatly 
swollen and entirely opaque, and the patient was led 
about the streets almost entirely blind. He was 


ave, 


| deeply sensible of his affliction as he had been able to 


read a letter only a few days before. No cause for 
the sudden change in the condition of the left eye 
As the cataract in the right eye 


internal os, and the cervix sewed over aud over and | was fully ripe, I removed it a few days later, with ex- 
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cellent resultaut vision. I have not yet operated 
upon the left eye, as the patient is well satisfied with 
his present vision. 
shall be greatly interested in its result. 
there was no chance for error, as the 


patient was 


wholly dependent upon his left eye for vision, and was | 


consequently able to note almost the moment when | 
the remarkable ch: ange in its lens began. 
While treating the patient whose ‘record I have just 


given, I was consulted by a lady, aged sixty-eight, | 
whose lenses showed the commencement of cataract. 


A few months later, I found a large, swollen cataract 
in the right eye. The condition of the left eye had 
not greatly changed. The right lens was completely 
opaque, and the anterior chamber very shallow. The 
patient asserted that the change in her eye took place 
very suddenly, but, as she still possessed considerable 
vision in her other eye, it is obviously impossible to 


indicate with the certainty of the preceding case the | 


time when the lens became completely cataractous. 
There is little doubt that the change was very abrupt. 
As in the preceding case there was no apparent cause 


for the occurrence. The condition of the left eye had 


not greatly changed. I removed the cataract by sim- 
ple extraction, last May, and a few weeks later her 
vision was %”. 

June 1, 1895, I extracted a large, very opaque Cat- 


aract from the right eye of a woman aged fifty-seven. 
The result was most excellent, but could not be accu- 
rately recorded, as the patient could not read. The 
left eye had been destroyed by small-pox when the 
patient was a child. It was stated that the vision had 
been considerably impaired for a long time, but was 
suddenly lost about five months previously. Up to 
that time, the patient had been able to do her work at 
home, but in a day or two she was unable to move 
about without assistance, and rapidly became entirely 
blind. As the patient had but one eye, there could be 
no mistake as to the time when the great change in 
the transparency of the lens took place. 

Although the two last cases are not so remarkable 


as the first, they are uevertheless significant. In all 


the cases there was a large, swollen lens, and a shal- 
low anterior chamber. In each there was a sudden 


In the two instances 
cataracts were removed the fundi were 


loss of vision in the affected eye. 
in which the 
found normal. 

Although we may not have data enough for profit 
able speculation as to the causes of these remarkable 
in it may be allowable to 
consider the possibility of a rupture of the capsule of 
the levs at some point, due to the pathological process. 
Although we have no proof of —_ an occurrence in 
these cases, such an accident would serve very well to 
explain their peculiar features. 

| have ventured to call the attention of readers of 
the JOURNAL to this subject in order that more care- 
ful attention may be given to the study of cases of the 
eharacter I have described. 


changes senile Cataracts, 


A JAPANESE SURGEON HONORED By the EMPEROR 
or Cuina. — The surgeon to the Mikado, who dressed 
the wound of Li-Hung-Chang after the attack made 
upon the Chinese plenipotentiary at Simonoseki, has 
at Li’s request had the Order of the Double Dragon, 
Third Civil Class, conferred upon him by the Emperor 
of China. 


If he consents to the operation, I | 
In this case | 





| a UNUSUAL CASE OF AORTIC REGURGITA- 


| TION. 
BY HERMAN F, VICKERY, M.D., 
Znstructor in Clinical Medicine, Harvard University. 


On February 18, 1895, | had the honor of exhib- 
“iting to the Boston Society for Medical Improvement 
|a patient who had presented himself in my service at 
'the Massachusetts General Hospital, three days be- 
fore, with a rather remarkable story 
| physical signs. 

The man is forty years old, large and well-built. 
He was a seaman till twelve years ago, when he took 
to railroad work and mining, being employed some- 
times at One and sometimes at the other. He was 
working in a mine when he became ill. His habits as 
to liquor had been very moderate. He once had 
gonorrhea, but he denies other venereal disease. Five 
ill with rheumatism in the shoul- 
ders, accompanied by some local tenderness and swell- 


and interesting 


years ago, he was 


ing. This kept him in bed one week and interrupted 
his work for three weeks. Otherwise he enjoyed 
|}good health till one week before the onset of his 
present illness. During that week, he felt drowsy 


and languid; yet he kept at work. The night before 
the attack, he went to bed feeling pretty well, and he 
did not notice anything peculiar about himself. The 
hext morning his companion in the hut waked him up 
to ask him what the matter was. He answered that 
nothing was wrong; but his friend insisted that there 
was a noise to be heard inside of him, as a bluod- 
vessel had given way. Then he listened, and he also 
could hear it. On further investigation by him and 
his friends, it was found that this sound could be heard 
at a distance of eight feet. Since then, shortness of 
breath has prev ented his doing any work. The dysp- 
hea Was greater the first three months than since 
The event occurred four months before I saw him. 
On examination there were found a water-hammer 
pulse, a pistol-shot sound in the arteries, a beautiful 
capillary pulse in the lips and in the nails, and an 
aortic regurgitant murmur with peculiarities about 
to be described. The heart was hypertrophied, with 
its in the sixth 





apex space and slightly displaced 
to the left. Over the aortic valve there wus loud 
diastolic murmur, which could be heard not only 


there, but two inches from the man without touching 
him at all, and over his entire body: the thorax and 
abdomen; the neck, up to the level of the ears; in 
front of ears; at the angle of the jaw ; the occi- 
(put; the upper part of the humeri; outer part 
jand to} ol the shoulders ; and downwards to the crest 
of the iliac bones, back and front. 

It is interesting to note that while the murmur was 
audible over the humerus it was not to be 
over the brachial artery. It seemed to be 
by the bony skeleton and the muscles 
the blood-vessels ; which conclusion 
have arrived at in similar cases. 

Ot course, what had happened to this man was the 
sudden rupture of an already diseased aortic valve. 


r} 
tne 


the 


detected 
conducted 
rather than by 
other observers 


GIFTS THE MEDICAL OF YALE 
University.— In the report of the Treasurer of Yale 
University it is stated that gifts to the Medieal De- 


Clit 
partment during the past year awounted to $2,600, 


ro DEPARTMENT 


| of which $1,800 was given by Mrs. H. Farnam. 











A CASE OF FATAL DIARRHEA (CHOLERA) | 
DUE TO ASCARIDES. 


BY N. C. MITRA, M.A., M.B., RANCHI, BENGAL, INDIA, 


Ir is something unusual that ascarides would set up 
fatal diarrhea. Many nervous complaints have been 
found associated with the presence of these worms ; 
but | have not had occasion to come across a case as 
noted below. Considering the rarity of such com- 
plaints, I believe it would be of some interest to the 
reader to peruse notes of such a case. 

I may meution, in passing, that this place is notori- 
ous for affections of round worms. Children are | 
specially subject to them. And it is after the rains in 
August and September that the affection is most prev- | 
alent. 

The patient, a child ten years of age, was sent to| 
the local municipal hospital for treatment of diarrhea. | 
The patient looked very ill. The eyes were sunken, | 
the pulse small and thready, the face shrunken and| 
anxious. On inquiry I learned that she had passed 
that morning four or five watery motions, and along 
with her motions, one big round worm. Had it not 
been for the presence of this worm, I would have 
treated it as a case of diarrhea. But this single worm 
pointed to no other conclusion than that this diarrhea 
was set up by worms. 





Acting on this diagnosis, I 
yave her one two-grain powder of santonine, and in | 
addition. a stimulant mixture to brace her up. Next | 
moruing she passed two worms. The medicine was | 
continued, and she passed the following day nine 
worms, the day after nine worms, next day 28 worms, 
then 31, till in eight days she passed 111 worms. The 
diarrhea was kept under control by suitable astrin- 
gents ; but she gradually got worse, and died a week | 
later. 

Considering the number of worms passed, namely, 
111, itis no wonder that these set up an irritation 
which brought on the fatal diarrhea. 

Whether the diarrhea was due to quite a distinct 
cause and that the worms did not contribute to the 
affection are questions which I leave to the decision of 
the reader. But 1 am always of the opinion that this 
diarrhea of the patient was brought on by the pres- 
ence of these worms. It would be a wonder if such 
an enormous number of worms would not set up 
nervous irritation of the bowels resulting in such an | 
acute diarrhea as detailed above. And the death can 
properly be attributed to severe nervous exhaustion 
which ended fatally. 


DWedical Progress. 





RECENT PROGRESS IN GENITO-URINARY 
SURGERY. 
BY F, 8. WATSON, M.D. 
DOUBLE CASTRATION FOR HYPERTROPHY OF THE 
PROSTATE. 
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the evidence in regard to the effects of (a) unilateral 
castration, (6) ligation of the vas, (c) ligation of the 
spermatic and deferential arteries, (d) ligation of the 
entire cord. 
The conclusions reached by White are as follows: 
(1) The funetion of the testis, like that of the 
ovary, is twofold — reproduction of the species, and 


ithe development and preservation of the secondary 


sexual characteristics of the individual. The need for 
the latter function ceases when full 
adult life is reached ; but it is possible that the activity 
of the testis and ovary in this respect does not disappear 
coincidently, and that hypertrophies in closely-allied 
organs like the prostate and uterus are the result of 
this misdirected energy. This hypothesis would in- 
crease the analogy between the tibro-myomata of the 
uterus and the adeno-fibromata of the prostate, which, 
from a clinical standpoint, is already very striking, 
and is further strengthened by the almost identical 
results of castration in the two conditions. 

(2) The theoretical objections which have been 
urged against the operation of double castration have 
been fully negatived by clinical experience, which 


|shows that in a very large proportion of cases (87.2 


per cent.) rapid atrophy of the prostatic enlargement 
follows the operation, and that disappearance or great 
lessening in degree of long-standing cystitis (52. per 
cent.), more or less return of vesical contractility (66 
per cent.), amelioration of the most troublesome symp- 
toms (85 per cent.), and the return to local conditions 
not very far removed from normal (46.4 per cent.), 
may be expected in a considerable number of cases. 

(3) The deaths have been 20 in 111 cases (18 per 
(White excludes 13 of these deaths as due to 
the operation, and we think with justice.) 
leave a mortality of 7.1 per cent. 

(4) Comparison with other operative procedures 
seems to justify the statement that castration offers a 
better prospect of permanent return to nearly normal 
conditions than does any other method of treatment. 

(5) The evidence as to unilateral castration is at 
present contradictory, but there can be no doubt that 
in some cases it is followed by unilateral atrophy of 
the prostate, and in two cases at least it has resulted 
in a very marked improvement of symptoms. 

(6) My experiments on dogs have shown in nearly 
every case in which the vas deferens was tied or 
divided on both sides, that without much change in 
the testicles there were beginning atrophy and consid- 
erable loss of weight of the prostate. 

(7) Ligation of the vascular constituents of the cord 
or of the whole cord produces atrophy of the prostate, 
but in my experiments only after causing disorganiza- 
tion of the testis. 

A table of the cases is appended to this very inter- 
esting article of White’s. 


This would 


MOVABLE KIDNEY. 
Albarran? presents the most important 


paper 
published up to this time upon the subject. 


He notes, 


AN especially notable article is that of White, of | in the first place, that the symptoms bear no definite 
Philadelphia,’ of the experience up to date from re-| relation to the degree of mobility of the organ. Some 


liable sources of the results of double castration for | 
. rm: . | 
hypertrophy of the prostate. This is prefaced by a| 


short discussion as to the causation of the disease, and 
followed by an experimental study and summary of 


? Annals of Surgery, July, 1895. 





patients exhibiting the most serious conditions with a 
kidney but slightly movable, whilst others experience 
almost no discomfort with a kidney that is really float- 
ing. 


2? Annals des Maladies des Org. Gen.-urin, July and August, 1895. 
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The symptoms may be classified under three princi- 
pal headings : 

I. Pain. 

II]. Nervous symptoms. 

III. Digestive disturbances. 


| P ° ° 

| Digestive Disturbances.— These are very frequent, 
,and are referred by the author to mechanical compres- 
| 


|sion of the intestine by the displaced kidney, or to 
| dragging of the duodenum; secondly, to reflex nervous 


action ; thirdly, to enteroptosis associated with movable 


These are frequently associated in the same indi-| kidney. 


vidual; sometimes simultaneously, at other times in 
alternation. : 

Pain. — This varies from a slight feeling of dis- 
comfort in the hypochoudrium, more marked after 
muscular exertion, to almost constant pain, which in- 
capacitates the patients or may confine them to bed. 
Or, again, it may occur in paroxysms of great intens- 
ity and variable duration. The pain frequently re- 
sembles that of nephritic colic. Reflex disturbances, 
such as vomiting and considerable prostration, are 
sometimes associated with these attacks, which have 
then been ealled strangulation of the kidney. 


The digestive disturbances are in the form of a tonic 
dyspepsia with constipation and dilatation of the stom- 
ach, or sometimes they occur as neuralyic pains in the 
| stomach, watery eructations or attacks of vomiting. 
| Alberran considers that the relaxation of the ab- 
dominal walls (enteroptoses) has but little to do with 
causing movable kidney, a great many patients who 
have the affection having firm abdominal walls. 
| The three local conditions accompanying movable 
‘kiduey are  hydro-nephrosis, pyelo-nephritis, pyo- 
nephrosis. 
Treatment. — The intermittent hydro-nephrosis al- 


a hl . . . . | . . 

Phe author then refers to the various theories which | ready referred to, yields the most excellent results to 
have been advanced to explain these attacks of paiu, | uephrorrhaphy. The four methods of treatment are 
such as dragying upon the nerve plexus, constriction of | 





the blood-vessels of the kidney or of the ureter. In 
support of the latter Albarran speaks of one of his 
own cases in which he discovered, upon operating, a 
twist of the ureter due to retroversion of the kidney. 
It is well established that the attacks of intermittent 
hydro-nephrosis which oceur in movable kidneys are 
due to a twist of the ureter. 

Albarrau believes that the greater part of the pain, 
and especially of the crisis ot pain, in these cases are 
referable either to a twist or to compression of the 
ureter, He quotes Sinitzine’s case, who could pro- 
duce such attacks in a patient with exstrophy of the 
bladder by compressing the orifice of one of the 
ureters. In one of the author’s cases, occasion arose 
to place two catheters @ demeure in the ureters. 
Whenever the mouth of either of the catheters was 
closed the patient experienced pain just as violent as 
that which occurs in strangulation ot the kidney, aud 
the pain immediately disappeared if the closed catheter 
was removed. 

The author explains the great variation in different 
individuals in respect to the degree of pain by suppos- 
ing that in the cases in which the pain is but slight, 
the ureter as well as the kidney is movable, and con- 
sequeutly there is no twist or compression of it, and 
ouly the pain due to the dragging of the nerve plexus 
on the kidney is present. If, on the contrary, when 
the kidney moves the ureter remains relatively fixed, 


compression or twist does occur, and there follows the | 
more intense pain due to the acute retention of urine | 
| 


in the kidney. 


Nervous Symptoms. — These are extremely variable, | 
ranging from slight disturbances to pronounced nev- | 


rasthenia or hysteria. ‘They resemble closely those 
exhibited by women who have affections of the genital 
organs. It is notably common, moreover, to find some 
lesion of the uterus or its appendages associated with 
lesion of the kidney. Some writers maintain that 
afflictions of the uterus and tubes are due to movable 


kidney while others consider the converse of this to be | 


true. The author takes the view that it is simply 
coincidence, both lesions being of common occurrence. 
The complete picture of hysteria is often associated 
with movable kidney. Albarran considers movable 
kidney to be a sign of degeneration, and cites eight or 
ten cases in his own experience in which the patients 
were well-marked mental degenerates. 


mentioued as being massage, apparatuses for retaining 
the kidney in position, nephrectomy aud nephrorrhaphy. 
Nephrectomy is rejected by every one. Massage, ad- 
vocated by Kumpft, may be of service in giving tonic- 
ity to relaxed abdominal walls but no turther. Oper- 
ation should never be attempted until apparatus to 
retain the kidney in position has been tried and has 
failed. 

The gravity of movable kidney is undoubted. The 
operation of nephrorraphy is a very safe ove and in 
its results has been wholly successful, that is to say, 
has caused disappearance of all symptoms in 88 per 
cent. of the cases collected by the author up to the 
present time. 

The operation should not be undertaken during an 
attack of kidney strangulation. The kidney may 
usually be returned to its normal position by raising 
|the pelvis as in the position of Trendelenburg. If the 
acute attack should persist and threaten serious danger 
to the patient in spite of all attempts at replacing the 
kidney, the operation must be undertaken without un- 
due delay. In cases where hysterical symptoms are 
well-marked, operation should be delayed as long as 
possible, and should only be resorted to when the re- 
| sources of apparatus for retaining the kiduey in posi- 
tion have been wholly exhausted. 

Albarran’s paper offers a very hopeful outlook for 
|the operation of nephrorraphy it due care is exercised 
|in selecting cases for its application. 

The article contains a valuable résumé of the oper- 
ative experience up to the present time, including 
|many of the author’s cases as well as descriptions of 
the technique of the different methods by which 
|nephrorraphy has been practised, and it is deserving 
of careful study. 





EXPERIMENTAL REMOVAL OF 


KIDNEY, 


PORTIONS OF THE 


Dr. J. R. Bradford ® states that the object of these 
experiments was to investigate the changes in the 
urine and in the general nutrition that occurred when 
an animal had but a fraction of one kiduey available 
for the discharge of the renal functions. The experi- 
meuts were carried out on dogs, the ingesta and 
excreta being determined before and after the opera- 
tion. The nitrogen was determined by Kjeldtal’s 
method. A wedge-shaped portion was excised from 


| §% Lancet, May 11, 1895, page 1185. 
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the middle zone of one kidney and the cut surfaces | 


approximated by sutures. After an interval of some 
weeks the entire opposite kidney was excised. The 
results may be summarized at follows: 

Removal ofa portion of one kidney is followed by a 
variable amount of general atrophy of that kidney 
and by hypertrophy of the opposite kidney, provided 
the operation be performed in adult animals, Re- 
moval of a portion of one kidney only, is followed by 


a slight increase in the amount of urine excreted. This | 


increase is sometimes only temporary, and there are 
no other ill effects. If after having excised a portion 
of one kidney the entire kidney of the opposite side 
be removed, varying results are seen. It only some 


two-thirds of the total kidney weight has been re- | 


moved altogether at the two operations, the animal 
remains in fair health and does not emaciate. 
quantity of urine excreted, however, is greatly in- 


creased, that is, doubled or trebled in amouut. There 
is no increased excretion of urea. On the other'| 


hand, if as much as three-quarters of the total kidney 
weight has been removed, then there is a still greater 
increase in the amount of urine excreted and in addi- 
tion there is a covsiderable increase in the daily urea 
excretion; the animal emaciates rapidly, and dies 
within a few weeks of the second operation. Ex- 
cision of a wedge from each kidney is followed by the 
excretion of a large amount of urine, but there is no 
increased excretion of urea and the animal remains in 
good health. Hence, when the renal tissue is reduced 
to but one-fourth of its original weight, there is not 
only no diminution in the amount of urine and urea 
excreted, but, on the contrary, a great increase, the 
increase in them being dependent upon rapid emaci- 
ation, which is not checked by a liberal diet. 

TUBERCULOSIS OF THE GENITO-URINARY ORGANS. 

A short account is given by ‘Trendelenburg * of three 
operations undertaken at different times upon a 
girl twenty-two years of age, on account of tuber- 
culosis of the genito-urinary organs: first, extirpation 
of the urethra and a portion of the bladder; second, 
removal of one kidney, and third, extirpation of the 
rest of the bladder, with implantation of the ureter 
into the sigmoid flexure. The patient recovered. 
The urine at first could be held from two to four hours, 
later, however, for but a short time. 

PRIMARY CANCER OF THE URETHRA. 

Albarran ® reports a case of the above. ‘The patient, 
forty-four years of age, had never bad gonorrhea nor 
suffered any injury, but had suffered since four years 
of age from difficulty in urination. ‘Ten months before 
cancerous symptoms were noticed, a fistula spontane- 
ously formed upon the upper surface of the urethra 
toward the base of the penis. A large swelling shortly 
afterwards appeared and extended over the scrotum, 
upon the surface of which several other fistulae formed, 
through which almost all the urine was evacuated, 
The case proved to be one of primary carcinoma of 
the urethra. 

Total emasculation and extirpation of the inguinal 
glands was practised in Albarran’s case, and was fol- 
lowed by recovery, which up to the time of writing 
had been maintained three months. 


* Centralblatt fiir die Krankheiten der Harn-und Sexual-Organe, 
August 31, 1495, page 385. 
® Annals des Maladies des Org. gén-urin., Mai, 1895, 8. 447. 
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Cabot reports ® another similar case. The patient 
was an elderly man who had experienced difficulty in 
| passing water a year before. Nine weeks previous to 
ithe first observation, a painful swelling appeared in 
|the perineum. A fortnight later this was incised and 
| pus was evacuated. A fistulous tract persisted, and 
‘the swelling did not disappear, but on the contrary 
fenlarged. Another fistulous opening appeared upon 
lits surface. All the urine was passed through these 
fistula. A small portion of the growth was examined 
microscopically, and found to be cancerous; its cells 
were smal] and cylindrical, and its urethral origin was 
evident. 

Cabot refers to five other cases reported by F. ‘Tilden 
Brown, New York, namely, those of Schustler, 
| Thiersch, Guyon, ‘Tyzebicky and Geriard. ‘These 
with Alberran’s and Oberliinder’s are the only cases 
reported up to the present time. 


> 


Reports of Aocicties, 





AMERICAN DERMATOLOGICAL ASSOCIATION. 
NINETEENTH ANNUAL MEETING, WiNpDsoR HOTEL, 
MontREAL, CAN., SEPTEMBER 17-19, 1895. 
(Continued from No, 22, page 550.) 

THE 

ITS 


EPITRICHIAL LAYER 
RELATIONSHIP TO 


OF THE EPIDERMIS AND 
ICHTHYOSIS CONGENITA, 
by Dr. J. T. Bowen, of Boston, Mass. 

Attention was called to a well-marked layer of cells 
in the epiderm of embryos forming a distinct membrane 
covering the hairs in certain lower animals. In man 
this layer has not received recognition. The reader’s 
attention had been directed to the subject by the ob- 
servation of Dr. C. S. Minot that certain shreds of 
fetal skin contained a layer of large polygonal cells, 
with a grauular body in the centre, and within this, a 
nucleolus. Ile thought these cells a part of the epi- 
trichial layer described by Melcker in 1864, and since 
forgotten. 

The reader of the paper has found that in embryos 
of from two to three months, the epidermis has an 
outermost layer of large nucleated polygonal cells of 
peculiar shape. In the sixth month this layer has dis- 
appeared over most parts of the body. ‘The re- 
semblance of this layer of cells to the epitrichium 
covering the hairs and the epitrichial layer of certain 
animals makes the author conclude that they are 
homologous structures. 

A case was related of a child born with a thin, per- 
fectly smooth membrane covering it and closely ad- 
herent, suggesting a paraffine paper envelope. This 
layer began to peel off after five weeks in large strips 
leaving normal-looking skin. There were no fissures 
as in ichthyosis; this condition seemed to be due to 
the persistence of the epitrichial layer, and the author 
believes that similar cases reported by Hallopeau, 
Grass and Térok belong to the same category. In- 
stead of gradually exfoliating, and disappearing by 
the seventh fetal month the epitrichial layer retains 
its integrity. The true horny layer underneath 
desquamates in small scales after the covering has been 
removed. 

Dr. Waite: Referring to the desquamation of the 


® Boston Medical and Surgical Journal, September 26, 1895. 
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early formed hairs which takes place ip utero, 
wished to know from Dr. Bowen if he had noticed 
whether or not they were connected with this epi- 
trichial layer, or whether they penetrated deeper and 
were a part of the composition of the fetus. Relative 
to the disease ichthyosis as illustrated by the p late of 
Hebra, the latter authority regarded it as a practically 
fatal disease, although he had known cases to recover. 
It was quite evident that he regarded the condition 
thus depicted as something far more serious than this 
adult desquamation. 

Dr. SuerHeERD: ‘This paper showed the importance 
of the study of embryology. Many of the anomalies 
which occur are easily explained by the theory of per- 
of a fetal condition. It seemed to him that 
the readler’s theory was a very correct one. 

Dr. Bowen, in auswer to Dr. White, said that in 
the animals experimented upon, the hairs were all 
underneath the epitrichial membrane which was situ- 
ated outside them. In man the hairs did not appear 
until after this membrane was lost, at least not to any 
extent. In regard to Hebra’s case, he did not wish 
to be dogmatic; he only said it resembled such a case. 


sistence 


A UNIQUE CASE OF AGMINATE FOLLICULITIS OF 
PARASITIC ORIGIN, 
by Dr. M. B. Hartzevt, of Philadelphia. 
A man of thirty-two presented two varieties of 


lesions on the leg, belonging to some morbid process : 


an oval, elevated patch, covered witb scanty crusts 
over a bright red, uneven, granular surface; smaller 


patches, closely examined, 
of swollen and inflamed 


were seen to be made up 
hair follicles. There 
also pin-head to pea-sized pustules in groups and 
singly. ‘The primary lesions were pustular and in- 
creased the patch by appearing at the periphery. 
Some furuncles formed. Examined portions showed 


were 


a small cavity surrounding the hair in the upper 
part of the epidermis, a few spaces and mycelial | 
threads. ‘The rete was thickened, the follicles were 


enlarged and distorted. In some sections were grape- 


like clusters of spires attached to mycelium. ‘The 
fungus presented Jarger elements than are usually 


seen in tinea circinata. Under sulphur improvement 
began at once, but the disease had existed for about 


ten months, incapacitating the patient for about halt 


the time. Contact with animals as a source of infec- 
tion could not be made out. The author believes 
that the agminate folliculitis of authors is most 


probably a deep trichophytosis such as here described. 
Particular attention called to the Biondi-Haiden 
hair stain as applicable for the trichophyton. The 


is 


case illustrates that the trichophytosis may cause ex- | 
tensive painful disease in other locations than upon | 


the hairy parts. 

Dr. WIGGLESWORTH wished to 
whether he considered there was any relation as to 
the extent and severity of the lesion and the source 
from which it was derived, whether from the horse 
or some smaller animal. 

Dr. Waite thought we recognized how deeply 
the skin some forms of bouton can penetrate in seeing 
kerion, a much more common type of this affection 
than the agminate forms. It was on the scalp and 
not on face that he had seen these agminate forms 
penetrate so deeply. We do see, 
that this plant is capable of penetrating through the 
tissues of the skin even down to periosteum, and pro- 


ask Dr. Hartzell 


he 


into | 


however, in favus | 
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duce changes there. It would seem, therefore, that 
both these forms of vegetable parasitic affections 


| were capable of going down to great depths, whereas 
in versicolor and airasma penetration is always con- 
fined to the upper part of the epithelial layer. 

Dr. ELiior mentioned that in the mycelium of Dr. 
Hlodson the fungus penetrated very deeply. 

Dr. Hype said that in connection with the question 
(of Dr. Wigglesworth he was certain that in certain 
soils the parasite flourished better than in others, and 
that contagion from favorab!e sources was most likely 
ito be severe. However, this is a which 
the speaker could only conjecture. He had seen a 
couple of cases of exceedingly severe trichophyton 
derived from sheep in sheep-shearing cases brought 


ground on 


a long distance from the city; and in these cases it 
has always taken the form of sycosis, He had never 


seen this severe form of trichophyton to which he now 
refers developed on the scalp; but in one instance he 
saw it well marked on the non-hairy part of the skin. 
Referring to the remarks in (re airasma’) he was a 
little bit surprised that this disease is not more fre- 
quently diagnosed. In one of his cases the signs were 
developed on the surface of the chest and belly, places 
where disease is not often seen. 

Dr. Fox objected to the title of the paper, and 
|thought the case ought to have been reported a 
unique case of trichophytosis, as the present name gave 
one the idea that it was something apart from, instead 
of a peculiar form of, the latter disease. Most of 
them had seen these peculiar forms of trichophytosis 
which occasionally develop these small follicular 
patches; and it is possible the same condition might 
take place upon hair of a dog. 

Dr. SHERWELL, at former meetings, had spoken of 
| the ravages of trichophyton in lower animals. He 
| thought scratching had something to do with the im- 
| plication of tissues. He often wondere dita parasite 
could penetrate tissues in a natural way without the 
assistance of scratching, and whether it could really 
live lower than the epithelial layer in the natural con- 
dition of skin. 


as 





Dr. Ropinson, many years ago, wrote a paper on 
this fungus, which article was first to set forth the 


claim of a parasite being able to penetrate into the 


| tissue. 


| Dr. Hartze.i, in answer to Dr. Wigglesworth, 
said he believed the severity of the disease was de- 


|termined to a very considerable extent by the variety 
}of the plant, but much more upon the character of the 
sore. ‘The fungus, thought, grew much more 
luxuriously in deep cases than upon the surface, and 
the elements were larger than in the superficial varieties. 
In this case there was a double infection, and he be- 
lieved that to a certain extent there was an antagonism 
between the staphylococcus and the trichophyton. 
The fungus did not grow well in the pustules; but 
was found deep down where there were no pus cells. 
This was an uncommon case. We are al] familiar 
with deep trichophytosis as it appears on the scalp and 


he 


beard; but this is a different thing. He would like 
to hear as to identity or non-identity of this disease 
with the agminate folliculitis of the French. He gave 


it the name he did because of its clinical features 
rather than on account of its etiology; it did not 
semble the ordinary ring-worm. ~ He had alre ady 
mentioned the fact that he thought there were st: tphy- 


| lococei i in the pustules. 


re- 
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A siggy TO THE STUDY OF MycETOMA, | Dr. ELLioT wished to know whether Dr. Hyde 
by Dr. J. N. Hype, of Chicago, Ill. | made an absolute distinction between the fungus that 
‘Ths patie ut described was born in America, of | caused madura foot, and that recognized as the cause 
Bohemian parents, and had never travelled out of his | of actinomycosis. ; ; 

native State. The disorder began thirteen years ago | Dr. Hype said he was not justified in drawing a 
at the ave of seven. He was in the habit of wading | conclusion, so far, from his observations on this case, 
iu the river near his home in lowa. A hard nodule| But from Indian observations, and his experience of 
first appeared within the skin of the foot sole, and | this case combined, he was inclined to think that there 
yradually spread until the anterior third of the foot| Were probably several varieties of the ray lungus, and 
was extensively involved. |that the variety causing madura foot was not identi- 

The diagnosis, tuberculosis and sarcoma had been | cal with that causing actinomycosis. He thought 
wade by various physicians. The feature was fungoid | there might be an American varie ty of the ray fungus 
projections from irregular surfaces of infiltration. <A | which caused myCcetoma. — ; 
ceutral canal perforated the axis of each tubercle,| DR. Ki LIOT’s reason for asking Was on account of 
often blocked by flabby granulation. Examination | a peculiar case Of actinomycosis seen last winter. He 
showed vranulation tissue, with a considerable number | had seen three cases of this disease, one case did not 
of giant cells in the derma. Nothing resembling the | affect the jaw at all, but commenced primarily in the 
“clubs ’ of other observers were Site abdominal canal, a fistula ani being the first symptom. 

Madura foot is apparently a local disorder. The There was no doubt as to identity of the disease, as 
differences between the fungus of mycetoma and that lhe had made a pathological examination and found the 
of actinomycosis is that the latter grows readily in a| Pay fungus abundant in the secretion, — 
hydrogen atmosphere, and the former with much lis other two cases were typical ones affecting pri- 
greater slowness. They differ also in the rapidity marily the lower Jaw, and extending trom there. 
with which they take up aniline stain. There is uo These cases of actinom) cosis had a peculiar hardness 
agreement as to What constitutes the differences between | @bout_ the wound or fistula, which has always been 
the white, red and black varieties. In some cases | Sigualized as characteristic of actinomycosis. So far as 
where fish-roe-like particles have been surgically he knew, this symptom was wanting in madura foot. 
evacuated from sinuses existing In unquestioned sub- NOTES ON DRUG ERUPTIONS, 
jects of madura foot, no fistulous tracts have opened 
externally to the outer surface of the skin. by Dr. J 

The author concludes that there are clinical symp-| The speaker referred to the nodular form of iodic 
toms of mycetoma which are to be recognized in some | eruption, in a woman where the lesions reached the 
cases aud not in others. Unquestioned instances are|size of the fist, and were not to be looked upon as 
on record where none of the usual features were ex-|erythema nodosum. It is probable that all iodic 
hibited. ‘The constant symptoms are practically re-| eruptions are secondary to certain vascular changes, 
duced to a characteristic deformity of the affected part, | and this may account for the exaggerated lesions seen 
predominately the foot, but also the hand, knee, and a | upon a paralyzed member. 
few other regious. ‘There is a history of slow in-| Another case was of a rupia-like eruption due to 
volvement of tissues. There is a notable absence of | the iodide of potassium but simulating syphilis, in a 
pain and of complicating accidents, such as erysipelas, | syphilitic subject. The lesion healed under boric-acid 
eczema, etc. oiutment. A second case of similar nature showed 

Separate vegetable fungi appear in granulation or] ulcerations, which healed when the iodides were 
necrotic tissue with a number of unusually large giant| stopped. The lesions in both cases corresponded 
cells which seem to be exercising a phagocytic effect | with the anthracoid variety of iodide eruptions. The 
upon the intruder. In a well-marked case there is|cases would seem to show that the skin in some per- 
usually a central body made up of semilunar or reni-|sons reacts to iodide, and in much the same manner 
form bodies traversed by a network of mycelium. as to the syphilitic process. 

There are clinical symptoms of mycetoma which| <A colored plate was shown of an erythematous rash 
are to be recognized in some forms and not in others. |; covering the whole central portion of the body as a 
These way be termed non-essential features of the| diffuse, and the other parts as a scattered, eruption 
malady. ‘They are (a) the appearance of blackish or | following the use of mercurial ointment. 
reddish granules of pigmentfree and within the cells Another case similarly produced was one of erythema 
furnished by the secretion; (8) the discovery of par-|scarlatiniforme which had been taken for scarlet fever. 
ticles resembling the roe of fish, either expelled from} The last case was one of erythematous eruption 
the sinuses or imprisoned within the unbroken surface | from the internal use of boric acid given in thirty- 
of the skin; (e) the occurrence of sinuses leading | grain daily doses for a month. 
from without inward as far as a muscle, tendon or 
blood-vessel. 


. A. Forpycer, of New York. 





A multiform erythema 
of the trunk and a swelling of the upper lids were 
Cases of unquestioned mycetoma are| present. There was also inflammation of the con- 
on record where none ot these features are exhibited. | junctiva. On stopping the boric acid the symptoms 
Dr. GkaHAM was much interested in the case, es-| disappeared. Other cases have been reported from 
pecially as Dr. Adami, of McGill University of Mon-|this cause, but the author has seen no mention of the 
treal, had shown a case of ** madura foot” at a recent | hard edema of the eyelids seen in his case. 
meeting of American physicians held in Washington. Dr. Jackson was called a few months ago, in con- 
Prof. Adami made a minute study of pathological |sultation, to a case supposed to be scarlatina. The 
features; the speaker did not know the clinical feat-| patient had been sick several days when he saw him. 
ures. Patient was a Canadian—had never lived out|1t commenced in the form of « little irritation about 
of Canada; he lived near a river, and he gave a his-| his genital region; a doctor called and perscribed blue 
tory of exposure. ointment; then these erythematous rashes began to 
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spread until they involved a large portion of the wee-| 
face. The doctor’s diagnosis was scarlet fever, and | 
as such it was reported to the board of health. Dr. | 
Jackson being then called in, found the patient with- | 
out fever, without any of the other clinical signs of 
scarlet fever, except the rash, and decided then that 
it was a scarlatiniforme from mercurial oint-| 
ment. 

Dr. Waite had occasionally observed that the use | 
of stimulating applications to the skin was capable of | 
lighting up widely spread dermatice conditions. He | 
had seen two instances of boric-acid eruptions, which 
made him take a special interest in those reported 
here; he thinks not many such are to be found in 
books. 

Dr. Krorz had seen an erythema developed after 
general inunctions of the body for syphilis. He bad 
recently seen a case of fatal poisoning following the 
use of boric acid, which is generally considered an in- 
nocent drug. He had seen a dermatitis occur after 
the prolonged use of small doses. In the fatal case, 
death was due to an acute desquamative nephritis, the 
result of its irritative effect on the kidneys. He 
thought there was some doubt whether death was due 
to the poison or to the kidney trouble. 


rash 





A REMARKABLE DRUG ERUPTION, 


by Dr. F. J. Surenerp, of Montreal. 

A patient in the Montreal General Hospital, suffer- 
ing from a swelling of the knees due to acute synovi- 
tis, was given three twenty-grain doses of salicylate of 
sodium when an urticaria-like eruption appeared and 
soon became petechial. These lesions were followed 
by deep sloughing, leaving ulcerations slow to heal. 
The upper portion of the body, especially the region 
of the shoulders, was mostly affected. There was also 
an eruption in the pharynx and larynx leading to 
edema and alarming symptoms. The eruption disap- 
peared only after thirty days. In some instances the 
whole spot became dark trom infiltrated blood, and at 
times the whole body was covered with coffee-colored 
spots; some disappeared, going through the various 
colour stages of a bruise. Local gangrene occurred, 
especially over the shoulders, but also in the mouth 
and pharynx. 
ranging in size from a fifty-cent piece to that of the 
palm, were seen. (These were all shown in photo- 
graphs.) During the separation of the sloughs there 
was arise of from two to three degrees of tempera- 
ture. 

The patient was presented at the meeting, and 
showed extensive red cicatrices in the regions where 
sloughing had taken place. A small ulcer on the 
right arm still remained, 

Dr. ELxLior thought the cause was the administra- 
tion of sodium salicylate, and did not think the mani- 
festations were peliosis rheumatica. 

Dr. Bronson thought it an interesting as well as 
puzzling case. He thought the diagnosis should be a) 
composite oue, partly peliosis rheumatica modified by 
the use of the drug, salicylate of soda. Peliosis rheu- | 
matica never, as far as he knew, caused gangrene, al- 
though the hemorrhage might be accounted for. 

Dr. WHITE said one might think of three affections 
in connection with these symptoms : 

(1) Peliosis rheumatica, but the distribution and 
outcome of the diseuse are entirely at variance with 
that affection. 





About the shoulders gangrenous areas, 
z t a) 


| 
| student. 





(2) Drug eruptions. As these have no bounds set 
to them, and our knowledge of them is at present very 
limited, it would be no way warrautable to conclude 
that it might be a manifestation of salicylic-acid pois- 
oning. 

(3) The next affection to be considered is a rare 
hemorrhagic form of dermatitis, dermatitis multiformis 
or herpitiformis. The early urticarial nature of the 
lesion, the vesicular, bullous, and hemorrhages are all 
within the limits of this affection. The only objec- 
tions against it are the gangrenous and necrotic con- 
dition at the end of the process. Were it not for the 
symptoms of synovitis, etc., preceding the exhibition 
of the drug, he should have been inclined to favor the 
drug as a cause of the eruption. 

Dr. Morrow believed patient’s skiu had a very 
marked urticarial reaction, and he had no hesitation in 
attributing the lesion to the action of the drug. 

Dr. ALLEN had seen some severe cases of eruption 
after salicylates in rheumatic patients, but never any- 
thing equal to this. Still he could hardly doubt the 
causal action of the drug. 

Dr. Morrow: Drug eruptions were caused by two 


‘conditions: (1) a certain receptivity of the system 


which may be acquired or created by pathological phe- 
nomena; (2) Idiosynerasy, ‘The first may have been 
present at the time the drug was first given, and ab- 
sent now or on a subsequent occasion. He did not, 
therefore, think that even if it were found the man 
could take the salicylates now with impunity, it would 
prove that the drug had nothing to do with causing 
the eruption in the first instance. 

Dr. SHEPHERD only began to doubt the sodium sal- 
icylate as a cause, when he noticed crops of the erup- 
tion continuing to appear after the stoppage of the 
drug. Then the eruption was preceded by the rheu- 
watic pains. Then the duration seemed to be incom- 
patible with such small doses of the drug as had been 
given (only four doses amounting to eighty grains). 
Ilutchison reported a case of purpura thrombica which 


resembled this one. 
(To be continued.) 


Recent Literature. 


The Hygienic and Medicinal Treatment 
By THomas MorGan Rortcn, M.D., 
the Diseases of Children. Harvard 
Philadelphia: J. B. Lippincott Co., 


Pediatrics. 
of Children. 
Professor of 
University. 
1896. 
The book is well printed, and contains a larger num- 

ber of pictures than any Other work on the same sub- 

ject. Most of these are very fine, but some of them 
seem rather unnecessary. The colored plates are 
much above the average. The blood plate and those 
of vaccinia and of the throat, as well as that showing 
the napkins, are especially good. The numerous 
tables and diagrams will prove of great value to the 

The arrangement is original, and on the 

whole very satisfactory. We are glad to find typhoid 

where it belongs, among diseases of the gastro-enteric 
tract. but fail to see why vaccinia should be included 
in the chapter on the hygiene of the nursery. Dr. 

Rotch has not ouly made a new departure in writing 

in the first person, but has shown that, in his hands at 

least, it is forcible and well adapted for a text-book. 

The pathology is concise, up to date, and amply suf- 
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ticiebt tor a work Which Is intended to be mainly clini- 
Cal. 
where described very tully, and illustrative cases are 
importanc 


Lhe clinical muanifestatious of disease are every- 


‘I hie sUpreine 


treatment of disease ln cliilidren is every- 


abundait. Ol wursing and 


teed uy int thee 
Where 


emphas zed. ‘Treatment by drugs is always 


We 


simple and cecupies a very subordinate position. 


ieel, however, ‘hat the author, in his auxiety to avoid 
useless and harmful remedies, bas gone too far and 
not aliowed drugs the piace which they deserve. As 


would be expected trom Dr. Rotch’s previous work, 


the seciions on aevelopment, leeding, and the diseases 
of the vastro-citeric tract are exceptionally full and 


comple Le. 

The chapters on the Infant at term apd on normal 
clopiment are Tall, li inany respects or ginal, aud ol 
Dane’s work on the toot is 


We 


danver ol 


ue Lor relerehce. 


r 


of especial luterest, but requires verilication. ure 
i 


vlad tu see that Dr. Rotch emphasizes the 


nasal obstruction ib young lufauts. 
Too much Cannot be sald in praise ol the article on 
jt Contalus 


ieeding. the results ot years ul orivitial 


and careful work on intant feeding and is the latest 
and most col i} ele exposition Ol Dr. Rotch’s well- 
kuown Views on tl subject. Llow much we owe 
him for providing us with a rational method of teeding 
babies and for Introducing the laboratories Where this 
method Cali be accurate) and sclenulically cartied out 
can only be appreciated by those who have had the 


ability aud Opporcunitys to test il thoroughiy. Lhe 


tables tur the home mwoditication of milk will prove in- 
valuable tu 
laboratory 
obj ct. 


We have not seen else where so complete an article 
t 


those Who do not live within reach of a 


uid also to those to whom expense is an 


on premature luilalits. 


by far the most satistac- 


. 


in English. 


Lhe article on the blood Is 
tors 
coucisely and Clearly practically all that is definitely 


knowii the 


prove O1 ral Viki ule ior 


ar 


which we have yel seen It vives 


time, and 

The 
he anemias is especially good, but the blood 
eXamilnalions given 


t} 


Lie 


ot the blood at present ust 


us reference. 


position 


tuken on t 


for perhiclots abelila are cerlalbly 


Nor 


evardlhg the Jeu- 


HOt COUVIibie Ing ACCULracy of the adlughostis, 


can We avree Wilh the Stuteinelts 1 


cCocytOsis vl pheumotnla. The ly mphoces tosis ol ty- 
phoid is not mentioned and the estivo-autumnal para- 
The list 


this article ouly makes us 


site is hardiy given due prominence. ot 


references at the Ciose ol 


regret that the author has not similarly favored us 


elsewhere. 

The chapters on the diseases of the new-born are 
ou the Whole fairly satisfactory when the obscurity of 
‘The para- 
graphs on hemoplilia hardly gives a true idea of the 
condition, however. 


the subject In takel lito cCObsiderallonu. 


Pie chapters on the exauthemata are full and admit 
of nothing | The description 


oul criticism. 
of the kidneys of scarlet fever is especially good. 


i ivorable 

In the chapters ou the diseases oft the nervous SYS- 
tem the aul largely to the 
Clinical side and has go into patho- 
the symptoms 
the various diseases and conditions are 
full and accurate and the illustrative cases very in- 
structive. 


hor has devoted himsef 


hot wlteuipted to vo 


logical details. The descriptions of 


aud course Ol 


We teel, however, that a more caretul ex- 
planation of the relationship of the symptoms to the 
pathological lesions would have made the subject 
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clearer. is 
merely a list of the ditferent diseases and not founded 
We 


feel, nevertheless, that to classify diseases and sy mMp- 


‘The classification, as the author states, 
ona purely pathological or symptomatic basis. 


toms of the same diseases together as if of equal im- 
portance, is irrational and likely mislead. The 
important subject of nervous disturbances in 
children is considered very fully and many interesting 
points are brought out. We are surprised to find that 
eraniectomy is not mentioned in the treatment of mi- 
crocephalus and feel that sufficient importance has not 
been attached to the which 


to 
retlex 


lesions convulsions 


may 
cause, 

Lhe chapter Ol diphtheria is 
padding uu} 


useless 
yet conservative. We are 
extreme ly viad to see that the use of irritating appli- 
to 
ployed iki 


free trom all 
» TO date, and 
cations the throat, unfortunately too much eim- 
heretofore, is discountepaneed and 
the danger of excessive zeal in Joeal treatment em- 
phasized. 


Boston 


In the division on the diseases of the vastro-enteric 
we find the first systematic work based on the 
classification recently adopted by the American Pedi- 
atric Society. This the 
disease, Which, in the present state of our 
concerhilg this very obscure class of dis- 
eases in early life, seems by fa: the most rational basis. 


tract 


classification is founded on 


4 


elloiogy Oi 


knowledge 


Criucism on this division must largely depend on 


not. Al- 
is far from being entirely satisfactory, yet it 


whether this classification is accepted or 
though it 
is much better than anything we have had previously, 
is founded ou the in which will 
probably be made in the future. Clinically we have 
found it very useful aud = satisfactory. One of its 
great merits is that it avoids useless, unmeaning, and 
misleading terms. 


} 
and hes progress 


The unreliability of symptoms and 
the similarity of those arising from different pathologi- 
cal conditions, is everywhere recognized and the con- 
sequent difficulty of diagnosis pointed out. The rarity 
of the more serious pathological conditions in early 
childhood and the great importance of the nervous and 
functional disturbances is duly impressed. Feeding is 
rightly made of supreme importance in the treatment 
of these diseases, and drugs are placed in the extremely 
subordinate position which they should oceupy. The 
pathological plates in this section surpass any which 
we have ever seen. On the whole we must consider 
this one of the strongest divisions of the book. 

The division on the diseases of the respiratory 
organs is uniformly good; the article on broncho- 
pneumonia exceptionally so. We are glad to see that 
“capillary bronchitis’ is conspicuous by its absence. 

Considerable space is given to congenital diseases of 
the heart, The acute carditis of children, upon which 
Sturges laid so much stress, is not mentioned, how- 
Pericarditis is taken up at length and the 
author’s original experiments, which led to his recom- 
mendation that the pericardium be tapped in the fifth 
right interspace, fully described. We feel that Dr. 
Rotch’s work in this direction has not been so fully 
appreciated here as abroad, where Ebstein has recently 
conttimed his results. ‘The unclassified diseases of the 
last division seem worthy of more detailed consideration 
although no important points have been omitted. 

On the whole, it is the most satisfactory individual 
work ou the Diseases of Children which has been 
published in English and is a credit to Boston and to 
| Harvard University. 


ever. 
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DIAGNOSIS OF MALARIAL 
GANISMS IN ‘THE 


FEVERS 
BLOOD. 


BY OR- 


“The Practical Value of 
Laveran’s Discovery,” } Dr. Wm. Osler, of Baltimore, 
Professor in Johus Hopkins University, states that the 


IN a recent paper on 


medical profession has not yet fully realized * that the 
diagnosis of the malarial fevers can be made with cer- 
tainty by the blood-examination.” 


From a study of the mortality statistics of the cities | 


of the Atlantic sea-board, Dr. Osler points out that the 
mortality ascribed to malaria is far greater than his 
nine years’ experience with accurately diagnosticated 
malaria shows it should be. ‘This condition of things 
he believes to be due to inaccurate diagnosis and to the 
deeply-rooted tendency among medical men to con- 
sider all fatal cases of recurrent rigors, the causes of 
which are not clearly apparent, as of malarial origin, 
when with more probability they may be due to tuber- 
culosis, typhoid fever or some other infectious process. 
Dr. Osler also takes the ground that it is high time 
that boards of health should refuse to accept the diag- 
nosis of malaria as a cause of death without more defi- 
nite evidence than is now required. 

In view of these positive statements by such a dis- 
tinguished and experienced observer, it is surprising to 
read a recent wonograph from India, by one surgeon, 
Lieutenant-Cuolonel E. Lawrie, M.B., in which the 
existence of Laveran’s parasite in malaria in general, 
and in the fevers of India in particular, is denied in the 
At this late day, after all the 
brilliant work of European and American investigators 


most positive terms. 


tion than a mere speculative essay. A careful perusal 
of the work, however, shows that as a contribution to 
the pathology of the blood in the Indian fevers it is 
worse than valueless, but that it has some utility as 
proving how necessary it is to have an elementary 
knowledge of microscopical technique before entering 
upon the study of the bleod. 

From Dr. Lawrie’s descriptions it is clear that his 
methods of preparing blood for microscopical examina- 
tion were ridiculously bad, in most of his cases, so that 
it would be impossible to make an adequate study of 
his preparations, while in other cases a peculiar mental 
bias, together with a lack of skill in using the micro- 
scope, render it certain that he could or would not 
recognize the plasmodium malarie it it 
his eyes. ‘This mental bias was apparently produced 
by indignation at certain remarks made by Dr. Ernest 
Hart in an address before the Indian Medical Congress 
of 1894, in which he pointed out that the profession 


were before 


in India had not begun to apply modern methods to 
the study of the interesting forms of remittent fever 
around them. ‘These remarks of Dr. Hart are thus 
commented upon by Dr. Lawrie in his opening para- 
graphs: ‘ Having diagnosed malarial fever, without 
difficulty, for many years by means of the temperature, 
the pulse, the tongue and the condition of the bowels, 
and the state of the spleen. its periodicity and its sus- 
ceptibility to quinine, I confess that I was sceptical 
regarding the amount of assistance to be derived from 
the microscope in the diagnosis of malaria.” 

This reveals the attitude of mind in which the in- 
vestigation was begun and carried out. 





The polemical 
tone of the publication is shown by that frequent use 
of the term * plasmodists”’ to indicate the large and 
increasing body of medical men who have become 
familiar with the appearances of the plasmodium ma- 
laria in the blood, and from the use of such phrases 
as “burst the malarial bubble” and **we hereby chal- 
lenge any plasmodist to demonstrate the existence in 
the blood of a living malarial parasite.”’ 

Pseudo-scientific papers, such as this one, containing 
the results of incompetent observation by a man of 
apparently high professional standing, do much harm 
by obstructing the progress of medical knowledge, for 
the general medical public to whom they are addressed 
We trust that 
this publication dues not reflect the attitude of many 
of the profession in India; if it does, it offers a sad 
commentary on the condition of medical culture in that 
country. 





cannot gauge them at their true value. 


on the nature and life history of that organism, a gen-| 


eral statement of this kind must be supported by a 
very convincing array of facts or be treated with con- 
tempt. 

The monograph before us, at first glance, presents 
all the appearances of a first-class objective study of a 
fairly large number of cases of malarial fever in hospi- 
tal practice, and therefore seems to merit more atten- 


1 Medical News ,November 23, 1895. 


THE BURIED TENDON SUTURE. 


At the last meeting of the Southern Surgical aud 
| Gynecological Association, held in Washington, Dr. 
H. O. Marey, of paper 
upon the history of the buried animal suture, and the 
Since Dr. 
| Marcy was the first to suggest the employment of 
| buried sutures and demonstrate their value, his con- 


SJoston, read an instructive 


best methods for its preservation and use. 
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tributions upon the subject are of more than ordinary 
importance. Ilis first contribution upon the buried 
In 1880 he 


substituted tendon for catgut, as in every way superior, 


catgut suture was published in 1870. 


and in many articles has called the attention of the 
profession to the importance of its general adoption. 
Dr. Marcy stated that the defect of catgut is inhe- 
rent in its structure, and it cannot be rendered satisfac- 
tory by any method of preparation. * The connective 
tissue sheath of the intestine of the sheep from which 
catgut is manufactured has its ultimate fibres disposed 
This 


serves the physiological! purpose of foreshortening and | 


in an oblique direction crossing diagonally. 


The violin string | 


distention as well as strength.” 
(catgut of commerce) is not unlike a very thin piece 
of tissue silk which has been cut diagonally and then 
twisted. This would make a very imperfect fish-line, | 
When dry, the 
gut is strong; but when wet, it is flat, elastic, and 


slippery. 


and the comparison is not overdrawn. 





Chromicizing only partially remedies this 
defect, and sterilization by any process cannot cor- 
rect the damage which the intercellular cement sub- 
stance has sustained from bacterial infection, and the 
maceration, to which, in preparation, the catgut is 
necessarily subjected. 

Properly prepared tendon not only escapes these 
injuries, but has an entirely different ultimate structure. 
The connective-tissue cells are disposed parallel to 


| 
| 
| 


collected for him, was almost entirely from the large 
| kangaroo, and so undesirable that he refused its accept- 
This into the American 
market, aud is being distributed to the profession. 
Selected teudon should be furnished, all prepared, at 
ten dollars per hundred, although usually sold at a 
much higher price. 


| 


| ance. has found its way 


Dr. Marcy, in closing his paper, expressed the belief 
that all aseptic wounds, including even the larger am- 
putations, should be closed in layers by buried tendon 
}sutures without drainage. The edges of the skin 
|should be coapted by means of a parallel continuous 
buried suture (sub-cuticular), and the wound sealed 
with iodoform collodion, strengthened by a few fibres 
of cotton. 

The advantages of the buried sutures are briefly as 
follows: Aseptic, buried in aseptic wounds, they remain 
aseptic aud the repair is primary without inflammation, 
pain, or suppuration. The iodotorm collodion 
renders subsequent infection impossible. 


seal 
No sutures 
are to be removed, and no other dressing is required, 
The tendon is absorbed so slowly that it may be traced 
in the tissues months after implantation, and ultimately 
it is replaced by a band of vitalized connective tissue 
which serves as a permauent re-enforcement of the 
united structures. 





vach other and are the strongest structures of the| 
| 


| 


animal economy. Ot equal weight, carefully selected 
tendon will sustain a tension equal to that of silver 


wire. 


} 


Tendons taken from the freshly-killed animal | 
are quickly sun dried and kept dry until their final | 
preparation. Soaked in a 1 to 1,000 mercuric solution | 
antil supple, the tendons are caretuliy cleaned, assorted, 
They are then | 
chromicized until of a dark golden-yellow color, and | 
preserved in 


and dried between sterilized towels. 


sterilized linseed oil to which one-tenth | 


part of the crystals of carbolic acid has been added. 
When 


desired tor use they are soaked in a 1 to 1,000 solution | 


Sutures thus prepared improve with age. 


Preservation | 
in absolute alcohol, boiling in it under pressure, boiling 


of bichloride of mercury until supple. 


in kumol (oil of caraway seed) — indeed, preparation 
by any of the many methods suggested for the steriliz-| 
ation of catgut — serve only to injure the inherent 
structure of tendon, and are not to be commended. 
The tendons trom the tail of the smaller varieties of 
the kangaroo furnish by far the most valuable suture 


material yet found. ‘The anatomical construction of 


the psoas muscles of the rat, squirrel, and the opossum 
is not unlike that of the kangaroo; each fasciculus 
having its independent tendon extending the entire 
length of the tail. The 


animals are too short and too fine for general use, 


tendons of these smaller 


those from the large Kangaroo too large. The latter 
when sub-divided fray and are less valuable. 

Dr. Marey reported that from various sources kan- 
garoo tendons have been put upon the market which 


are very defective. One lot of three hundred pounds, 


\fever 20. 


MEDICAL NOTES. 


CONGRESS OF AMERICAN PHYSICIANS AND Sur- 
GEONS. — At a meeting of the Executive Committee 
of the Congress of American Physicians and Surgeons, 
held in New York City, November 23d, the following 
otlicers were elected: President, Dr. Wm. H. Welch, 
Baltimore, Md.; Secretary, Dr. Wm. H. Carmalt, 
New Haven, Conn.; Treasurer, Dr. Newton M. Shaf- 
fer, New York City; Chairman of Executive Com- 
mittee, Dr. Landon Carter Gray, New York City ; 
Secretary of Executive Dr. Wm. K 
Simpson, New York City. The next meeting of the 


Committee, 


| Congress will be held at Washington, D.C., in May, 


1897. 


NEW ENGLAND. 


ACUTE INFECTIOUS DISEASES IN Bosron. — Dur- 
ng week ending at noon, November 27, 1895, there 


| were reported to the Board of Health, of Boston, the 
|tollowing numbers of cases of acute infectious disease : 


diphtheria 161, scarlet fever 37, measles 3, typhoid 
For the week ending December 4, 1895, 
the following cases were reported: Diphtheria 132; 
scarlet fever 20; measles 3; typhoid fever 19. 


THe MepicaL Department OF DARTMOUTH COL- 
LEGE.— The graduating exercises of the Medical De- 
partment of Dartmouth College were held on Novem- 
ber 26th. 


The graduating class vumbered thirty-eight 
members. 


The plan of teaching in this college in- 
cludes a term of lectures with quizzes, extending from 
about the middle of July until the last of November, 
,and a term more exclusively of recitations and labora- 
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tory work, extending from January Ist until the last 
of June. The students are arranged in three classes, 
and are required to complete the work of each year in 
regular order, passing au examination at the close of 
each year in the studies of that year. The Mary 
Hitchcock Memorial Hospital affords increased facili- 
ties for clinical instruction. It is a Cottage Hospital 
of thirty-six beds and is constructed after the most ap- 
proved modern style tor such buildings. A large and 
beautifully-lighted amphitheatre is provided for wit- 
nessing operations, which are gratuitously performed 
by members of the faculty before the class, during the 
year. 


NEW YORK. 


Civit Servick ReLtes Appiitp vo Hospirar 
APPOINTMENTS. — At a meeting of the Medical So- 
ciety of the County of New York held November 26th, 
a resolution was adopted urging the mayor to place 
all appointments of visiting and assistant physicians 


ow 


and surgeons and all salaried resident medical officers 


of all the hospitals, as lums and other institutions under | 


Public Charities 
and Correction under civil service rules. 


the control of the Commissioners of 


Tue State Boarp or HEALTH AND THE MILK- 
SUPPLY Cities. — At meeting of the State 
Board of Health held at the Murray Hill Hotel on 
November 29th, it was decided to adopt vigorous 


OF a 


measures to insure the purity of the milk-supply of 
the work of 
destroying tuberculous cattle was resolved upon, and, 


the larver cities. ‘The continuation of 
in addition, a plan was proposed by President Wilson 
and Lb. Fowler, of the New 
York City Health Department, for the protection ot 


Commissioner George 


the cities by the systematic inspection of dairies and 
farm-yards. It requires that before shipping their 


he 


cate of an inspector as to the cleanliness of the sur- 


milk all dairymen and farmers must have t 


roundings and the health of the cows. 
lack 


present, 
taken. 


Owing 
of funds this plan cannot be carried out 


I] 


Documents are to be issued by the board to 


but all the precautions possible wi 
the farmers and to cousumers in the cities giving in- 
formation and advice in regard to the purity of milk 
and the danger of disease. An effort will be made to 
secure a larger appropriation from the legislature at 
its approaching session, and a committee consisting of 
Hlealth Officer Doty Drs. C 


appointed to attend to the 


and assidy and Lewis Was 


Ihnatter. Reports made at 


the meeting showed that during the past two months 
139 head of cattle were killed on account of tubercu- 
losis. 

ProressOR MARAGLIANO’S SERUM GIVEN A TRIAL 
In New York. — Dr. 


tended the recent medical congress in Rome and later 


Franeesco ( arlueci, who at- 


received a limited supply of his serum from Professor 
Maragliano, has used it with favorable results in three 
the Itali Ilos- 


[Iu one of these, in which 


cases of tuberculosis in the wards of au 
pital on Second Avenue. 


the patient was in a much more advanced stage of the 


certiti- 


to | 
at | 


be | 


disease than Maragliano would have admitted for the 
trial of the remedy, the good effects seem to have been 
quite remarkable. He is a young Italian fruit-dealer 
he 


econdi- 


whose mother died of tuberculosis, when 


3d. his 


al { 
|}admitted to the hospital, on Novembet 
tion wus 


Wis 


sO serious that it was not thought possible 
that he could survive more than a few days. The 


ot the 


| first injection, of one cubic centimetre 
At that 


|} was 150, respiration 34, aud temperature 1UL°. 


serum, 


'was made on November 6th. time his 


pu se 
The 
| pulse rose to 136, the temperature remained the same, 
jand the respiration fell to 32. Before the second in- 
| jection, two days later, the temperature diminished, 
| respiration became 


fell to 114. No 


which were made 


more nearly normal, and the 
followed 


every other dav. 


pulse 
the inj 
On November 
On November 22d 


7) 


re action ctions, 
16th daily injections were begun. 
the temperature was 99°. r 
108, and November 29th, 


jrati and pylee were 
pra lOh and pulse wer 


Aspiration, and prise 


Ol the temperature, re 


sbout the same. Ih addition, 


| iwht-sweats, couvh and ¢ xpectoration have diminished, 


ithe strenyth and appetite have gained ver 


sont 
VY materially, 


and the patient has greatly improved in every wavy. 
Dr. Carlucei recently cabled to Professor Maragliano 


for a further sapply of the serum. 


Lerrosy In New York. — Au Italian ley 


er, thirty- 
removed to the hospital 
November 25th. 


though born in Italy, had lived 


two years Ol ave, 
North 


tient, 


was ol 


Brothers Island on Phe pa- 


in Brazil for 


York 


‘nated 


some years. Tle states that he removed to N. 


fifteen years ago, and the disease apparently ori 


there, as the authorities of the Bureau of Contagious 
Diseases who pronounced it to be leprosy are of the 
lopinion that it has probably not existed more than a 


No: th 


lone other leper, a Chinese laundryman. 


; Vex There is at 


ar. 


Brothers Island 
It is stated 


that this is the first case of leprosy in a native of Ttaly 


present af 


|that has come to the notice of the Ilealth Department. 


SctMMARY DisMIsSSAL OF THE MEDICAL STAFF OF 
THE Fire DepartMEeNT. — The Board ot Fire Com- 
| nissiode rs have. for reasons best kn » tl elves 
summarily dismissed the four physicians composing th 
medical stati of the Departm ! withau pre! rivy 
auy charges against them. and reduced the staff to 
three. About the middle ot Novemb the Commis- 
siovers asked for the resignations of Department 
physicians. Onl, oue of them complied with this 
request, The physici ills lismiss d were Drs, Frank 
L. Ives. Robert A. Joyee, James A. McLochlin and 
John J. Quigley. The three appointed in their place 
were Drs. F. A. Lyons, C. B. Rams and Francis 
M. Banta, who were selected as heading the civil ser- 
vice list. Of the four medical officers, Dr. Ives has 


been in the service twenty years, and Dr. Joyee, four- 
teen years, and they both entered before the civil ser- 
vice rules were applied to the Department. Dr. 
Quigley, who has served four vears, and Dr. MeLoch- 
lin, who has served three vears, both passed civil ser- 


Vice @eXamihnations. 


It 


Fire Commissioners in 


Is probable that th legality of 
| the action of the this matter 
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will be contested. Only within the past week Presi- 
dent Cruver of the Board of Park Commissioners 
asked for aud received an opinion trom the Corpora- 
tion Counsel apou the | articular point involved in the 
case. The latter informed the Park Board that it 
could dismiss anv men who were patd by the day, but 
salaried men unde civil service pore tection could not 
be removed except for cause and after proper trial. 


Wisceeliaup. 





OFFICERS OF 
ARMY 


THE 
MEDICAL 


MEDICAL 
AND THE 
INGTON. 


STATE 
SCHOOL, 


MILITIA 
WASH- 


THE 


volunteer mili 


ears Of our 


marked, 


improvement during the past few y 


tin oO} has been 


national euard, 


especially in the medical department. Medical men 
are now willing to enter the service, notwithstanding 
that in this State here is a sti! entrance examination 
of four to five hours in length, and an uncertain tenure 
of office. Men wil would formerly have shunned 
cuch « position, owing to the odium which in times 
past attached to a militia service, now s¢ ek for Vacant 
positions Positions are Low olfered to medical meu 


with the idea that they will do sood professional work, 
apd at the same time learn the technical duties of a 
medical-military officer; the summer camp is now in 


} 


reality a school of instruction. 

The tenure of office of medical officers unfortunately 
does not depend on good work and behavior, for the 
commanding officers are Hable to change, and not in- 
frequently men who are deeply interested in’ their 
work are forced to leave the service by the resignation 
of their commandine officer. 

The medical cde partment of the army has recog- 


nized the improved character of the militia medical 


service and has extended its cordial support, as shown 
by the following letter: 
Wark DEPARTMENT, SURGEON-GENERAL’S OFFICE, 
WASHINGTON, November 18, 1805. 

GEN. E. J. ForstiER, SS: ryconu-Ge neral of Massachusetts 
Sir: - Ll have the honor, by direction of the Surgeon-General, 
to forward you the enclosed programme of the coming session 
of the Army Medical School, which has just been published. 

Referring to communications from the former Surgeon-Gen- 
eral, State of Massachusetts, General Burrell, in regard to the 
admission of medical officers of the volunteer militia to the, 
School, the Surgeon-General would most heartily favor such a 
proposition, but it is proper to point out that, as you will see 
from the printed programme, much of the instruction given at 
the School would not be applicable to the needs of your service. 
The spaces for students in the pathological and chemical labora- 
tories are entirely tilled by our own student officers, nor would 
such instruction be specially desirable for gentlemen of the 
volunteer m a nee similar instruction could be obtained 
more conveniently in Boston 

If any medical officer of your service desires to avail himself 
of any partof this instruction that is available for him, such as | 
the lectures and instruction in Hospital Corps Drill and First 
Aid, his application, approved by you, will be submitted to the 
Secretary of Wau by the Surgeon-General, cordially approved, 

The lecture rooms of the School are always open to officers of 


your service who may chance to be in the city, and they will be 


very welcome. Very respectfully, 


C. H. ALDEN, Assistant Surgeou-General U.S. Army. 
ARMY MEDICAL SCHOOL, WASHINGTON, D.C. 
Session of 1895-06, beginning November 18,1895, ending March 13, 1896. 
OKDER OF DUTIES, 

Daily except Saturdays, Sundays and Holidays : 
YA, = to 12 M., Instruction in Pathological Laboratory. 
1 P. M. to 2.50 Pp. M., Lustruction in Chemical Laboratory. 


3 P, a, Le cture, 











y 4a ded 
AND SURGICAL JOURNAL. Ot 
Saturdays 

9 A.M. to 10.15 A. M., Instruction in ee rps Drilland First 
Aid at Washington Barracks, D. 

11 A. M. to 12 M., Instruetion in Equit ition at Fort Myer, Va. 
rhere are no exereises on Sundays, Thanksgiving Dav, Decem 
ber 25 to January 1, inclusive, and Washington's birthday. 

Che etures will be delivered as follows 

Duties of Med | Otfhieers, Mondays, 

Military Surgery, Tuesdays ; 

Military Medicine, Alternate Wednesdays. 

Military Hygiene, Thursdays. 

Hi for instruction in Operative Surgery will be desiguated by the 
Professor of Military Surgery 

AUXILIARY LECTURES, 

Military Law, Lt. Col. G. B. Davis, Dep. Judge Adv. Gen., Prof, 
Mil. Law, U.S. Mil. Academy, Mareh 2 to 6, inclusive 

Mental Diseases (Clinieal), at Govt. Hospital for Insane, Washing 
ton, Fridays, Nov. 29, Dee. 13, Jan. 8 and 7. 

Phe Army Medieal Library, Dr. Robert Fleteher, F.R.C.S., Eng., 
Wednesdays, Feb, 19. 

Parasites in’ Man, Prof. C. W. Stiles, Ph.D)., Dept. Agriculture, 
Wednesdays, Novy. 27, Dee. 11, Jan. s and 2 

Instruction in Optometry, to be hereafter ounced 





Due notice of any change of program will be posted on the bulletin 
board 
WALTER 


and Surge 


REED, 


Morjor n, USS. Army, 


Secretary of the Faculty. 

\ny medical officer desiring to avail himself of the 

opportunities afforded by the above letter, will confer 

with Surgeon-General Dr. Edward J. ot 
Massachusetts, person or by letter. 


Forster, 


Correspondence. 





THE STUDY OF DERMATOLOGY IN EUROPE, 


(Coneluded from No, 22 


22, p. 55 
BRESLAU. 

BRESLAU, the capital of Silesia, deserves in every way a 
much longer visit than I made there. After all the kind- 
ness which l received in Kurope, it would be difficult to 
say that. still was shown me in Breslau than else- 
where, but nothing could exceed the hospitality of Professor 
Neisser. 

The hospital in Breslau is only a few years old, and the 
neatness and cleanness of everything under the charge of 
Professor Neisser was impressed upon me all the more, 
as I did from the unhygienic old convent which 
now serves as the hospital of Prague. My first morning 
in Breslau was one of my pleasantest in Kurope.  Pro- 
fessor Neisser called for me in his carriage, and we drove 
out of town to the hospital which he instru- 
mental in having built. Everything is a model in its way, 
and everything is assembled under one roof. We first 
entered his private room, and from there began an inspec- 
tion of the building, going directly into the library, where 
all the important treatises upon dermatology, old and new, 
are to be seen on the shelves, and all the magazines are to 
found on the tables. ‘The walls of the library and the 
adjoining lecture-room are extremely interesting on 
account the photographs of men living and dead who 
have advanced the science of dermatology. The lecture- 
room is extremely well-lighted and very practical for 
teaching the skin. A platform stands in the middle of the 
room and on each side are benches for the students. | 
think that this allows more students a nearer view than an 
amphitheatre does. On the walls were small bottles filled 
with a great variety of the ointments, pastes, powders, 
washes, ete., which figure in the dermatological therapy of 
to-day. This collection was to me unique—I mean a 
purely dermatological one —and I merely mention it to 
show how thoroughly Professor Neisser has installed him- 
seif in his new hospital. 

In the adjoining room is stored a wonderful collection of 
water-colors, large photographs, stereoscopic pictures and 
| colored plates arranged on shelves in alphabe tical order, so 
|that one can find the object of one’s search in a few 
moments. The photographs are the best I have ever seen, 


nore 


Coming 


has bee n so 


be 


of 
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t 
and are large, very clear and well-lighted, and the common 
and rare diseases almost all appear in the list. Before a 
window in the corridor stands a large stereoscope in which 
one can see to great advantage the wonderful effect of 
stereoscopy as applied dermatological photographs, 
The effect is so magical that I feit as though | were being 
deceived, and that I were looking at a living being rather 
than ata picture. This method of demonstrating a skin 
disease to the student is to my mind second only to the 
models of Baretta of Paris, and Professor Neisser has so 
many rare diseases illustrated in his collection, that I felt 
as though I were attending some imaginary clinic of only 
rare and puzzling dermatoses. 

The laboratories were the next rooms which oceupied 
our attention. ‘There are three large, airy and light rooms 
with great windows. The desks are covered with white 
porcelain and allow ample space for each worker. Every- 
thing was so scrupulously clean, and my guide and his 
assistants so cordial and kind, that I regretted more than 
ever the very long visit | made in Vienna. The students 
have material 
Neisser is extremely generous with his time and advice, 


to 


civen 


so that the student who has been seeking in all Europe a | 


city where he can procure material and receive instruction 


from one of the best of modern dermatological pathologists | 
—such a man, I say, can surely feel that in Breslau he has | 


at last found his goal, and that in the delightful labora- 
tories under the charge of Professor Neisser he can well 
afford to remain for months. 

A large series of rooms is devoted to the out-patient 
department. ‘They are all refreshingly clean and well 
ventilated, and comprise rooms for waiting, for interview- 
ing, for examining on the table, for operating and for 
dressing. Every chamber, every instrument case, every 
article of furniture bore the same mark of neatness and 
cleanliness which had been so conspicuous in the rooms 
which I had previously seen. ‘The out-patient clinic is large, 
though not so vast as the Parisian I did not have 
much opportunity to note the variety of cases for myself, 
but [ can promise that from the house-patients and from 
the photographs and stereoscopic pictures I have before 
alluded to there must be an unusual number of wonderful 
cases observed every year. Breslau situated geo- 
graphically that it draws upon a vast territory for its 
supply of patients, who flock to this capital of Silesia in 


one 


Is 


sO 


great and interesting numbers. 

[t was not until the following day that Professor Neisser 
took me through his wards. At the time of my visit I saw 
no extremely unusual cases, and my host apologized for 
the paucity of his curiosities, which every man takes creat 
pride in showing to the foreign visitor. But, for my part, 
the instructive cases of lupus, lupus erythematosus, leprosy, 
epithelioma, psoriasis, ete., well compensated for the lack 
\ The wards were extremely 
clean and the walls were covered with beantiful 
engravings of ancient Greece and Rome. So at last I had 
completed the tour of the hospital, the interior of which 


ot more ubcotiinen TV pes. 


airy, and 


seemed to me to be the cleanest and most attractive of any 


1} 


ad seen in ku 


ope. 
The dav before I left Breslau was one which I shall 
long remember Dr. Jadassohn whom I had previously 
met at Prot sor Ne isser’s house — drove ie tO the large, 


old and attractive hospital of the * All-holy Trinity,’” with 
its quaint old buildings, and its beautiful old garden over- 
looking the river Oder and filled with superb old elms and 


them to investigate, and Professor | 


4 


| 


horse chestnuts. Thad expected on entering the old build- 
ing to find it exhibiting the usual signs of old age, but the 
“same idea of health and cleanliness which actuated the 


authorities in Professor Neisser’s hospital was equally 


patent here, and every bed, every floor, every wall of this | 


large hospital was as fresh and hygienic and attractive as 
if it had been built the pre Vious day. 

The hospital is a general one in character, but Dr. 
Jadassolin has at least hundred beds for skin and 
venereal diseases and a large out-patient department under 
his control. Overtooking the river is a laboratory where 
he and his assistants can work to great advantage. The 


one 
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visit was naturally a long and very interesting one. Dr. 
Jadassohn told me that most of the unusual cases went to 
Professor Neisser’s hospital, but with the case of universal 
scleroderma and the many interesting examples of syphilis 
and other diseases, it seemed to me that he was a little too 
modest. After the visit, | waited in the laboratory while 
Dr. Jadassolin and one of his assistants showed me some 
rare and interesting microscopic slides, and then we drove 
out to Professor Neisser’s clinic to see a few cases which 
he, with his great kindness, had requested to present them- 
selves on that day for my especial benefit. They were 
examples which once in a while stagger the expert in 
dermatology — no matter how old he is, how much he has 
seen at home or abroad, or how much he has read and 
studied; even Professor Neisser could give me no diagnosis. 
To see several such anomalies in so short a space of time 
was bewildering. It was a proof to me of the idea which 
I had received from the photographs, that Professor 
Neisser has indeed a wonderful source from which he can 
(raw his material. As a rule, it is country people who 
are the most atypical in their dermatoses, and so the vast 
province of Silesia with its one central capital proves to be 
no exception to the rule. 

This reception of dermatological enigmas was the last 
scientific event of my most instructive and happy visit in 
Breslau, and | think I left no city in Europe so sorrowfully 
and regretfully as [ did this one with its many hospitable 
people and its many-sided attractions. Surely no future 
student of dermatology should fail to allow Breslau a fair 
portion of his time in Europe; my inability to do so was 
one of the greatest errors I could have committed. 


BERLIN. 


Berlin is a curious city dermatologically, for none of the 
great hospitals have any clinics for the treatment of the 
skin. This appears to make the German capital unique 
among all other large cities, but still I think my assertion 
is correct. My purpose in visiting Berlin was to see the 
private clinic of Dr. Lassar, whose name is the most 
prominent in the dermatology of Berlin of to-day. 

Dr. Lassar was still another instance of the hospitality 
and cordiality of foreign physicians. Af.er a little conver- 
sation, we started upon our tour of inspection. Dr. 
Lassar’s so-called clinic is in reality a hospital very richly 
equipped with all that is necessary for the reception and 
treatment and study of skin diseases. We first visited 
the waiting-room, dressing-rooms and _ office for private 
patients, which are in the same building, but isolated com- 
pletely and guarded by a very zealous custodian. From 
this department, we went to that part of the house which 
is devoted to the poor, and there looked in upon the 
hathing-rooms, where medicated baths of all description 
were in progress. The rooms for the out-patients are very 
well arranged, and trained nurses are in daily attendance. 
Adjoining them is a large, well-lighted room devoted to 
the lectures which Dr. Lassar gives daily to a large body 
of students, who appeared to have more knowledge of 
cutaneous diseases than any similar class I have ever seen. 
The talks are clinical and rather informal, and Dr. Lassar 
is constantly calling upon some member of the class to 
make a diagnosis or to deseribe to the others the lesions 
which he sees upon a given skin. The instruction is sup- 
plemented by many good wax models. Continuing our 
inspection, we entered a large room filled to overflowing 
with wax models of all sizes — in fact, several entire figures 
were represented in wax, and very cleverly, too. Off of 
this little museum is a small workshop where the numerous 
casts are being manufactured constantly by a man who 
works entirely for Dr. Lassar and who daily adds to the 
collection of models and photographs in this small hospital. 
On the upper stories are and an attractive 
operating-room, and over all we found the laboratories. 
So one may see how complete this little establishment is; 


ber l rooms 


jand during my week with my kind host | saw very many 


instructive cases and heard several good lectures. 
As I said above, the dermatology of Berlin is governed 


almost entirely by private individuals. There are severa | 























other clinics, but my time was so short that | unfortunately 
was obliged to leave them without even a passing glimpse. 
A friend spoke very well of Dr. Joseph’s, but personally 
| did not Visit it. 

With the termination of my seven days in Berlin my 
wanderings in clinics unknown to me were finished and 
my home journey took me again to my ideal St. Louis in 
Paris and finally to London. It has been a long story for 
my readers, | fear; but I have tried to describe all 1 saw 
as minutely and carefully as possible, so that any one 
some time to the study of dermatology 
in Europe could learn what advantages and what dis- 
advantages to be encountered in the various cities 
which | enough to visit. [ hope I have 
been fair and just in my estimate and criticism of the men 
whom [| met and their methods. If at times I have said 
things uncomplimentary, it has been solely for the possible 
advantage of future young men who may study in Europe. 
I trust | have been impartial and just. 

Before closing this of my studies, I want to 
formulate a plan of work which I would have followed if | 
had known before all that experience has taught me of 
European dermatologists and their ¢linies and laboratories. 
| should vive t 


desirous of devot ing 


was fortunate 


sketch 


he following as my advice, considering the 
time to be enjoyed as two years and three months. | 
mention the cities in the order and the time of the year 
most advantageous from my observations, and it will be 
noticed that the names of four cities appear which I] have 
not described, because opportunity for Visiting them was 
not practicable for me. Bergen I should go to in order to 
see more leprosy than could be found even in Trondjhem. 
Buda Pesth would be very valuable for microscopic work 
under ‘Torok. llamburg would allow one a chance to con- 
sider the unique idea Unna and to work in his 
laboratory; and Lille would afford an opportunity for 
study under Leloir, whose work with the microscope has 
made his name so prominent: 


Ss 


ol 


1. Paris. 


? Oct. ltoAug. 1 Ten months 
2. Christania ) 
Bergen Aug. 1lto Aug. 10 Ten days 
Trondjhem } 
3. Buda Pesth Aug. 1) to Oct. 10 Two months 
4. Vienna Oct. 10to Feb. 10° Four months 
5. Prague Feb. 10to May 10° Three months 
6. Breslau May 10to Aug. 10 Three months 
7. Berlin Aug. 10 to Aug. 17 One week 
8 Hamburg . Aug. 17 to Sept. 17 One month 
9. Bonn. Sept. 17 to Sept. 30° Two weeks 
10. London Sept. 30 to Oct, 80> One month 
li. Lille . Oct. 30to Noy. 30) One month 
1Z. Paris Nov. 30t0 Dee. 7 One week 


CHARLES J. Wuitr. M.D. 


DEATIT BY SUBMERSION. 

WaAsuInGTON, D.C., November 30, 1895. 
Mr. Eprror : — In looking over your issue of the 28th 
inst., I find a letter from Dr. Hunt asking for information 
in regard to drowning. In addition to your interesting 
communication in the same number of your JourNAL, | 
will call the doctor's attention to an article by Dr. Irving 
C. Rosse on * Death by Submersion ” in the first volume of 
Witthaus’ and Becker’s “ Medical Jurisprudence” in 
which the subject is thoroughly brought up to date. Per- 

haps Dr. Hunt has read this work already. 
I remain yours, respectfully, E. L. Mor@an, M.D. 


[The position taken in Dr. Rosse’s article with regard to 
the time of possible recovery after submersion is in entire 
accord with the view expressed in our editorial. The only 
definite statement made on this point by Dr. Rosse in the 
work referred to is, ** Life is extinct in the majority of 
Cases after two minutes, and the chance of restoration 
after five minutes of complete submersion is doubtful.” 
In Woodman and ‘1 idy’s * Forensic Medicine,” p. 923, is 
the statement that Dr. Wooley, who was for many years 
medical officer of the Royal Humane Society of London, in 
all his enormous experience met with but two cases of 
recovery after five minutes’ submersion. — Ep.] 
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SUBMERSION. 


RESUSCITATION AFTER 
Boston, December 2, 1895. 
| Mr. Epiror:— Your editorial. “ Resuscitation after 
Submersion,” together with Dr. Hunt’s letter interest me, 
inasmuch as I have had a certain amount of experience in 
leases of drowning. Of five which 
| worth mentioning. 
The first was that of 
possibly twenty minutes. 


1 have seen, three are 
a man who had been submerged 

In this instance prolonged efforts 
at resuscitation were of no avail. 

The was that of a man who was seen to 
throw up his arms and sink while swimming a short dis- 
tance from the shore. Possibly ten minutes elapsed before 
ithe body was recovered and artificial respiration com- 
menced. ‘Ten minutes later I reached the spot and finding 
upon inquiry that no effort had been made (aside from sus- 
}pending him by the feet) to get rid of the water in the 
\lungs and stomach, | placed him face downwards upon a 
jbarrel and lay upon him with my entire weight, two or 
| three times, the result being a discharge of a large quantity 
| of water from the mouth. Artificial respiration was again 
}commenced and continued while he was being transported 
}to a blacksmith’s shop where heat, hypodermic injections 


S¢ cond Cc 


ase 


of stimulants and the usual means of resuscitation were em- 
ployed and persisted in for more than an hour without sue- 
a 


ess. 


The third case was that of a boy who was rescued after 
}a very brief submersion (two or three minutes) and who 
| promptly responded to artificial respiration. ‘There were 
| rales heard at the bases of both lunes, showing that a small 
}amount of water had passed down the trachea; these, how- 
}ever, disappeared within twenty-four hours, their departure 
| being, perhaps, hastened by digitalis and brandy. 

Upon the whole, Iam not inclined to take a cheerful 
|view of drowning. Possibly the ‘rhythmical tractions of 
the tongue,” from whieh such brilliant results bave been 
obtained in France during the past year in children appar- 
ently still-born may give better results than the usual 
method of artificial respiration in cases of drowning. The 
partial recovery of a suicide by hanging (lately cited in the 
Tribune Medicale), in which this method was employed, is 
somewhat encouraging. Yours truly, 

KF. GorpdpoN Morritu. M.D. 


- 
THE INDEX MEDICUS. 
WASHINGTON, D. C., November 27, 1895. 
Mr. Epirorn:— We ask permission to state that the 
plan proposed for continuing the publication of the /ndex 
Medicus having been successful, no more subscriptions can 
be received. Joun S. BiLLines, M.D., 


ea 
. - Hduors. 
RoBERT FLETCHER, M.D., Edit 


) 





METEOROLOGICAL RECORD, 


Kor the week ending November 28d, in 
observations furnished by Sergeant J 


States Signal Corps: 


3oston, according to 
W. Smith, of the United 


Velocity We’th’r. 
of wind. * 


Thermom- 


te 
eter, 


Baro 
meter 


Direction 
of wind. 


Kelative 
humidity. 


Rainfall in inches. 

















Date. 7 2 2 |= = > ¥isgis = 
| silm| < si <liaeldia 
= sitiaiaieteiaia 
S. 44 47 40) 85100 92 S.E.' S.E.| 3 8 | 0.! R.| .58 
M 50 58 41/85 61, 73) W. WwW. 13 €}c. 1 @O | 
! 54 63 46) 86 91 8% S.E. S.E. 8 6;C.|F.| — 
W. 55 61 49) 94100 97) S. Ww. &§ 10] 0. O.! .98 
oe 2s 32 25! 82 68 75) W. WwW. | 2/171 Cc.) Gi 
F. 28 36 211 73: 73) 73) W. E 7 56|/C.|;O.; — 
is. 42 57 28) 90 70 50, N.W.|S.W.| 6 | 2110.) R.| — 
|- 
| = | |1.91 
*O., cloudy; C., clear; F., fair; G.. fog; H., hazy; 8.,emoky; R., rain; T.,threat- 
ening; N.,snow. + Indicates trace of rainfall g@~ Mean for week. 











580 BOSTON MEDICAL AND SURGICAL JOURNAL. [Decemprr 5, 1895 


RECORD OF MORTALITY OFFICIAL LIST OF CHANGES IN THE STATIONS AND 

; DULIES OF OFFICERS SERVING IN Tile MEDICAL 

FoR THE WEEK ENDING SATURDAY, NOVEMBER 23, 1805 DEPARTMENT, U.S. ARMY, FROM NOVEMBER 23, 1895, 
TO NOVEMBER 29, 185. 























x Pereen tage of deaths trom Leave of absence for one month, to take effect about Decemw- 
. = ber 4, 1595, is hereby granted MAJork GEORGE W. ADAIR, sur- 
» Lage aaa geon, Washington Barracks, D.C 
ities =e = 2 24 
ZS = =o =o ——- 
_— = & = > 
= = = a INTERNATIONAL CONGRESS OF PSYCHOLOGY. 
ihe Third Internatioual Congress of Psychology will be held 
New Yi go bat ' l 20.00 at Munich trom the 4th to the 7th of August, 15s Prof. Dr 
net * “cf ‘ ry : ae rt 3 2 - + " = or i mean hen, Georgensirasse, is Chairman of the Comiittee 
Brook . « Ilwu.wo sos tz 1.12 9.09 Leyd 1.35 8.37 ee 
8: Louis . 56.0 i “ Phe opening of the Congress will take place on the morning 
Roster é Wh-0> 2IL 62 13.16 10.34 a 4 just | Of August 4, 1506, in the great * Aula’ of the Koyal University 
Baltimore NUS | ibe ¢ 12.00 8.40 2d 12u 0 4.80 | All psychologists and ail educated persons Who desire to further 
Cinein bi. 3 36! ve es 12d 15.50 SG 2.04 6.12 | the progress of psychology and to foster pers relations 
eveland 1h, aM, among the students of psychology in different mations are in- 
W ashing ee oe a ee V --, | Vited to take part in the meetings of the Congre-s. Female 
M suke Tyee ot Peete 909") members will have the same rights as mal 
Nash ville sort y $ Ideu 18.50 7.40 7.40 ma Phe languages used at the Congress may be German, French, 
Charleston . . 63, Je zy S 10.55 10.70 6.0 3 4506| English aud ltaiian. 
Portia ca 10,00 — Lhe Congress will periorm its work in general and sectional 
Worcestle! ym bo ~ le “ - Sv Site) meetings. ‘The division of the sections will be arranged accord- 
Fail Riv ge . ae , me —{ » 5g | bs to the papers and addresses which may be offered. The 
; an ; " y oy Ob as 1.08 meetings take place at the Royal University. the length of 
ine. . . 25 BS ‘3 17.40 s.zy | tlie papers or addresses al the sectional n uss is limited to 
New Bedford . od lt 12.5 LeZ.iA ai tWenly minutes. It is hoped that any nember Who takes part 
Springtieid ) a | lv > 10.00 10.0 - lu.gyo | WW the discusslon Will, to eusure a correct report ol lis speech, 
Lawrence . y2,1 A ~U.00 — W.00 >) give the chiel points of it (on a torm which Ww prov 1) 
ORE. . 10,14 ~ = either during or at the cose of the meeting 
ph AOe I Rs — ii a - Any psycholozist who offers a paper or add requested 
Mt ~ D183 j e = % ne ~ Se to send to the Secretary betore the beginning of the Conzress a 
e Hy TUN l 1. * 12.50 me short written abstract of its contents. fhese abstracts will be 
Chelsea . ; 31,25 1 $ 20.00 46.66 ~ 4y.2y | printed and distributed amongst the audience, so that the dilfer- 
Fitehbur, ; both ) 33.55 S833 - - - }eht .auyuaves Used al the Congress nay be tler unde:stoud, 
Newton oe Zeyiee S = 12.00 12.00 . 2.50 | Programme of Work 1 Psycho-physiolozy. Il. Psychol- 


Gloucester . ts s005 2 3 " — Jogy of the Normal lndividual.— 1. Psy o-pathology.— IV. 


Peatinteot 

















+. td ours ; 6 433 S ‘ | Comparative Psychology. 
ena aan 20712 z a ~ | Alembers Who intend to lecture at this ons are requ 
Sittstiecld 20447 j 1 ; 0.00 : — | to announce their themes and to send extra { them to the 
Mverett ... 18,578 - _ — | Secretary’s office (Munich, Max-Josephstreet 2) fore the loth 
Northampton . 16,008 - l - } Of May, Ls. 
Newburyport . 1,504 - — | For themes announced after the 15th of May the committee 
Amesbury, Ley = — 2 . a - | cannot promise admittance. It is very desirable to give orders 
lor lodgings in advance, because at the beginning of August the 
Deaths reported 2,892; under tive years of age 970; prin- | hotels of Munich are very tuil. ; 
cipa ufectious diseases (small-pox, measles, diphtheria and Arriving Members of the Congress may Inqul it tl stution 
croup, diarrheal diseases, Whooping-cough, erysipelas and fe- | iter Ue busca Ob Ue Verein zur Forderus ‘es Fremden- 
vers) 42), consumption 319, acute lung diseases 511, diphtheria | Yerseurs, aud Hh WHhiit #! i 1 On about 
and croup 211, diarrheal diseases 75, typhoid fever 56, scarlet | HOtE!S, pel Vate lod 3 tO : nu ‘ : 
fever JO, measles 15, Whooping-cough Iti, cerebro-spinal menin- Lhe Secretary ce from the 1 ol AULUS ul uv the Con- 
vitis 5, malar lever, erysipelas tj sress is at the Royal Wiversity Ludwigstra ba). - 
From searlet lever New York 7, Brooklyn 4, Philadelphia Prot. William James, 0 Lrving Court, Cambridge, Mass 
mid Pittsburgh 3 each, Boston, Fall iver and Lynn 1 each, | Prot. G. 5. Fullerton, 116 Spruce Street, Philadelphia, Penn 
From measles New York 10, Baltimore 3, Providence 2, Phila- Prot, Stantey Hall, Ciark University, Worcester, Mass. Dr. 
deiphia, Brooklyn and Cineinnati Leach. From whooping-cough Newbold, University of Pennsy.vania, Philadelphia, Penn. 
New York 6, Brooklyn 4, Philadelphia 3, Boston, Providence | Pret. H. Doualdson, Chicago, lil, are the Ame members 
and Worcester 1 each. From cerel spinal meningitis Chicago | Ol th International Committee Ol Organization - 
», New York Wasl vton and Worcester 2 each, Baltimore, Bos- Lhe General > tatu et > Dr. Prir. von 
ton, Somerville and Chelsea l each. From malarial fever New | Sclrenck-Notzing, } Se pustrass 
York and Brooklyn 5 each, Baltimore 2, Washington | 
In th y vreater towus of England and Wales with 
an es ated pucation of 10,501,500, lor the week ending PORN T ATH 
November 1 ge ivath-rate Was 19.1. Deaths reported 3,876; RECENT DEATH. 
acute dis ses of tl respi! ry ofsahs (Londo! ot, Medsies Dr. F. P. PorRCHER, au well-known S il ad botanist 
l diphi ria i iar i So, Whooping-cough 66, |died at Charleston, Ss. C., on Nove es) it 1 age Oo 
fever 4 il ver os pox West Ham) 1. seVenty bie Was professor of mater ta I ipeutics 
l rates rable 1 10.0 in H 3t.4in | in the Medical College of the State of South Carolina and was 
Blackburn; Birmingham wv.2, Bradtord 15 15.4, | the author of works on pharmaceutical botany. 
Gateshead 22.5, Hull 17.5, Leeds 16.5, Leicester Verpoo 
308, London 17.9, Manchest 22.0, Neweust 18.15, ~ 





Nottingham 20.0, Portsmouth 14.0 Shettield 13 Ham 


15.0 ‘ , | HARVARD MEDICAL SCHOOL 
EVENING LECTURES. 


OFFICIAL LIS! OF CHANGES IN THE MEDICAL CokPs| | The uext lecture will be given on Thursday evening, Decem- 
OF THE U. 5. NAVY FOR THE WEEK ENDING No-| Per 12th, at 5 Pp. M., by Asst. PRor. FRANKLIN DEXTER, Sub- 
VEMBER 30, 1805 ect: “A G nee at the Structura: Plan o the Brain. The 


F, ANDERSON, surgeon, detached from the ** Amphitrite’ - 
and ordered to the ** Dolphin.” 


P. M. Rixry, surgeon, detached from the * Dolphin“ and BOOKS AND PAMPHLEIS RECEIVED 








placed ol} Walling orders. j i , , a S . : " ' , 
J). E. GARDNER, surgeon, detached from Port Royal Statioz The Treatment of Symptom Anaemia by W. bialr 
Bd. Bee Rb? Re ae ay ni, retaen i 8] [ wWYai StALION Stewart. A ss. te D.. Atlantic ¢ tv. N J Reprint 1Sst). 

and ordered to the Amphitrite. - . 

“ , | ‘ ’ « r + } 1 
l. W. Kirk, passed assistant surgeon, detached from the Le que © my oO ie O r a es. By 
i 

‘Franklin * and ordered to the Naval Hospital, New York 1s | ie; Ame Detroit, M R su 

T. A. BERRYHILL, passe d assistant surgeon, detar hed from iulmatic Separation (Compound) of thie Lower Epiplysis of 





the Naval Hospital, New York, apd ordered to the Port Royal | the Femur. Craniectomy; An Improved Tech ww. By A. H. 
Naval ptation. | Meisenbach, M.D., St. Louis. Reprints. 1595 
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THE BACTERIOLOGICAL EXAMINATION OF 
NINE AUTOPSIES ON CASES OF DIPHTHERIA 
TREATED WITH ANTITOXIN? 

BY WM. ROYAL SIrOKES, M.D., 
Resident Assistant Pathologist, Boston City Hospital. 


THE occurrence in diphtheria of a general infection 
with one or more of the pyogenic organisms in addi- 
tion to that with the bacillus diphtheriw has only re- 
cently been satisfactorily demonstrated. 

Barbier? and others, have pointed out from conclu- 
sious based mainly upon the bacterial examination of 
the throat, and clinical observation, 
two distinct forms of diphtheria, one a simple infection 


with the bacillus diphtheriw, the other a mixed infec- 
tion with one or more of the pyogenic cocci. The 


objective demonstration, however, at autopsies on diph- 
theria, of the invasion of the various orgaus by pyo- 
genic cocci has received but little attention. 

Geneserich,’ in the examination of 20 
found the streptococcus in the blood and internal or- 
vans of four and in a2 number of others the 
staphylococcus pyogenes albus was present. Wright 
and Stokes,’ iv 21 out of 31 cases, or in nearly 70 per 


Cases, 


cent., found a more or less general invasion of the inter- | 
nal orgaus by the pyogenic bacteria, of which the strep- | 


tococcus was the one most frequently observed. Reiche® 
has recently examined cultures from the spleen and 
kidney of 
which he found streptococci and staphylococci together, 
and in 41 per cent. of which streptococci were found 
alone. Ricker" has also demonstrated streptococci in 
pure culture from the liver of a fetus, and in a pla- 
centa from a woman six months pregnant, who died of 
septic diphtheria. 


42 cases 


These observations are of interest as showing, not 
only that diphtheria in the majority of cases is not an 
infection with the bacillus diphtherizw alone, but also 
because they explain the inefficiency of antitoxin in 
many Cases, for this ¢ agent Cannot be assumed to act 
against any other organism than the bacillus diphtheriz. 

Besides this matter of poly-infection diphtheria, 
the occurrence of this bacillus in the various internal 
orgaus has only recently been demonstrated 
quent, and is of considerable interest. 

Until the work of Frosch? 
believed that the bacillus diphtheriw was only to be 
found in the local lesions. This investigation, how- 
ever, proved that the bacillus invaded the internal or- 
gaus by demonstrating its presence in cultures made 
from large amounts of material taken from the blood 
and various organs of individuals dead of diphtheria. 
Kolisko and Paltauf * have also reported the presence 
of this organism in the spleen of one case; Schmorl ° 
in the cervical glands, in seven out of ten cases; and 
Booker © has recently obtained it in cultures 
spleen, submaxillary gland, lung, and blood of the heart. 
Kutcher " observed it once in the liver, and once in 


as fre- 


! From the Pathological Laboratory of the Boston City Hospital. 
Archives de med. expe rim., 181, No, 3. 


Jabrbuch f. Kinderheilkunde, xxxviii, 1894, Heft 2 und 3. 
‘ + Boston Medical and Surgical Journal, Mareh 21, 28 and April 4, 
895. 
Centralblatt f. innere Medizin, xvi, 1395, No. 3. 
® Centralblatt f. allg. Path. und path. Anatom., Bd. vi, No. 3. 
Zeitschrift f. Hygiene, Bad. xiii, 183. 
S Wiener klin. Woch., Iss. 
’ Sehmidt’s Jahresbericht, Bd. 237, Heft 1. 


1 Archives of Pediatrics vol. x, 1593. 
" Zeitschrift f. Hygiene, xviii, 1. 
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the existence of 


autopsies, | 


diphtheria, in 64 per cent. of | 


in 1895 it was generally | 


from the | 
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the kidney ; and Wright and Stokes * found it in the 
lung in 30 out of in the liver in 9 out of 29 
causes. in the kidney in 6 out of 31, in the spleen in 5 


31 Cases, 


out of 31, in the blood of the heart in 5 out of 26, in 
the brain tissue in 2 out of 5 cases, in the mucous 


membrane of the stomach in 3 cases, and often in the 
mesenteric, cervical, and bronchial lymphatic glands. 
As a rule, the bacilli are only found in these situa- 
tions in small numbers, and their occurrence here should 
not be considered 


as in any way tending to disprove 
the idea that diphtheria is essentially a toxemia. The 
bacilli must be considered as gaining admission to the 


circulating blood, in a certain sense, accidentally. 
As a contribution to these subject the baeteriol- 


i 


ogy of diphtheria, the results of the examination of 
nine autopsies on diphtheria cases performed at the 
| Boston City Hospital since January Ist are here re- 
} ported. 
| ‘These were all uncomplicated cases of diphtheria, in 
| which antitoxin had been administered. 

The method eXamination consisted in making 
cultures on cvagulated blood-serum *slauts”’ (Léf- 
| fler’s mixture) from the lung, liver, spleen, kidney and 


ithe blood of the heart. In all of the cases the bacil- 
lus diphtheria was found post-mortem in cultures from 
the respiratory tract. 

In eight of the nine cases of uncomplicated diph- 
theria to which antitoxin had been given, the bacteri- 
ological examination at the autopsy showed a more or 
less well-marked invasion of the blood by the pyogenic 
feocci. ‘The results in detail areas follows: In five cases 
the streptococcus was found in the liver, spleen, kiduey 
land the blood of the heart; case in the kidney 
and blood of the heart; and in one case in the 
The pneumococcus (micrococcus ]anceolatus) was found 
only infrequently, it being observed in two cases in the 
kidney, in one of which the Streptococcus was also 
‘found in the spleen. In the cultures from one case the 
only organism present was the bacillus coli communis. 

In the lungs all these cases were found the 
bacillus diphtheriz, streptococci, pneumococci, and the 
staphylococcus pyogenes aureus, either alone or in va- 
rious combinations. 

The presence of the organisms mentioned above in 
the ot viscera enables us to better understand the 
fatal issue in spite of the antitoxin given; for this 
agent, as stated above, cannot be assumed to act against 
any other organism than the bacillus diphtheri: e. 

Welch ® has lately published the statistics of 7,166 
cases of diphtheria treated by antitoxin, in which the 
percentage of fatal cases was only 17. In 2,276 cases 
in which this remedy was not used, he found the fatal- 
ity to be 42 per cent. 

Ile considers anti-diphtheritic serum a specific cura- 
tive agent for diphtheria, and shows that if antitoxin 
be given during the first three days of the attack, the 
fatality is much less than in cases in which the serum 
is given later in the disease. 

He also thinks that this serum may prevent the de- 
velopment of secondary infections, and that the failure 
of antitoxin to cure may at times be due to the pres- 
ence of other complicating bacteria. 

Assuming, therefore, beyond peradventure, the effi- 
jcacy of this remedy, the importance of its early and 
thorough administration cannot be overestimated, for 

by this means the dangers of secondary infection may 


in one 


spleen. 
i 


ot 


12 Johns Hopkins Hospital Bulletin, 


| 1895. 
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l 
not only be lessened, but if this condition be present, | 
the system may possibly be better prepared to over- 
come the ill effects of the various complicating bacte- 
ria present in the body. 

As to the occurrence of the bacillus diphtheriz in 
the internal organs in these nine cases, it cannot be 
said that it has been met with any less frequently than 
in other cases which have come to autopsy at the City 
Hospital, and which are referred to above. In these 
antitoxin cases it has been found in the kidney in four 
‘cases, and once in the heart and spleen respectively. 


> 

CLINICAL EXPERIENCE 

GERY AT THE 
HOSPITAL. 


BY J. 


IN ABDOMINAL SUR- 
MASSACHUSETTS GENERAL 
COLLINS WARREN 


M.D. 


(Continued from No, 23, p. 559.) 


Pyosalpinz, Tubercular Peritonitis, Laparotomy, 
Recovery. — This girl, twenty years of age and un- 
married, entered January 16, 1894, in a very weak 
and debilitated condition. Her symptoms she dates 
from last May, wheu she had a sharp pain in the lower 
abdomen during the first day of menstruation. This 
pain returned with succeeding periods until October, 
since which time she has not flowed. Her first cata- 
menia was at fifteen; then to sea-bathing she ascribes 
amenorrhea for three mouths. then she has 
been fairly regular. ‘Ten weeks ago very severe pain 
in hips and back, not at menstrual time. 
was ushered in with a chill and vomiting. 


Since 


The pain 
The chills 
recurred, and she has be en int bed for seven weeks. 
On physical examination nothing but tenderness 
could be made out to right of uterus. As the tempera- 
ture continued high, it was decided to operate. 
January 26th, in the Trendelenburg position, a four- 
inch median incision below the umbilicus showed the 
omentum and intestines to be adherent to the abdominal 


| pregnant, although catamenia had appeared. 





parietes. The intestines were glued together and 
covered with minute tubercles, a small amount of hem-| 
orrhagic fluid escaped. A localized abscess cavity was 
found in the right pelvis. In this cavity was the | 
thickened and tortuous right Fallopian tube, which 
was tied close to the uterus and removed. 


} 


The cavity 





was then sponged and packed with iodoform gauze, 
and the external wound was dressed with aseptic | 
gauze. 


There was considerable shock after the operation. | 
For several days there was a very free purulent and 
fecal discharge. ‘The wound was treated with irri- 
gations of corrosive sublimate (1 to 10,000), and later 
with sulpho-napthol and styrone. Recovery was rather | 
slow, and on March 12th she was sent to the Convales- | 
cent Home to recuperate ber strength. The sinuses | 
were still discharging, but there was marked improve- 
ment in her general condition. 

Patient gained in health and strength until the 
autumn of 1894. After that she failed slowly, and 
died January 23, 1890, 


OOPHORECTOMY. 


There were in all seven cases of odphorectomy, 
with no deaths. One for fibroid tumor of the 
uterus, already reported. One was for neurasthenia 
and dysmenorrhea; in this case the report, eight 
months later was, * Health still poor.” In another 
case a small ventral hernia was reported eight months | 


Was 


cushioned seat ever since. 


later. Three cases are selected for this report, as 
having special points of interest. 

Dermoid Tumor of Ovary, Laparotomy, Recovery. 
— E. H., married, aged fifty-seven years, entered the 
hospital December 17, 1895. In May, 1593, she ex- 
perienced a sharp pain in the lower abdomen just 
above the symphysis, with a frequent desire to mictu- 
rate. This lasted a few hours. In June she had an- 
other attack, which to a certain extent has persisted. 
Climacteric eight years ago. Constipated. She is 
well developed and nourished. ‘To the left of the 
uterus is a tumor the size of orange. Not tender. 

Operation in Trendelenburg position. A four-inch 
median abdominal incision disclosed a tumor of the 
left ovary, connected to the uterus by a small pedicle 
which included the tube. With the trocar about six 
ounces of thick gelatinous matter was evacuated, and 
the tumor was removed. 

Uneventful recovery. 
she was discharged well. 

On opening the cyst after removal, it was found to 
contain hair, a tooth and adipose tissue a true 
teratoma. <A portrait of this tumor may be seen on 
page 750 of my * Surgical Pathology.” 

Extra- Uterine Pregnancy (?), Uvarian Cyst, Lapa- 
rotomy, Appendectomy, Recovery.— The patient, a 
married woman of forty-three years, entered the hos- 
pital December 27, 1893. For six years she has had 
a dragging-down sensation — uterine. For two years 
‘nervous prostration.” Six she bore a 
child, and one year ago she miscarried at three months, 
Three months ago she considered herself one month 
She had 
a sudden severe pain above and to right of umbilicus. 
Has lost flesh and strength. 
ing. Appetite good. 
posterior cul-de-sac. 

Operation was performed January 5, 
Trendelenburg position. A five-inch median incision 
was made. A cyst, the size of a lemon, occupied the 
position of the left ovary, and the left Fallopian tube 
was dilated to the size of a walnut. From this dilated 
part, which was about an inch from the uterus, escaped 
what was apparently a large clot. No fetal structures 
were observed. The tube and cyst were removed 
close to the uterus. The uterus contained three or 
four small mural fibroids which were uot disturbed. 
The appendix vermiformis was accidentally exposed 
during the operation, and was found to contain several 
concretions, and was ligatured and removed. ‘The ab- 
dominal wound was closed. 

On the eighth day the stitches were removed. The 
patient made an absolutely uneventful recovery, and 
was discharged on the twenty-sixth day. 

August 6, 1895. Patient reports herself in good 
health. ‘The catamenia have beep regular as ** clock- 
work” since the operation. ‘There is no hernia. 

Retention Cyst of Ovary, Uvariotomy and Ventral 
Fixation, Recovery. — Single, twenty years old. En- 
tered February 9, 1894. When nine years old sus- 
tained injury to lower spine from fall, necessitating 
Suffers from backache, ete. 


Abdominal! wound closed. 
One month from operation 





vears ago 


Feels better when stand- 
By vagina a cyst can be felt in 


1894, in the 


Catamenia began at thirteen, never regular. Three 
years ago again fell; symptoms aggravated. Douch- 
ing and packing for six months without relief. ‘T'wo 


years ago pain in epigastrium; dull at first, then 
sharp, accompanied by nausea and vomiting; chill, 
with temperature 104°. In bed two weeks. Trouble 
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with micturition; bearing-down pains, not at menstrual 
period. Several attacks of epigastric pain, becoming 
abdominal and lasting two days. Four weeks ago an 
attack was followed by severe rectal pain. Said to 
have had /a grippe. Ove week later passed pus by 
rectum. At that time * bunch” 
thinks fistula (recto-vaginal) 
years. 

, Physical examination showed the uterus sharply 
retroflexed and bound by adhesious. 


existed. Invalid for 


‘There was some 
tenderness in the right posterior cul-de-sac with a small 
indistinct convoluted mass. 

February 21st, in Trendelenburg position, the ab- 
dominal cavity was opened by a five-inch median inci- 
sion. ‘The adhesions of the uterus were freed, and 


the right tube and ovary, enlarged, cystic, and with a| 


hematoma in the ovary, were ligatured with silk, and 


removed one inch from the uterus. The uterus 


was 
then sutured to the anterior abdominal wall with 
buried silkworm-gut and the external wound closed 


with the same material. 
swathe were applied. 

After the operation, for a day or two there was 
considerable pain and some vomiting, requiring nutri- 
ent enemata. ‘The wound healed by first intention, 
and she made a good convalescence, being discharged 
on the twenty-fourth day. 

July, 1895. Has had some attacks of pain since 
discharge. Now gaining and doing well. Gain not 
so marked or rapid as hoped for. No examination of 
uterus has been made 


A dry sterile dressing and 


SUPRAPUBIC CYSTOTOMY. 


Suprapubic Cystotomy for Cystitis.— J. J. K., aged 
forty, born in Cape Breton and living in Wakefield, 
entered the hospital December 16, 1893. Seven months 
before he had been divulsed for strictures. At that 
time no stone was found. Sounds have been passed 
since about twice a week. About a fortnight after 
leaving the hospital he began to pass blood, which has 
increased steadily in amount. ‘There has been also an 
increasing dull, steady pain in the bladder. Micturition 
has been very frequent. For five weeks gravel has 
been passed. 

Examination showed considerable pallor. There 
were four strictures of the penile urethra admitting a 
No. 20 F. bougie, and one of the membranous through 
which a searcher could easily be passed. No stone 
was found, but a roughness was felt on the left side of 
the neck of the bladder. Anu examination of the urine, 
December 19th, showed the presence of blood, triple- 
phosphates and urate of ammonia and cells from neck 
of bladder. No cells indicative of morbid growth, 
alkaline, 1029. 

January 3, 1894. Blood has been passed constantly, 
and with great tenesmus. A cystoscopic examination 
was made, and a mass on the left side near the neck 
of the bladder was seen projecting from the bladder 
wall, and covered with a white phosphatic deposit. 
There were shreds hanging from this mass, and from 
the bladder wall, which was everywhere hyperemic. 

January 8, 1894. With the patient in the Trendel- 


enburg posture the bladder was filled with warm water | 


and the rectum was distended with a colpeurynter. 
A vertical cut, three inches long, was then made into 
the prevesical space, ‘The bladder was exposed, seized 
with tenacula, and opened by a cut an inch and a half 
loug. No new growth was found, but the bladder 


felt in rectum, and | 





1 


| was seen to be covered with phosphatic crystals and 
the projecting mass seen with the aid of the cystoscope 
proved to be a fold of the bladder wall. The bladder 
| was drained with two rubber tubes and gauze, inserted 
through the wound. 
No infiltration occurred. The wound had closed by 
|March 17th, about nine weeks after operation, and 
| micturition was normal in every Way. 


Ile was dis- 
lcharged well, April, 1800. 





SARCOMA OF ABDOMINAL WALL. 


Fibro-Sarcoma of Abdominal Wall, Excision, Re- 
‘covery.— E. M., aged thirty-three, married, born in 
| Ireland and living in Cambridge, entered the hospital 
January 4, 1804. Her family and previous history 
negative. A year and four months before, she noticed 
a lump about the size of a hen’s ¢ in the right side, 
neither painful nor tender. ‘This has gradually in- 
creased in size till it now causes much inconvenience 
in moving and in adjusting clothes. 
ino loss of flesh or streneth. 

Examination showed the woman well developed and 
nourished. Presents in right iliac fossa a rounded, not 
nodulated, dull tumor, the size of a child’s head. The 
skin not adherent. No redness. The tumor was 
movable except when fixed by flexion of the thigh. 

January 10th. By an elliptical incision, seven inches 
long, at the under and outer margin of the tumor, it 
was shelled out from its attachments by blunt dissection. 
It sprang apparently from the fascia of the internal 
oblique muscle. The peritoneum was not opened. 
The different muscular layers were united with inter- 
| rupted silk sutures, and the skin with silkworm-gut. 

January dist. Has healed by first intention. Dis- 
charged well. 

Tumor pronounced by Dr. Whitney to be fibro- 
sarcoma. 

August 16, 1895. Patient reports that there is no 
return of the disease nor any appearance of hernia, 
and that she is quite well. 


iets 
=> 


There has been 





VENTRAL FIXATION. 


Procidentia Uteri, Ventral Fixation, Recovery.— A 
widow, forty-five years old, entered November 3, 1894. 
| Three months ago, while working, sustained a sudden 
prolapse of uterus, which she tried ineffectually to 
reduce. Nothing bas been done for it, and on en- 
|trance the entire uterus was found protruding. It 
was enlarged, and there was a foul odor and consider- 


able discharge flowing from many excoriations. The 
| cervix was torn, and there were friction abrasions 


-about vaginal wall and vulva, and a small abscess in 
the perineal body from which pus flowed. The pro- 
lapse was reduced without ether, and the patient was 
put to bed, 

After a prolonged local treatment, employed for 
the purpose of diminishing the size of the uterus and 
relieving an endometritis, on November 30th, having 
|gained strength, the uterus was thoroughly curetted 
and packed with iodoform gauze. 


The organ, which 
was retroverted and retroflexed, was propped up by 
yauze in the posterior cul-de-sac. 

On December 6th she was etherized, and the ab- 
dominal cavity opened. The uterus was drawn up 
from the pelvis and fastened by three silk sutures to 
‘the anterior abdominal wall. The wound healed by 
first intention, and the patient made an uneventful 
recovery. 
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On January 3, 1895, with the uterus in excellent 
position in all postures, a supporter was fitted, and she 
was discharged well, twenty-eight days after the 
operation. 

August 29, 1895. Uterus remains in place. The 
patient can feel a slight sagging when working very 
hard. It has never appeared at the vulva since the 
operation. Feels better than she has for a long time, 
and is able to do a hard day’s work. 

Retroversion of Uterus, Ventral Fixation, Recovery. 
—A. E., age twenty, single, entered December ]4,1899. 
Two years ago she began to masturbate, and four or 
five days after the first attempt she had her first epi- 
leptic attack. She was observed in the hospital, and 
had one attack before operation. ‘The uterus was 
found retroverted and freely movable, at other times 
antroverted. It was curetted, and the posterior cul-de- 
packed. Pessary caused too much discomfort, 
and packing did not relieve. Had other attacks which 
Dr. Walton 


removal of possible reflex causes. 


Sac 


considered 


It 


was therefore 


decided to pe rform ventral fixation to prevent the | 


great freedom of displacement of the uterus. 
Ou January 9, 1895, the abdomen was opened by a 
median incision, and the uterus sutured to the parietes 


by three silk stitches. ‘The wound was closed in 
layers, and a dry sterile dressing applied. 
Had an attack after the operation. Later had 


much pain in left iliae region, running into thigh, 
with teuesmus and symptoms of pressure upon rectum. 
Vaginal examination reveals a firm, regular, tender 
mass in the posterior cul-de-sac. Uterus in place; 
no leucocytosis; probably a hematoma. ‘The wound 
had closed by first intention. 
hot vagin il douches were given with relief. 

After this she made a good recovery ; and February 
16, 1595, tive weeks after the operation, she left the 
hospital greatly relieved. 

August 29, 18%. 
and mental 
leucorrhea. 


Habits 
Considerable 


No relief to epilepsy. 
hot improved. 
Uterus in good position. 

The following is a list of the cases treated : 


condition 


Cases. Recoy. Deaths. 
Appendicitis, acute . 15 13 2 
\} beitis, recurrent . ° o H 
Ch tomy. . . ° ° 2 1 l 
‘ t » Suprapubi 1 1 
I par y ‘ e 1 
kK t f t ; » © lt 
; — 1 
I! y 1 | 
> l 1 
l I ! ] iv 1 
) al ‘ vall . l 1 
G7 ( ; 
Tota rtality, 10.4 per cent. 
In analyzing the causes of death, we find in the 


case of appendicitis one death due to delay in the 
In the ease of cholydochotomy the necrosis 
of liver was due possibly to injury during the process 
of manipulation of the duct. 


Operation, 


It is not rare fora case 
to fail and die with persistent vomiting, after opera- 
tion on the wall bladder, without assignable cause. In 
the present case the sepsis found about the duct was 
probably merely an accompaniment of the tinal hours 
of a fatal illness. ‘The absence of all sepsis until the 
last moment is suggestive of this sequence of events. 


The death following an exploratory laparotomy was 


true epilepsy and advised | 


Flaxseed poultices and | 


in no way due to the operation, which was resorted to 
as the only hope for a desperate case. In the fatal 
case of hysterectomy death was due to hemorrhage ; 
clearly a preventable cause. The case of death fol- 
lowing a Littré operation was that of a patient ex- 
hausted by malignant disease and a chronic obstruc- 
tion. The operation probably hastened death but a 
day or two. The death from salpingitis was one 
which could hardly be attributable to the operation, as 
that was not resorted to until all other means had 
tailed to restore the strength of the patient to the liv- 
ing point. Leaving out these cases in which the oper- 
ation does not appear to have contributed to the fatal 
result, there remain but three cases in which death 
may have been said to be due to the treatment. 


> 


SYPHILITIC 


JAMES E. 


WARTS. 


iy FREE, M.D., BILLINGS, MONTANA, 


THE civilization peculiar to the brand-uew West, 
is respousible for different kinds of venereal diseases. 
Fifty prostitutes in a town of twenty-five hundred in- 
habitants insures a constant supply of csonococcl and 
also numerous cases of syphilis. Prostitutes make a 
business of examining candidates for bedfellowship. 
A prevalent opinion, especially among philanthropists, 
is that the Indian squaw is a model of chastity. God 
spare the model! Even some of the girls who have 
been to the schools on the Atlantic coast are common 
|property for white men. What their habits with the 
| bucks are is not known, but many white devils con- 
i tract venereal diseases from the * blankets.” 

Syphilitic warts are recognized by the fraternity as 
dangerous, and consequently the pimps, tin-horn gam- 
| blers. and hangers-on are anxious for treatment as 
soon as such lesions show themselves. ‘The wart is 
|usually within a radius of a few inches of the genitals, 
although any situation, where heat and moisture are 
retained, may be infected; such for instance asthe com- 
missures of the lips, between the toes, in the axilla or 
on the nose. They are very contagious. Contagious 
surfaces like the scrotum and thigh are likely to infect 
each other. The warts have a stale, flat. unprofitable 
odor, which is recognized by the bystander sooner 
than by the proprietor. There isa sort of eczewatous 
ooze from the surface of the wart. Rapid prolifera- 
tion of tissue is probably caused in the first place by 
the irritant effect of syphilitic poison to the peripheral 
nerve terminals. 
blood to the spot. 
vorged and distended. 
than to dispose of it. 
blood causes the new 
ing from the wart is 
ular signiticance. ouly shows that the heart exerts 


This neuritis brings a quantity of 
The lavers of the skin are en- 

It is easier to attract the blood 

Efforts to make room for this 
growth to hypertrophy. Bleed- 
a common accident of no partic- 

It ; 

power enough to break through 
which the wart has constructed 
outer world. 


he spongy barriers 
yetween it and the 
Blood with secondary syphilis in it does 
hot possess the elements in condition to do normal 
constructive work. The discharge is caused by the 
squeezing through this mass of illy-organized tissue 
of the watery constituents of the blood. Blood in the 
wart semi-sta It ilendid 
place for degeneration aud necrosis, which explains 
the fetid smell. 


t 

if 
} 
if 


is vnant. is 


> therefore. a s} 
! 


The chancre is the step-brother of the syphilitic wart. 


Both are illegitimate children. The chancre has the 
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appearance of being caused by a powerful escharotic. 
First of al] there must be a solution of continuity in 
the tissue. A nerve filament is irritated. It is such 
al insignificait process that it escapes notice, but it 


extends and involves other terminals. They become 


infiltrated and indurated. Function is disturbed. The 
small circle of tissue which these nerve filaments 
supply with impulses begins to suffer. Blood-vessels 
become dilated because of inhibition of vaso-motor 


control. The svphilitic virus here comes into contact 
with the blood, which finds difficulty in escaping from 
the inflamed patch, owing to interrupted connection | 
with the central nervous mechanism. Nature takes | 
alarm aud hurries her forces to the rescue. She tries | 
to build a wall of fibrinous deposit between the in-| 
fected spot and surrounding structures. The chancre | 
usually has its boundary line as well marked as a spot 


of gangrene. Before the inflammatory action has | 
gone very far, the syphilitic poison has entered the | 
general system, so that nature’s prophylactic meas- 


ures are of no avail. By the end of a month every 
tibre of the body has been invaded. The peripheral 
nerves seem to suffer first and most severely. This is 
probably due to the delicacy of their construction and 
function. The contaminated blood penetrates the 
cells, and introduces the poison into the sentient struct- 
ure inside of the sheath. <A general rebellion of the | 
network of peripheral nerves follows, which is the 
syphilitic rash. This rash probably comes out on the 
mucous surfaces, especially on the gastric and intesti- 
ual membranes, aud here is the key to the digestive 
disturbances, the malaise and headache. 
gate the inflammatory sufficiently wide- 
spread to explain the high temperature. The in- 
creased heat of the body lasts long enough to effect a | 
chemical alteration in the syphilitic poison, which in | 
the future expends its virulence ou the deeper struct- 


In the aggre- 


process is 
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the once moist surface. It was the escaping secretion 
which kept the wart alive and growing. When it 
fails, growth ceases. The process of disappearance 
usually begins at the outside. What circulation there 

is in the wart begins to contract in area. 
ishes the distention. ‘The wart organized 
nerve supply, but may be tender becauge it makes 
trouble for the nervous apparatus directly beneath it. 
When there is no longer an outlet for 


This dimin- 


has ho 


the mucoid se- 
constit- 
uents inside the area covered by the calomel. This 
process soon obliterates the lumen of the capillaries of 
the wart. Finding its occupation and its nourishment 
gone, the wart gives up the ghost, and a rejuvenated 
surface comes into view, 

Another method of dealing with the warts is by in- 
‘ocaine 1s 
in inflammatory dis- 
the wart. Fibrinous ex 
udation takes place and disorganizes the cireulation. 
The arrangement by which the of the 
skin have been tapped to supply the wart nourishment, 


a caustic. An injection sets up 


turbance around the base of 


blood-vessels 


can be imagined to resemble a narrow veck, commun- 
icating with a big bottle. When the bottle is full it 


cannot be emptied fast enough. The pressure of the 
heart has more effect on the elastic tissue than in fore- 
ing the blood into the venous channels. An inflam- 
mation of the tissues beneath the wart means starva- 
tion for it. A severe phlogistic process may make the 
wart have a shrivelled, bloodless look in short order, 
but usually the disappearance occurs gradually. 


a 


Clinical Department. 





CASES OF INTEREST FR¢ »M THE SUMMER 
ures. All the exanthemata have the same predilee-| GYNECOLOGICAL SERVICE AT THE BOSTON 
tion for the surface of the body at the commencement | CITY HOSPITAL? 
of their.course. Variola makes the most vicious | : BY JOHN G. BLAKE, M.D. 
attack, aud is met by the stubbornest resistance. | Tur following cases selected from the summer ser- 


Each exanthem is girdled, aud the blood-supply shut 
off. Necrosis and exfoliation is the result. 

In the woman, syphilitic warts have the appearance 
of being much more serious than in the man, owing to 
the fact thes at the moist tissue which shades insensibly 
from mucous membrane to skin, is so abundant. And | 
it is on this half-breed space that this vegetating para- 
site thrives best. Speedy relief is always demanded, 


} 
} 


| 


and the victim is sure her last conquest is to} 
blame. Nearly all the sufferers are alcoholic inebri- | 
ates. It is possible that the irritating effect of alcohol 


combined with its stimulant property, will explain the | 
birth of the wart. 
Caustics locally, aud mercury internally, seems to | 
be the usual order of treatment. An escharotic acts 
by causing an albuminous deposit in and on the | 
growth. The albumin clogs every orifice and pro-| 
duces induration and edema. It interferes with every 
function of the structure and arrests circulation. | 
Without blood to maintain life, the tissue dies and 
sloughs off. Removal by this method leaves a scar. 
Another method advocated by Dumesnil, of St. 
Louis, consists of bathi: ug the surface with a bichlo- 
ride solution, drying it, “and then dusting calomel in 
large quantity upon the mass, The antiseptic quality | 
of ‘the bichloride kills the virus that is within reach. | 
It also exerts an astringent effect. Calomel dries up 


>|} mental delivery and 


vice of the City Hospital are thought to be of suf- 
ficieut interest to report to this Society. 

They comprise a death following Alexander's 
| oper: ition; death from pulmonary embolism resulting 
|from thrombosis in the iliac vein, and that following 
induced abortion five months before; two cases of 
malignant disease of the uterus and vagina of a very 
rare form; recovery after laparotomy in advanced 
pregnancy, followed. by premature labor at sixth 
|}month, placenta previa, profuse hemorrhage, instru- 


rapid restoration of health; and 


be case of tubercular disease with large distention of 


\tubes without symptoms and with a markedly dis- 
|placed aud adherent uterus. The histories of these 
cases are from the hospital records. 


STERILITY: ALEXANDER OPERATION, 
CURETTING, DEATH. 
D. G., aged thirty-one. Married three years, 
children. Entered Gynecological Service June 10, 
1895. Had had leucorrhea for four or five years. 
Menstruation irregular, with covsiderable pain during 
the first day, sometimes being confined to bed. 
Physical examination. Uterus retroverted in 
marked degree. Sound enters to a depth of three 
inches. A moderate amount of uterine discharge. 


DILATING AND 


No 


1 Read before the Obstetrical Society of Boston, October 12, 1895. 
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Operation. Ether. Dr. Blake. June 15th. The 
uterus was dilated, curetted, and packed with iodoform 
gauze. Uterus was replaced, and a hard rubber 
pessary inserted to hold it in positicn. Alexander’s 
operation was then performed. On the left side a care- 
ful search for the round ligament was unsuccessful. 
On the rifht the ligament was easily found, and se- | 
cured in the usual manner. A search was again made | 
on the left side, but without success. ‘The incisions 
were carefully cleansed with corrosive, superfluous 
fat removed, and edges approximated by means of 
deep silkworm-gut and intermediate silk sutures. | 
Wounds were dressed with iodoform gauze and col-| 
lodion. 

June 14th, a.m. Since operation there has been 
considerable pain in the abdomen, which is swollen, 
tympanitic and very sensitive to touch. Patient vom- 
ited several times during the night and this morning. 
In the afternoon the gauze was removed from the 
uterus. Corrosive douche given. Wounds inspected. 
About the incision on the left side there is a slight 
duskiness and slight swelling. Patient seen by Dr. 
Blake this afternoon and the diagnosis of acute peri- 
touitis was made. Patient is very sick; tenderness 
and tympanites are increased ; face flushed. 

During the afternoon and evening patient grew 
rapidly worse; the pulse could not be counted. Pa- 
tient did not respond to treatment, and died at 9.30 
p.mM. All efforts to obtain 


ab autopsy were unsuc- 
cessful. 


PULMONARY EMBOLISM. 


This was caused by thrombus of the iliac vein, the | 
result of induced abortion tive mouths before. 

D. W., aged twenty, entered the hospital June 15, 
1895. Her complaint was flowing for six weeks, due 
to induced abortion. Her mother and father died of 
phthisis. In December, 154, when two and a halt 
months preguant, abortion was induced by insertion | 
of a catheter into the uterus. Flowing insuéd, and 
continued for three weeks. For the next three months 
her catamenial flow, previously of moderate amount 
and duration, continued but one day at each period. 
She has had very much abdominal pain and has lost 
flesh. Six weeks ago profuse flowing began, char- | 
acterized by large clots at first, and, with one brief re- 
mission has continued. 
odor has been foul. 

Examination revealed the uterus reaching to two 
inches above the umbilicus, and very movable. 





During most of the time the| 


From 
the patulous os uteri exuded a profuse muco-sanguine- 
ous discharge coutaining small shreds of tissue and | 
with somewhat foul Depth of uterus five 
inches. 

On the next day the uterus was curetted under 
ether, and a considerable amount of dédbris removed. 
Profuse hemorrhage was checked by a hot intra- 
uterine douche of corrosive sublimate, and the uterine 
cavity packed with iodoform gauze. Its depth had 
now decreased by an inch. Stimulants and ergot 
were administered. She made a vood recovery from 
ether. The uterus was douched each day after this. 

Two days after the operation excessive pain and 


a odor. 


tenderness developed in the right inguinal region, but 
disappeared during the next week. 


} 


anemic-looking, 


Although very 
she seemed gradually to improve 
unti) July 4th, when her temperature suddenly rose 


to 103°. ‘The depth of the uterus was then three and | 


|ment were administered by the rectum. 


|a temperature of 100.2° F. 


a half inches, and the appendages apparently were 
normal. Four days later her temperature was 99°, 
and she showed such marked improvement that by 
July 11th she sat up for a little while. 

On the morning of July 14th, one month after the 
operation, she had symptoms of collapse; her tem- 
perature fell to 6.8°, and her pulse rose to 140. 
Respiration was shallow and very rapid. She had no 
pain, but complained of terrible As the 
stomach rejected everything, stimulants and nourish- 
She im- 
proved very slightly under stimulation. Dr. Williams 
saw her, and found dulness at upper lobe and apex of 
right lung. 


distress. 


The dyspnea became more distressing. 


| She failed rapidly, and died that evening (July 14th) 


after being comatose for four hours. 
pulmonary embolism made by Dr. Blake. 

Dr. Draper performed the autopsy, at which the 
following lesions were found: 

There was marked anemia of all the organs. Both 
pulmonary arteries contained large firm thrombi, that 
of the right being of the sizeof a man’s thumb. There 
was pulmonary edema and a pneumonia of the right 
upper lobe, probably of septic origin. 


Diagnosis of 


The spleen was 
enlarged, and the kidney contained a small purulent 
focus. There was a general peritonitis of very recent 
origin, as evidenced by the extreme delicacy of the 
adhesions, and an old pelvic peritonitis with very 
dense adhesions. Both tubes were enlarged and full 
of pus, the left having apparently ruptured. The 
uterus was three inches long, and although the canal 
contained some pus its mucous lining was apparently 
healthy. ‘There was a thrombus fully eight inches 
long in the right internal iliac vein, and this was evi- 


dently the source of the pulmonary embolism. The 
head was pot opened. 
LAPAROTOMY FOR SUPPOSED EXTRA-UTERINE PREG- 


NANCY; PLACENTA 
RECOVERY. 


PREVIA 3; DIFFICULT LABOR; 

A. M., twenty-six years old, married six months, a 
native of New Brunswick, entered July 8, 1895. She 
considers herself pregnant, her last menstruation being 
February 28, 1895. For five days she has had pains 


in the lower abdomen. Seven years ago she had a 


| premature delivery at eight months attended by con- 


vulsions. 


lor the past two years she has had a very 
— ) 
protuse i 


eucorrheal discharge. She is habitually con- 
stipated, and her general condition seems to be not 
very good. On entrance she had a pulse of 114 and 
For tive days she has had 
a steady pain across the lower abdomen, never very 
distinetly localized, but more severe in the left in- 
guinal region, and accompanied by bloating. No cause 
cal be assigned for these pains by the patient. She 
has had no movement of the bowels in the past five 
days. ‘The pain has grown constantly worse, and she 
has had severe vomiting. 

Examination showed a swelling to the right of the 
median line of the abdomen, of about 


the size of a 


fetal head. This possibly is a uterine pregnancy of 
the tifth month. ‘To the left of the median line, in 


the region of the spleen, is a swelling much smaller 
than the first. There is marked tenderness over both 
swellings, more pronounced over the left. Digital ex- 
amination finds a bilaterally lacerated cervix very deep 
in the pelvis. more or less to the right and the os very 
patulous. No evidence of peri-uterine inflammation 
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found, The patient’s general condition and abdominal 
tenderness suggest a possible peritonitis, with the na- 
ture of the swelling in the splenic region in doubt, but 
with a strong suspicion of extra-uterine pregnaney. 

The patieut was seen in consultation by Dr. Wat- 
son, who advised immediate transter to the surgical 
side, where he operated. 

By a median incision he exposed the normally de- 
veloped uterus five months pregnant. An incision was 
then made in the left linea semilunaris over the tumor 
in that region, which proved to be the left Fallopian 
tube and ovary, with an extravasation of blood into 
the broad ligament of the size of a small cocoanut. 
The tube was bent upon itself in such a manner that 


the fimbriated extremity of the tube and the ovary 


were adherent to the uterine portion of the tube. The 
latter, constituting the pedicle of the tumor was some- 
what longer than the thumb, and twisted upon itself, 
The outer part of the tumor was considerably dilated, 
The middle portion contained from ten to twelve 
ounces of bloody fluid, and lay just below the left kid- 
ney. There were some dense adhesions to the sig- 
moid flexure, which were tied and cut, others being 
separated by the fingers. 
close to the uterus. 

The pathologist reports the clot to be simply blood, 
and the other to be a hemorrhagic cyst of the ovary. 

After the operation the patient did pretty well for 
four weeks. She had considerable pain partially re- 
lieved by catharsis. A stitch abscess developed, bur- 
rowed in the abdominal walls, and under primary 
anesthesia was laid open and drained. This relieved 
the pain. ‘The next day she had first a slight bleeding 
and then av alarming hemorrhage from the vagina. 
This was August 12th. A diagnosis of placenta pre- 
via was made. ‘The placenta was separated, and a 
fetus of about six months’ development was delivered 
by Dr. Blake with the aid of a pair of Simpson’s for- 
ceps. ‘The patient’s condition after this required salt 
solution and stimulants. She made a good recovery ; 
the lochia ceased in two weeks, and in sixteen days 
after the delivery she was sitting up. 

The above only faintly describes the difficulty at- 
tending delivery. 
rhage, a placenta to separate before reaching the fetus, 
an almost exhausted patient and unsuitable instru- 
ments, made a combination of difficulties which are 
not entirely unknown to members of this Society. 


GIANT-CELL SARCOMA OF UTERUS AND VAGINA. 

Two cases of sarcoma uteri are mainly of patholog- 
ical importance and interest. 

The first, the one where no autopsy could be ob- 
tained, claimed to have been well until a year ago. 
Age forty, married, no children or miscarriages. Has 
phthisis and nephritis. Edema of face, aukles and other 
parts of the body. Cervical and inguinal glands en- 
larged. Cervix uteri enlarged, reddened, and almost 
raw in appearance. Behind it a swollen, eroded area 
of vagina, about twice the size of a ten-cent piece. Both 
cervix and this elevated patch bled at the slightest 
touch. ‘Tissue seemed markedly friable. Clinical di- 
agnosis of carcinoma made. 

A specimen taken from cervix with Mixter’s punch 
is reported upon by Dr. Councilman as _ follows: 
* Malignant. ‘The mucous membrane normal ; beneath 
this there is a small cell infiltration; and next to this, 
extending as far as section reaches, a homogeneous 


The tumor was removed | 


An unyielding os, constant hemor- | 
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mass of rather large round, oval or irregular cells with 
large oval nuclei, Some of the nuclei are tremendous 
in size, and many bear beautiful kariokynetie figures. 
A number of giant-cells preseut. Anatomical diagno- 
sis: giant-ceil sarcoma of uterus. 
very rare. Growth rapid.” 
Second case. 
eight, married. 


This condition is 


Patient thin and cachectie, age fifty- 
Menopause about fourteen years ago. 
Nine children and three or four miscarriages between 
1855 and 1866. Entered mainly on account of foul, 
grayish, vaginal discharge, first noticed nine weeks 
previous. Examination showed a vagina very much 
‘contracted by the cancerous growth, which appeared 


ito have invaded every part. ervix obliterated. A 
gray slough noticeable over the entire surface. Odor 


very foul. Clinical diagnosis of carcinoma made, and 
a specimen taken with Mixter’s punch. 

Pathological * Malignant. The mucous 
mewbrane normal, and beneath this there is a small 
cell-infiltration, and extending downwards from this a 
tissue composed of spindle-shaped cells separated at 
times by a five fibrous stroma and containing many 
giant cells, cells with large nuclei and many karioky- 
netic figures. Spindle giant-cell sarcoma. <A very 
raretumor. ‘The growth is apparently very rapid.” 

In both cases illness and pain had developed rapidly. 
In neither was there hemorrhage at any time. Botb 
had severe diarrhea at times; also incontinence of 
urine and urethral tenesmus at the last. Mental con- 
fusion and delirium at times were present in both from 
the time of coming under observation. In both the 
stools were of extremely foul odor. Both were kept 
comfortable by symptomatic treatment until their death, 
the first fifteen days after entrance, the second in a 
month and ten days. 

In the second, the anatomical diagnosis, by Dr. 


report 4 


Stokes, was as follows: Barrel-shaped chest. Ema- 
ciation. Healed tuberculosis of right lung. Em- 
physema. Chronic diffuse nephritis of granular vari- 


ety. Remains of kidney infarction. Abscess of both 
kidneys of the ascending variety from bladder. Acute 
pyelitis. Acute purulent cystitis. Thrombosis of 
superior mesenteric artery, with embolism of finer 
branches. Beginning gangrene of ileum. Chronic 
endarteritis of aorta. Primary sarcoma of vagina in- 
cluding uterus and surrounding pelvic tissues.? 

Dr. Councilman has kindly consented to make some 
remarks on this particular form of disease. 


STERILITY. 


M. S., aged twenty-eight years, married five years, 
a native of Ireland, entered Ward S$, July 22, 1895, 
on account of vomiting, pain in legs and bearing-down 


pains extending over a period of three years. Her 
family and past personal history are negative. She 


began to menstruate at thirteen years, and has flowed 
profusely for eight and nine days at a time, passing 
clots. The menstrual period has been preceded by a 
week of pain severe enough to confine her to bed. 
She has never borne children, but four years ago was 
prematurely delivered, by some unknown cause, at six 
or seven months. Her temperature on entrance was 
98.4° F., pulse 62. She says that she has always been 
well and a hard worker. About three or four years 
ago she began to be troubled by bad headaches and 
“dry heaving,” beginning two weeks before catamenia 











2 Autopsy Records, vol. xix, page 114. 
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were due and continuing until the 
began. She has had vo local symptoms whatever. 

On July 22d Dr. Watson recommended ber transfer 
to the surgical side, for laparotomy, separation of the 
adhesions and ventro-fixation of the uterus. This 
wis because examination showed a retroversion of the| 
uterus with firm adhesions. She was transferred July 
23d, and July 25th Dr. Watson opened abdomen by al 
median incision. He found both tubes dilated and 
twisted and curled upon themselves. The uterus was 
very much retroverted and with the tubes was bound 
down very firm adhesions. It being considered | 
best to remove the tubes, this was done with great | 
difficulty. ‘The adhesions were tied off and the tubes | 
removed close to the uterus. ‘The ovarian vessels | 
were ligated and the ovaries left tz situ. Uterus could 
not be restored by reason of the firmness of the adhe- 
sions. ‘The contents of the tubes were caseous, and 
Dr. Stokes thinks them undoubtedly tuberculous. 

There is vo pbthisis in her family history. The 
case is reported simply to show the extent and char- 
acter of pelvic disease which may exist without giving 
rise to the slightest distress, unsuspected by patient, 
and not in any way impairing health. Patient’s only 
object in seeking medical assistance was to be cured 
of her sterility, which unfortunately we were unable 
to do. 
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BY F.C, THAYER, 
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ABDOMINAL section for penetrating wounds of the 
abdomen and intestine is not of such frequent occur- 
rence but that a report of the following case may be of 
some interest. 

July 30, 1895. J. S., age twenty-six years, while 
at work at an irregular moulder, was struck in the ab- 
domen by tool thrown from that machine. He 
walked to a physician’s office, fifty rods’ distance, and 
was soon after taken home, where I saw him nearly 
three hours after the accident. 

Kvidences of free hemorrhage and shock were man- 
ifest. He was extremely pale, no pulse could be felt 
at the wrist, and altogethe -r the case presented a very 
wretched outlook. 1 ordered a normal salt solution 
enema with whiskey, while I looked at the wound, | 
which was an irregular incision, an inch and one-half 
long, just above the umbilicus and nearly to the outer | 
border of the right rectus muscle. 

It had evidently penetrated the wall, for the omen- 
tum was presenting, and I was informed by one of the | 
physicians present that he had already had his finger 
in the abdominal cavity. 

As quickly as proper arrangements could be made 
(instruments, dressings, sponges, ete., were taken from | 
my office already sterilized), the patient was etherized, | 
and the wound ‘already made was enlarged by an in- | 
cision three inches in let ngth. The abdomen was full | 
of blood, which welled up through the opening made | 
so as to be well-nigh appalling. A hurried examina-| 
tion of the parts immediately subadjacent to the | 
wound, not revealing the source of the hemorrhage, | | 
began a systematic search for the cause. After a 


ra 





} 
menstrual flow 


| being used for both ligature and suture. 


long, persistent, patient exploration, | found the oc- 
| casion of the bleeding to be a wound of the transverse 
‘colon, one and one-half inches from the he spatic tlex- 
ure, and on its posterior aspect; the wound was an 
inch and three-quarters in length, and parallel with 
the axis of the intestine. ‘There was not 


much ex- 


| ° . ° ° ° 
|travasation of the contents of the intestine, although 


some fecal matter was discovered in the region of the 
wound. ‘The vessels were ligated and the wound of 
the intestine closed with the Lembert suture, catgut 
The abdomi- 
nal cavity was then washed out with a hot, normal 
salt solution, a liberal quantity being used, as it 
required a good deal of flushing to get rid of the small 
which were present. The cavity being thor- 
oughly dried, the abdominal wound was closed without 
draina ge. ‘Time of operation one hour ten 
minutes. 

The patient was put to bed, with no pulse at the 
wrist, and a heart’s action of 160, but quite steady. 
Hot-water bottles were placed about him, and a half- 
pint of normal salt solution with three ounces of 
whiskey was given as an enema before he was taken 
from the table. One-thirtieth of a vrain of strychnia 
was given hypodermically twice during the operation. 
This was continued every four hours during the night, 
and the salt solution was repeated every six hours, 
He vomited more or less during the night, but on the 
whole, got quite an amount of sleep. 


clots 


and 


July 3lst, 7 a.m. ‘Temperature 97°, no pulse at 
wrist; heart’s action 140 and fairly steady. During 


the day one-thirtieth of a grain of strychuia was ex- 
hibited every four hours; normal salt solution enema 
were given every six hours, which served materially 
to relieve the thirst and feeling of prostration. At 9 
Pp. M. the temperature was 99.8°, no pulse; nutrient 
enema were given and retained. 

August Ist. Slept one-third of the time during the 
night. ‘Temperature at 7 a. mM. 99.6°, pulse 118. At 
9 a. M., after a salt enema, he passed a good deal of 
flatus. At 10.45 a. M. had a slight movement of the 
bowels with considerable flatus. At 4.30 ep. M. had a 
natural movement of the bowels. At 6 P. M. temper- 
ature 98.6°, pulse 95. 

August 2d. Had a restful night. 
perature 98.6°, pulse 84. Nutrient enema given 
every six hours; milk and lime water, in small quan- 
tity, taken with good result. At 6 P. M. temperature 
99.8°, pulse 80. 

August 3d. Took twelve ounces of milk during 
the night. At 7 a. M. temperature 98.8°, pulse 80. 
At 12 M. temperature 99.6°, pulse 95. Face flushed ; 
complained of pain in left side. At 3 Pp. M. tempera- 
ture 100.6", pulse 96. At6 P. M. temperature 101°, 
pulse 100. One-half Seidlitz powder given at 6.50 
p. M., and at 7 Pp. M. another half. ‘At 7.30 P. M. 
bowels moved; three watery movements before mid- 
night. ‘Temperature 100°, pulse 88, 12 P. M. 

August 4th, At 7 a. M. temperature 99.6°, pulse 
88. At 9 a. M. temperature 99.8°. At 12 M. tem- 
perature 100°; 4 p. M. temperature 102°, Thinking 
there must be some trouble about the wound, I re- 
moved the dressings and found at its upper part a 
well-defined cellulitis, undoubtedly occasioned by septic 


At 7 A. M. tem- 


infection introduced at the time of injury or by an 
unclean finger. ‘The upper stitch being removed, the 


edges of the wound were pulled 
tablespoonful of pus flowed out. 


apart, and nearly a 
The abscess cavity 
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was Washed with a half-saturated solution of boric | 
acid and the wound redressed. At 9 P.M. the tem- 
perature had fallen to 100°. He had a comfortable | 
night, and the next morning, August 5th, expressed 
himself as feeling * first-rate”? and wished for some- 
thing more substantial to eat. 

August 6th. At 7 a. M. temperature 99°; wound 
dressed ; stitches removed. 

Auvust 7th. On this date an accident occurred, | 
which fortunately did but little more than to frighten 
nurse and patient. During the night, while asleep, he | 
got up and walked around the bed, finding himself 
standing on the floor when awakened by an outery 
made by the nurse when she discovered her patient | 
on his feet at the foot of the bed. No harm was done 
save a separation of the skin through the whole length 
of the wound. 


The progress of the case from this on was unevent- 
ful, save that the temperature did not reach the nor- 
mal point for three weeks, varying from 99° to 101°. 
At the end of four weeks he began to sit up a little, 
and was discharged in five weeks from the occurrence 
of the injury. Ile is now perfectly well, attending to 
his usual work. 


A CASE OF SPONTANEOUS RUPTURE OF 
THE UTERUS. 
BY CHARLES W. TOWNSEND, M.D. 


Mrs. M., thirty-two years old, an out-patient of the 
Boston Lying-in Hospital, was first seen by me Sep- 
tember 2, 1895, at one a. M., and the following history 
obtained from the hospital attendant. Her previous 
seven labors were all normal and all short except the 
last, which lasted nineteen hours. No instruments 
used. 

The present labor began at six in the evening 
September Ist, and the os was fully dilated by ten 
o’clock ; and fifteen minutes later the head in O. L. A. 
position had descended to the perineum. After wait- 
ing two hours, as the child was not born, the attendant 
prepared to send for the out-patient house-officer. 
While writing the note the woman suddenly exclaimed, 
* Doctor, quick! The child is moving. It’s coming 
up my throat.” Shortly after she complained of an 
agonizing, burning pain in the left hypochondrium, 
and said that her labor pains had left her. She also 
called to be fanned and to have the windows open, and 
became blanched. She vomited two or three times. 
An examination immediately after the first outery 
showed that the head had receded nearly out of reach, 
and for the first time there was a discharge of blood 
from the vavina. ‘The diagnosis of rupture of the 
uterus with internal hemorrhage was clear, and the 
out-patient physician so telephoned to me. 

The patient, aun enormously fat women with a hugh 
abdomen, was in a small attic room, very filthy and 
devoid of common necessities. Her condition was one 
of profound collapse with rapid, thready, irregular 
pulse, lips respiration. ‘To 
carry her ruptured uterus 
down the hospital seemed 
certain death, and laparotomy under the condition of 
the patient and with her surroundings seemed to both 
Dr. Haven, who came to my assistance, and to myself 
to be equally hopeless. 


almost white, and gasping 
in that condition with a 
steep, Warrow stairs to a 


| transverse rent. 





' Read before the Obstetrical Society of Boston, October 12, 1895. 





Immediate delivery through the vulva was the only 
alternative. On attempting to pass a catheter it was 
found to go in through the urethra but to come out 
into the vagina, about two inches up through a broad 
Forceps with Reynolds’s axis-traction 


/rods were applied, but the head would not come down. 


Craniotomy at this point would have been the proper 
operation, but this was not dcne as it was not definitely 
known whether the child was alive or not, and ob- 
jections to a destructive operation had been made. 
The forceps slipped, and on attempting to reapply 
them, the head receded, so that the examining arm 


| was inserted nearly to the elbow in order to reach it. 


Forceps were then clearly out of the question, and 


|nothing was left but to turn the child already wholly 
in the abdominal cavity and deliver by the feet. 


The 
The turning was easy, 
but the extraction, owing to the very large size of the 
child, was difficult. The child was dead, and was 
found by tested scales to weigh thirteen pounds. ‘The 
placenta was free in the abdominal cavity, and was 
extracted together with large, dark clots. 

The woman was by this time pulseless, but reacted 
after an intravenous injection of a pint of salt solu- 
tion (given by the out-patient house physician, Dr. 
Chute) and hypodermic injections of brandy and 
strychnine. Ergot was also given hypodermically. 
The uterus contracted well and there was scarcely any 
external hemorrhage. 

The patient reacted well; her pulse returned at the 
wrist, and after twenty-four hours there seemed to be 
some chance of a spontaneous recovery. Vomiting 
was a distressing symptom, and her abdomen became 
distended. The urine appeared to be passed normally. 
Her temperature, 102° twelve hours after delivery, re- 
turned to normal the uext day, and varied between 
normal and 101° till her death. ‘The pulse fell to 100 
the morning after delivery, but soon went up to 120 
and 130, and was always of very poor strength. The 
patient died suddenly at the beginning of the fourth 
day. 

The externe, Mr. A. N. Broughton, deserves much 
credit for his devoted attention to the patient through- 
out the case. 

As there had been reports of violent treatment by 
the husband just before the labor, an autopsy was 
made by Dr. George Stedman. ‘There was no evi- 
dence of violence. The body of the uterus was large ; 
close to the vaginal junction was a large transverse 
rent, involving the vagina and a portion of the bladder. 
The intestines were blown up with gas, and showed in 
places beginning peritonitis. The heart was in an ex- 
treme state of fatty degeneration. 


cord was found to be pulseless. 


> — 


WMcdical Progress. 





REPORT ON DISEASES OF CHILDREN. 


BY T. M. ROTCH, M.D., AND A. H. WENTWORTH, M.D. 


INTRA-UTERINE INFECTION WITH TYPHOID FEVER. 


Freunp and Levy report the case of a mother, 
twenty-four years old, a multipara, who contracted 
typhoid fever in the fifth month of her pregnancy. 
This caused a miscarriage in the fourth week of the 


1 Freund and Levy: Berl. klin. Woch., 1895, No, 25; Revue Mens. 
des Maladies de |’Enfance, November, 1895. 
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The labor was conducted under strict anti- | 
septic precautions. The autopsy and bacteriological | 
examination of the fetus were made twenty minutes | 
after delivery. | 


disease. 


Cultures were made from the placeuta; also from | 
the spleen, and blood taken from the heart of the} 
infant. The typhoid bacillus was found in all of| 
them. The differential diagnosis between the colon | 
bacillus aud the typhoid bacillus was established by | 
culture media and inoculations of animals. Cultures | 
taken from the surface of the placenta and from the 
vernix caseosa were sterile, which excluded accidental 
infection. 


The pathological lesions consisted of a slight en- 
largement of the spleen and some increase in the pulp. 
The Peyer's patches were not ulcerated, and the 
mucous membrane of the intestine was normal, The 
authors attributed the absence of specific lesions to the 
septicemic of intra-uterine infections in 
general, and to the fact that the infection did not take 
place from the intestine. 


character 


ICTERUS NEONATORUM: THEORY OF QUINCKE, BY 
SCHREIBER.” 
Of all the theories thus far advauced, this of 


(Juincke’s is, according to the author, the only one 
which satisfactorily explains all the facts. This theory 
attributes the occurrence of icterus chiefly to the per- 
sistence of the canal of the ductus venosus (veineaux 
d’Arantius). Owing to this persistence, the bile pig- 
ment absorbed from the surface of the intestine passes 
into the general circulation instead of being retained 
in the liver. Several secondary conditions which 
favor the occurrence of icterus are the abundant pro- 
duction of bile at this time from destruction of red 
corpuscles; the small amount of urine passed; the 
richness of the meconium in bile pigment, and the 
non-trapsformation in the intestine of bilirubin into 
urobilin because of the absence of putrefaction in the 
intestinal contents in the new-born. As for the per- 
sistence of the canal, Quincke cites five cases; the 
author has observed seven cases; and Elsisser found 
that in 200 infants who died in the first eight days, 
the canal was closed in 23, and was closed only three 
times in 78 cases which died very soon after birth. 
The author made a number of injection experiments 
on new-born ipfants, and found the injected material 
in the ductus venosus in all cases. The injections 
were made into the umbilical vein, the portal vein and 
into the heart. 
In another series of experiments the author demon- 
strated that the blood of the intestines passed into the 
“vena cava by means of the hemorrhoidal veins, with- 
out going through the liver. Experiments were also 
made upon dogs with reference to the absorption of bile 
pigment from the intestines. The author injected bile 
into the rectum, in some cases ligating the rectum, in 
others not, and found in all cases that the urine con- 
tained bile pigment, and histologically bile pigment 
was found in the hemorrhoidal veins. 





THE NATURE OF BARLOW’S DISEASE.® 


Authors still disagree as to the nature of Barlow’s | 
Some cousider it a manifestation of infantile | 
aud others regard it as infantile scorbutus. | 


disease. 
rhachitis 
2 Freund and Levy: Berl. klin. Woch., 1895, No. 25; Revue Mens. | 


des Maladies de ’ Eufance, November, 1895, 
Fiirst: Loc. cit., No. 18 ; ete. 


Fiirst has collected evidence for and against each of 
these theories. 

(a) Reasons why Barlow’s disease may be consid- 
ered a manifestation of hemorrhagic rhachitis : 

(1) In the majority of the cases one finds rhachitic 
modifications of the bones, sometimes manifesting 
themselves during the disease and at other times 
already present when the disease begins. Spontane- 


‘ous fractures and separations of the epiphyses ob- 


served in a certain number of cases may also be 
considered as belonging to the rhachitic diathesis. 

(2) The pains in the bones, so frequently present 
in Barlow’s disease, also occur in the beginning of 
rhachitis at times. 

(3) Barlow’s disease is especially frequent at an age 
when rhachitis occurs oftenest. 

(4) The clinical symptoms, in so far as the osseous 
system concerned, and the anatomical lesions of 
Barlow’s disease are similar to those of rhachitis. 

(5) Reasons why Barlow’s disease may not be con- 
sidered a manifestation of rhachitis : 

(1) Typical cases of Barlow’s disease occur with 
characteristic hemorrhages and subperiosteal hema- 
tomata in which the usual evidences of rhachitis are 
lacking. 

(2) Barlow’s disease is extremely rare as compared 
with the frequency of rhachitis. 

(3) The tumefaction of the soft parts, the hemor- 
rhagic exudations under the periosteum and in the 
medullary portions of the bones and in the serous sur- 
faces are not characteristic of rhachitis. 

(4) In Barlow’s disease the anemia and cachexia 
are more marked than in rhachitis. 

(5) The medical treatment of rhachitis fails to cure 
Barlow’s disease 

(ec) Reasons why Barlow’s disease may be attributed 
to scorbutus: 

(1) The occurrence of hemorrhages in the skin, 
mucous membranes and muscles in both diseases. 

(2) The occurrence of a hyperemic swelling in the 
gums surrounding the teeth. On the other hand, the 
manifestations in the gums are not always present in 
Barlow's disease and the subperiosteal hemorrhages 
do not occur in typical cases of scorbutus (?). 

(3) The anemia and cachexia have the same char- 
acteristics in both diseases. 

(4) The antiscorbutic treatment prevents the infants 
from having Barlow’s disease and cures the disease 
when it has occurred. The same treatment has no 
effect upon rhachitis. 

(5) Both Barlow’s disease and 
chiefly in the wet season. 

(¢d) Reasons against the scorbutic nature of Bar- 
low's disease. 

(1) Barlow’s disease is rare and is not found in 
countries in which scorbutus is frequent. 

(2) Barlow’s disease is sporadic, whereas scorbutus 
is endemic among individuals who live in the same 
defective hygienic conditions. 

(3) Barlow’s disease is a malady of infancy, whereas 
scorbutus rarely occurs at this age. 

(4) The hemorrhagic gingivitis is a typical symptom 


18 


scorbutus occur 


'of scurvy and is exceptional in Barlow’s disease (?) and 


only then when the infant has teeth. 
(5) Barlow’s disease is chiefly observed in infants 


| belonging to the better classes, while scorbutus occurs 


commonly among the poorer classes. 
(6) Scorbutus is associated with the absence of 
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vegetables and fresh meats in the alimentation, whereas passing through the skin the needle should be directed 
these two factors are not associated with Barlow’s dis-| slightly upwards and inwards, and it then enters the 
ease. canal without difficulty. He failed to find tubercle 
in analyzing the above facts, Fiirst takes the | bacilli in several cases of tubercular meningitis, votably 
rhachitic view of the etiology of the disease, admitting | those in which the arachnoid membrane was affected, 
that the special cachexia, of which the exact nature is|and therefore the absence of tubercle bacilli is no 
unknown, prepares the way for the development of | proof that the disease does not exist. 
the two affections. Probably a nutritive disturbance|  Heubner has not obtained any more favorable re- 
which on the one hand affects the vessel walls, and on} sults than the others therapeutically, but even an 
the other, the osseous system. The localization of | amelioration of the symptoms for a few hours is de- 
the subperiosteal hemorrhages at the junction of the | sirable. He recommends the puncture of the verte- 
epiphysis and diaphysis of the bone can be explained | bral canal in preference to the ventricles in chronic 
by the hyperemia occasioned by the active growth of | hydrocephalus. 
bone at this age and place. Under the influence “ed At the Children’s Hospital, in Boston, several 
! 
| 


certain conditions, which have not been determined, the | months ago, there was a child two years old who had 
physiological hyperemia may be changed to an inflam-} marked cerebral symptoms. We punctured the spinal 
matory process causing the rhachitis to assume (?) a} canal, using for the purpose the needle from an anti- 
hemorrhagic form. | toxin syringe, and withdrew six cubic centimetres of a 
jclear fluid which looked like distilled water. No 
| tubercle bacilli were found in this fluid and only rarely 

During the preceding fifteen months Furbringer | a cell of any kiud. The albumin was quantitated and 
has tapped the vertebral canal more than 100 times in | found to be less than one-twentieth of one per cent. 
86 cases. The puncture is made in the second, third| Cultures made from the fluid were negative. The 
or fourth intervertebral space in the lumbar part of | child showed marked stupor at the time, and when 
the spine; the patient sitting up rather than lying on | aroused acted as if blind. Examination of the eyes 
the side. The author states that anesthetics are un-| showed them to be normal. ‘There was an acute, 
necessary, and that aspiration is more painful than the | double, sero-purulent otitis media ; but although para- 
puncture itself. The needle should penetrate about | centesis was performed and the ears carefully treated, 
one centimetre (7) in very young infants and about|the symptoms persisted. ‘These were moderate tem- 
seven centimetres in adults. The amount of fluid| perature of an irregular type; marked irritability 
withdrawn may amount to 110. ¢. when roused; rigidity of extremities, and at times 

Out of 37 cases of tubercular meningitis, of which|slight retraction of the head ; considerable stupor; 
27 were verified by autopsy, the tubercle bacillus was | respiration at times irregular; tongue coated ; throat 
not found in seven cases. negative; pupils equal, moderately contracted, and 

Of this 80 per cent. in which the diagnosis was es-| reacted slowly to light; pulse rapid (140-180) ; 
tablished, there were a number of cases which could| heart and lungs negative; abdomen moderately dis- 
not be diaguosticated from the clinical symptoms.|tended and tympanitic; urine negative; persistent 


| 
| 
| 
| 
| 
| 


TAPPING THE VERTEBRAL CANAL. 


The therapeutic results were unsatisfactory. diarrhea, five to six movements daily, of a green color 
In three cases of serous meningitis there was a] and more fluid than normal. 
transient amelioration of the symptoms. In one case| Immediately after tapping the canal the child be- 


which presented meningeal symptoms of a foudroyant| came restless, throwing herself about the bed, clutch- 
character the author withdrew “creamy” pus from|ing at her hair and giving vent to short cries. The 
the canal, and made the diagnosis of cerebro-spinal | pulse rose to over 250 in the minute, the respiration 
meningitis, which was verified by the autopsy. In| was superficial, and the skin was cool and slightly 
another case, with symptoms of myelitis and pneu-|livid. Subcutaneous injections of brandy and ether 


mouia, a greenish-colored liquid was withdrawn which| were given, heaters applied, and the foot of the bed 
contained numerous pneumococci. Four times the| raised. This condition persisted about the same for 
puncture was made in cases of cerebral tumor. ‘The| three-quarters of an hour, and then the child became 
first gave no result, and the patient was cured by | quieter. 
antisyphilitic treatment. In the second case there The patient recovered, and the diagnosis was never 
was temporary relief for a few days. ‘The third case} made. From the examination of the fluid withdrawn 
had epileptiform convulsions, and there were changes| from the canal it was evident that there was no in- 
in the optic dise. The puncture gave relief for a| flammatory exudation in it, which was of some value 
day. The patient died suddenly and the autopsy|in diagnosis. Although it is not at all uncommon in 
showed a tumor the size of an apple which could have | infants and young children to have cerebral symptoms 
been easily extirpated. The fourth patient had been|in cases of otitis media rather than local ones, still, 
trephined without success. ‘The puncture was made| after paracentesis has been performed it is usual for 
later after the symptoms had returned, and was|the symptoms to subside very quickly. In this case 
followed by relief for twenty-four hours when he died | they persisted for more than a week afterward. If a 
suddenly. moderate diarrhea can account for the symptoms in 
A. Friinkel, who took part in the discussion, agreed | any way, whether toxic or not, it is a unique experi- 
with Fiirbringer in general that the operation was|ence. ‘The child had been ill for ten days, as nearly 
harmless if done correctly. ‘The puncture should be| as we could find out, and remained for three weeks in 
made about on the plane of the junction of the|much the same condition in the hospital. Recovery 
superior and middle thirds of a spinous process, about | gradually occurred; the diarrhea ceased; the ears 
two fingers’ breadth from the median live. After] stopped discharging; and the child began to notice her 
surroundings; but she remained very irritable. This 


1 Firbringer: Soc. Med. Berlin, Mars, 1895; Revue Mens des s 
: p Draaes we found by her father’s testimony to be her normal 


Maladies de l’Enfance, June, 1895. 
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condition. During the disease she was fed upon milk 
and lime-water, and took it very well, as a rule. 
There was but slight emaciation considering the length 
of her illness. Aside from the diagnosis, it is of in- 
terest to note the apparent cerebral symptoms which 
followed the tapping of the canal, in spite of the fact 
that only six cubic centimetres of fluid were with- 
drawn. For a half hour, or more, we expected the 
child to die. 
> 


Reports of Societies, 





AMERICAN DERMATOLOGICAL ASSOCIATION. 


NINETEENTH ANNUAL MEETING, WinNpDsoR HOTEL, 
MontREAL, CAN., SEPTEMBER 17-19, 1895. 


(Concluded from No, 23, page 572.) 
Dr. P. A. Morrow, of New York, read a paper on 
URTICARIA PIGMENTOSA ; 
UNDER 


A CASE TWENTY YEARS 
OBSERVATION. 

The case was the first recognized as one of this af- 
fection observed in this country. It is unique in being 
under observation through infaney into adult. life. 
Many cases show a spontaneous tendency to disappear 
at about the eighth or ninth year, The skin at the 
present time shows the property kuown as factitious 
urticaria, aud this has been a constant feature through 
out. The formation of tigures upon the skip after ir- 
ritation shows irregular elevation or a beaded appear- 
ance, each head representing the site of a lesion. 
Quotatious were made from an 


already published 
description of the case. 


Lesions suggesting minute 
pigmentary moles have appeared in recent years, and 
the large nodular masses formerly present have disap- 
peared to a large extent. ‘There is much less pruritus 
than formerly. 

It must be conceded, the reader says, that in the 
clinical course of this disease and in the anatomical 
changes which it presents it shows many points of dif- 
ference from urticaria perstans. 

In the present case the sound skin has always been 
subject to dermographism, although in a less marked 
degree than the pigmented lesions. 

It may be questioned whether the urticarial eleva- 
tions and the pigmented patches are expressions of 
the same or of different morbid processes. Is there a 
causal or merely a coincidental connection between 
them? In the present state of our knowledge it is 
impossible to give a good satisfactory solution of these 
pathogenic problems. [In most cases there is a history 
of urticarial attacks preceding the appearance of the 
pigmented patches. 
tion, the author believes, are the result of the intense 
and more or less constant congestion of the skin from 


the frequently recurring attacks. Tle has always re- 


garded it as belonging to the urticaria group rather | 


than as representing adistinct type of disease. There 
is probably conjoined with a vasomotor hyper-excit- 


ability a disturbance of the trophic ceutres which reg- | 


ulate nutrition. 
Dr. Wuire believed one of the most notable 
features of this disease at present was its greater prev- 


alency, or at least more frequent recognition, in Eng- | 


land than in any other civilized part of Europe. 
The number of cases of this disease recorded in this 
Association is very small (24). 
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The hyperplasia and pigmenta- | 


Dr. Bronson asked Dr. Morrow how long this ap- 
pearance of factitious urticaria remained, and whether 
when it disappeared it could be revoked immediately 
or ouly after an interval. 

Dr. Morrow: The patient was stripped forty min- 
utes. Within fifteen or twenty minutes the lines in- 
'tervening between the lesions would become effaced, 
) and the urticarial elevations still remain persistent. 
| By slightly rubbing the surface these lines had a ten- 
| dency to reappear. The urticaria on the sound skin 
|had a tendency to disappear in from forty to sixty 
 eidiiines, The patient himself, on being asked to note 
| particularly the length of time, said two or three 
/hours elapsed before they had entirely disappeared. 
As to revoking it immediately, he had never tried, but 
he thought it quite possible. 

Dr. Bronson: Ina perfectly graphical picture of 
urticarial pigmentation there is a sunking difference 
between the distinct lines and these littie bead-like 
elevations. The latter are no more numerous at these 
points than one would expect from common irritation 
of the surface. The irritation seemed only to affect 
the old lesions between them in a common factitious 
urticaria. It seemed to him that this implied some- 
thing totally distinct between this disease and common 
urticaria, aside from the other distinctive characters 
mentioned — accumulation of moss cells and effect of 
Common irritation. 


Dr. BuLKLey, though considering Dr. Bronson’s 
point of view as very well taken, thought there might 
be two conditions combined here. He believed more 
microscopic study was required to enlighten us on the 
matter. 

Dr. ELLIOT gave an account of a case of this dis- 
ease occurring in a wan who was under his observation 
some five or six years ago, and which he reported. 
The trouble began when the patient was twenty-eight. 
The lesions were particularly distributed over the 
trunk. Every one of them presented the peculiar 
characteristics of urticaria pigmentosa. The pigmen- 
tation was dark. He had the man under observation 
for several mouths and observed absolutely no change 
in the condition. He incised half-a-dozen of the spots 
which showed the moss cells around the vessels. 
Under these circumstances when we find a condition 
having all the important characters of any other dis- 
ease, why exclude it? He remembers Relli some 
years ago presented a case of urticaria pigmentosa in 
a mau of eighty-three; and it was accepted, although, 
as a rule, it occurs only in children. 

Dr. ALLEN had one case of urticaria pigmentosa 
in his practice, off and on, for the past tive or six 
years. With reference to the rapidity with which the 
urticarial wheals come out on the permanent lesions, 
‘or on the neighboring healthy skin, it often happened 
that in removing his clothes, or in indulging in a litde 
scratching or rubbing after their removal, there was 
an almost immediate appearance of plaques as large as 
the palm, which became diffused over the healthy skin 
jand the dark-brown pigment spots. As to treatment, 
he had never been able to keep him long enough 
under treatment to derive any benetit therefrom. 

Dr. Morrow, in reply to Dr. Elliot’s statement, 
did not express any opinion as to the propriety of ex- 
cluding or including cases which occur for the first 
time in adult life. ‘The disease is one essentially pe- 
|culiar to infancy, aud we would naturally not expect 
|it to develop for the first time late in life. Crocker 
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mentions Dr. Elliot’s case in his book, and says he | 
does not regard it as an urticaria pigmentosa. 


STATISTICAL REPORT. 


Dr. Hype, of Chicago, reported for the Committee 
on Statistics that, during the year, the total number 
of skin cases reported by members was 24.321. No| 
cases of sclerema neonatorum, anthrax, myoma, pel- | 
lagra, nor impetigo herpetiformis have been reported, | 


while of eczema there were 6,270 instances, Sy ph- | 
ilis gave 2.432 and acne 2,261. About one-eighth of | 
all cases (3,107) were of the rarer cutaneous aifec-| 


tions. 
Dr. CantRELL, of Philadelphia, sent a paper en- 
titled 


ULERYTHEMA SYCOSIFORM. 


A seafaring man, fifty-five years of age, had nine 
years before suffered for two years with pustular dis- 
ease of the beard, which got well. In 1891 he pre- | 
sented a similar condition, which was diagnosticated | 
as non-parasitic sycosis. 


This persisted and destroyed | 
much of the beard. There are extensive sear-like | 
areas. The bald patches have a pivkish-red tint, are | 
smooth and satin-like and of glistening atrophic ap- 
pearance. The borders of the patch are defined. 
The course, too, shows no similarity with ordinary 
sycosis. ‘There is permanent alopecia treatment for | 
sycosis agyravates. Mercurials alone do good. No 
primary pustules were ever present while under ob- 
servation. Near the periphery of the patch there is 
less loss of long hair; a few blebs were scattered over 
the patch having viscid transparent contents, drying 
into brownish crusts. 





The disease consists in a folli- 
cular and peri-follicular inflammation followed by atro- 
phic scars. 


The microscope shows sharply detined 
cell-infiltration, most marked about hair follicles; an 
overgrowth of connective tissue in corium; no giant 
cells; no tubercle bacilli. 

Dr. ALLEN, of New York, read a paper on 


ERYSIPELAS, 


first speaking of it in its etiological relation to pre- 
ceding skin lesions and various dermatoses, then of its 
treatment. One hundred personal cases were analyzed, | 
showing that 50 per cent. had originated in skin in- 
jury, of which vaccination furnished twelve instances, 
and skin diseases the Fifty per cent. of 
the cases were facial. Thirty of the last fifty cases 
seen had been treated by surrounding the advancing 
patch with strips of adhesive plaster firmly applied to 
check the spread, and then painting the enclosed area 
of skin with ichthyol in collodion up to 50 per cent. 
strength. In fourteen of these thirty cases there was | 
no spreading beyond the barrier, ‘The general impres- 
sion made upon the reader of the paper had been that | 
this combination of plaster and ichthyol varnish was 
superior to any other plan of treatment of which he| 
knew. 

Dr. SHEPHERD said he had seen a great deal of | 
erysipelas, but had never found a remedy which would | 
resist the progress. It is a self-limited disease. 

Dr Forpyce had seen better results from ichthyol 
than from any other local application. 

Dr. Zeistek endorsed Dr. Allen’s views on the 
value of local treatment. In 1892 he had seen consid- | 
erable erysipelas in the Chicago wards. Boric-acid | 
solutions had beeu used up to that time, but experi- 
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mental trial of ichthyol was so successful that it bas 


|since been adopted. 


Dr. Waite could see no advantage in the bandage. 


He would consider spreading equal to the width of the 
} seg 


bandage or of the distance from the margin of the 


_patch to that of the band, a great deal for a case in 


which he had begun to apply his favorite treatment of 
carbolic acid in equal parts of alcohol and water (one 
drachm to eight ounces). By comparison on opposite 
perior to ichthyol. 

Dr. Rowinson preferred black wash or the old lead 
and opium wash. Internally he 
large dose. 

Dr. Broxson approved of ichthyol but also of 


sides, it was shown su 


advocated iron in 


| strong solutions of resorcin. 


Dr. Evvior used a 50-per-cent. solution of ichthyol. 
A 10-per-cent. solution of chloride of phenol was, 
however, better. 
THE VALUE AND LIMITS 
ELECTROLYSIS IN 


OF THE USEFULNESS OF 
DERMATOLOGY. 

Dr. ZEISLER being called upon by the Chairman to 
open a general discussion said he thought not much 
that was new could be said upon this subject. Elee- 
trolysis in hypertrichosis was of all means the best; 
but he thought it most useful in dealing with stiff hairs, 


and should not be employed for the lanugo hairs, — Its 
use in nevi he considered limited to small nevi 
found in infants. One of the superficial nevi with 


the blood-vessels chiefly on the surface he had recently 
treated by this means. After fifteen or twenty sittings 
it did not appear that the results were very brilliant. 
He then had the patient desist for a few weeks, and 
report the result. She did so in very encouraging 
terms. Electrolysis was also useful in small growths 
of the tibromatous types; here, however, a little more 
care should be taken in piercing with the needle, as 
scars are apt toremain. He thought the needle should 
be inserted in such a way that the action would not be 
too deep. Ile used the electric needle also in anthomata, 
and thought it one of the safest, but not the least pain- 
ful, methods for operating vear the eye. As a local 
anesthetic, he had not much faith in cocaine; the only 
Way to use it was to impregnate the electrode with the 
drug, and render the whole area anesthetic. 

Dr. Wuire agreed in the main with Dr. Zeisler’s 
remarks, He, however, did not recognize the impos- 
sibility of removing lauugo hairs; he had done so a 
number of times. As to the desirability of doing so, 
that was another matter. He did not think electrolysis 
suitable for large nevi with hypertrophied vessels. 
As to port-wine mark, he had been very unsuccesstul 


)save when the area affected was very small. He had 
been using a 20-per-cent, alchoholic solution of cocaine, 

| : ‘ ; 
jand he believed it helped to a certain extent. He did 


not believe there was wuch absorption by the skin, but 
imagined that any good effect which followed was due 
to the penetration of the drug into the hair follicles. 

Dr. Morrow's experience corresponded with that 
of the other speakers. Some years ago he had experi- 
mented a good deal on the practicability of rendering 
certain limited areas of the skin anesthetic and he 
found the most thorough method to be that of cata- 
By scratching the surface, the cataphoric 
action was very materially favored. 

Dr. Hyve’s experience led him to believe that the 
attempt to remove the fine downy hairs only stimulated 
others to greater activity of growth. Electrolysis he 
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believed useful in spider-cancer, with small telangiec- 
todes, aud in rosacea affecting the nose where the same 
condition exists. The operation was unsatisfactory 
where large vessels existed. He found that cocaine 
had a tendency to cause dermatitis. 

Dr. Fox thought there could be no doubt of the 
value of electrolysis in dermatology, the only question 
to consider was as to its limits. In hypertrichosis it 
was not only the best but the only means for the per- 
mauent removal of hairs. If the finer hsirs can be 
seen they can be removed. He made a rule never to 
operate upon hairs that were not conspicuous. ‘The 
effect of electrolysis is to lessen the growth of hair 
upon the face. He does not believe that electrolysis 
ever increases the growth of neighboring hairs, Elec- 


trolysis is not more painful than the filling of teeth. | 


Of course, if the needle is not properly introduced it 
might be very painful. Excellent results might be 
obtained in nevus pilosus. In vascular nevi his results 
have not been satisfactory. In the very pinkish wine- 
mark he preferred dotting the surface with carbolic or 
nitric acid but in the dark slate-colored wine-marks he 
believed single or multiple electric needles the best. 
In anthema he thought he had brilliant success with 
electrolysis, certainly better than could be obtained 
with a knife. He doubted if true keloid could be 
removed by electrolysis. In cases resembling keloid, 
following syphilitic ulceration of the cervical glands, a 
very good cicatrix can be produced. In angioma he 
thought it could be used with success, but not with 
more than that obtained from other methods. He used 
it in one case of epithelioma of the lip with good suc- 
Cess. 

Dr. BRONSON thought its chief use was in cosmetic 
operations, and as to its limits that was for time to 
decide. ‘The chief disadvantages are pain, the fact that 
the hairs sometimes appear to be stimulated to increased 
growth, and the danger of producing scars. In some 
measure he thought these disadvantages might be 
avoided. Ile thought the pain rather insignificant and 
believed the cramped position was more disagreeable. 
Increased growth of the hair, he thought undoubtedly 
occurred in many instances. The lanugo hairs he 
regarded as microscopic and invisible to ordinary eye- 
sight, and impossible to remove. The finer downy 
hairs, after removal of their darker and stiffer fellows, 
were apt to suddenly take on a similar character; and 
it was by the total removal of these, as well as the 
larger ones, which ensured success. He had been try- 
ing the paste recommended by Unna (icthyol gr. xx, 
starch gr. xx, albumin gr. ii, water xxx m.). Painted 
on at night, it seemed to limit the reaction after opera- 
tion. He found it succeed in rosacea after icthyol, 
resorcin and multiple scaritications had all failed. By 
making multiple punctures as close together as possible 
a considerable blanching of the skin resulted. He also 
found electrolysis useful in hypertrophied cicatrices, as 
in strumous glauds of the neck. 

Dr. Hertzevi thought, so far as our present exper- 
ience went, there was very little use in dermatology 
for electrolysis beyond cosmetic operations, such as 
removing superfluous hairs, small telangiectodes, etc. 
He agreed with Dr. Bronsou in thinking it of value in 
rosacea. It destroyed the larger vessels, and the 
cicatrices following the multiple punctures, by con- 
tracting, served to drive the blood out of the part. 

Dr. JACKSON was in the habit of answering the 
question of patients as to whether the hair would grow 
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again, by saying he could not tell how many or how 
loug the hairs might continue to sprout, but he would 
take them out as fast as they did so. ‘There may be 
some increased growth after au operation but these 
hairs would grow anyhow. He believed there were 
some women’s faces where, do what one might, it was 
impossible to avoid scarring; and he consequently 
thought it a wise rule never to commit yourself toa 
strange case by promising that no such effect would 
ensue. It is especially apt to occur about the corner 
of the upper lip. The chief difficulty he found about 
the finer hairs was in telling when they were really 
removed and not broken off. He had often noticed 
pigmentation follow the removal of hairs. When pa- 
tients complain of pain, he employed cocaine. He 
would be glad if some one could tell him how to pre- 
vent or reduce the reactionary inflammation. In the 
port-wine mark he found linear punctures with a single 
needle of value. There is no doubt about its efficacy 
in reducing the color; the art comes in knowing when 
to stop. In rosacea he thought there was a tendency 
for the destroyed vessels to reappear. He considered 
cataphoresis as a very painful method of inducing 
anesthesia. 

Dr. Morrow thought Dr. Jackson’s experience 
with cataphoresis must have been due to his using cur- 
rents of too great strength. 

Dr. WiGGLeswortH admitted the truth of Dr. 
Jackson’s remark concerning the futility of treating 
the large deep vessels in rosacea by electrolysis, he 
also found that such were pretty sure to grow again. 
In the case of superficial vessels, however, it is other- 
wise, aud he had often succeeded admirably. In lupus 
erythematosus one will always get results quite as good 
as those obtained by incisions. He also found elec- 
trolysis successful in treating acne indurata. ‘The 
best way to use cocaine was in teu per-cent. alcoholic 
solution. It should not be rubbed in. Port-wine 
marks are often aggravated by wrong treatment. One 
case that had increased in size under applications of 
potash yielded entirely at one sitting to electrolysis. 
The current used was ten cells, aud the punctures were 
made around the entire surface. In these rapidly 
acquired conditions, the results were much better than 
in the old soliditied port-wine marks of birth. He 
managed to avoid scarring by paying attention to the 
points already alluded to. ‘The mistakes made he 
thought we e using too strong currents, not looking 
out for idiosyncrasies, such as a tendency to the forma- 
tion of keloid or to the development of pigmentation ; 
and if these were more closely considered, scarring 
would seldom result. 

De. GrauamM asked if any of the members had ever 
used electrolysis for the removal ef hairs in obstinate 
syCcosis. 

Dr. Rowinson’s experience was that the irritation 
caused by the introduction of the needle certainly pro- 
duced an increased growth of the ueighboring hairs. 
In fracture of the tibia, when the skin is near the 
broken bone, hairs develop in increased quantities. 
Shaving is another instance of irritation increasing the 
growth of hair. For these reasons he never used 
electrolysis on any part, such as the upper lip, where 
the hairs are close together; but it was very useful 
in other parts of the face. Electrolysis is the most sat- 
isfactory method we kuow of in treating hairy nevus; 
success is always the reward of patience. He thought 
the method of using the needle had something to do- 
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with the reactionary inflammation. If you go right 
into the follicle the irritation is less than if you go 
outside of it. He uses powerful spectacles which 
enable him to see the opening of every follicle. 

Dr. ALLEN had of late been using a flat sharp-edged 
needle, and carrying it slowly from one side to the other 
he removed warts and moles in a single sitting. This 
he found the nicest and neatest way. <A ten-per-cent. 


watery solution of cocaine will render so-called seed | 


warts much less sensible to pain. He had removed 


several large moles lately with the flat needle at one | 
sitting with good result, and knew of no other method | 
whereby they could be removed so quickly and without | 


scarring. Electrolysis was especially adopted for re- 
moving hairs from the chin, and it was not so success- 
ful in those of the upper lip. Many of these little 
abuormalities of growth upon the face really enhance 
the beauty of the individual, and by telling them so, 
he found it possible to reconcile many ladies. Elec- 
trolysis is useful in superficial varieties of port-wine 
mark, and in such he found the best results were ob- 
tained when the needle was used superficially. He did 
not think the use of glasses was of much importance 
to find the opening if one could uot tell the direction 
of the follicle. Glasses will not help here. He did 
not think the deep effect of cocaine necessary, since it 
was mostly a surface sensitiveness and only the entrance 
and exit of the needle that caused much pain. He 
either used benzoated collodion, or a powder. 

Dr. Forpycr had during the past year, discarded 
batteries altogether in favor of Edison’s coil, with 


which one can get a current as low as half a milliam- | 


vere. 

Dr. Wuire called attention to the comparatively 
few years after Dr. Hardaway had first brought this 
operation to our notice that all the advantages and dis- 
advantages were known. It seemed to him that there 
was nothing said to-day that was not known years 
ago. 

Dr. ZeIsLeR did not think so far as the development 
of new hairs was concerned that electrolysis was the 
cause. A little stimulation may assist hair already 
present to grow more rapidly, and he thought that was 
the most that could be said. 

Dr. Hype: A man with an obstinate neuritis over 
one scapula which he had been blistering and stimulat- 
ing continually for years had over the affected region 


a growth of hair two and a half inches long, and| profession as arsenauro aud mercauro. 


nowhere else in that locality. 
be produced on the scalp by irritation or stimulation, 
but it soon drops off. 

Dr. SHERWELL, while fully agreeing as to the pro- 
priety of using electrolysis in hairy moles, as a general 
remedy in dermatology has been much disappointed in 
it. He has never seen much good following its use 
in serious angiomatous conditions ; there he found the 
galvano-cautery or the igueous puncture to give more 
satisfactory results. For small growths he preferred 
an elliptical incision which left but a slight scar. He 
thought the American Indian who continually pulled 
out the beard had as good success as one sees after 
electrolysis. He advised pulling. 

ELECTION OF OFFICERS. 

Dr. A. R. Robinson, of New York, was elected 
President; Dr. F. J. Shepherd, of Montreal, Vice- 
President; Dr. C. W. Allen, of New York, Secre- 
tary and Treasurer. 





! 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 


TWENTY-FIRST ANNUAL 
BER 


MEETING, DeTRoIT, SEPTEM- 
1895. 


3-6, 


Tue Association convened in the Strassburg Acad- 
emy, and was called to order by Dr. H. O. Waker, 
of Detreit, Chairman of the Committee of Arrange- 
ment: 
| Prayer was offered by the 
| Brownson, of Detroit. 

Dr. WALKER then introduced Mayor PINGREE 
who paid an eloquent tribute to the medical profes- 
sion, and extended a cordial greeting to the Associa- 
| tion. 
| The Address of Welcome on behalf of Detroit 
| physicians was made by Dr. J. Henry Carstens, of 
| Detroit. 
| The President of the Association, 
WisnHarp, of Indianapolis, delivered 


Rev. Marcus A. 


Dr. Wn. N. 


| 
| 
| 
| THE 


PRESIDENTIAL ADDRESS. 


He said the importance and advancement of Detroit 
was represented by the standing and intelligence of 
the local physicians. He referred to the beginning of 
the four years’ course in medical colleges, and said the 
| fear that the new rule would operate to the disadvan- 
itage of the smaller schools was unfounded. The 
| President urged the advisability of publishing the 
records, papers and discussions in some manner to 
;}make them accessible to all members. He recom- 
}mended a permanent Executive Committee, and re- 


| 
| 


igretted that the large number of papers necessitated 
|the holding of two meetings at the same time. He 
/commended the preparations for the Convention, and 
|pledged his earnest efforts to the promotion of the 
| profit and pleasure of the Convention, 

| ‘The reports of the Secretary and Treasurer were 
/read and accepted. 

The reading of the papers was proceeded with, the 
first one being read by Dr. Thomas Hunt Srucky, 
of Louisville, entitled 

THE GOLD 


COMBINATIONS AS ALTERATIVES. 


At a meeting of the Medico-Chirurgical Society of 





Louisville, April 5, 1894, the author had the pleasure 
of exhibiting a series of cases who had been taking 
the preparations of gold and arsenic, known to the 
He was under 


A little downy hair can | the impression at that time that the good effect claimed 


| was produced in three ways: (1) by stimulation of 
| the secreting glands of the stomach; (2) by the prob- 
able alterative effect upon these secretions, and (3) 
that probably there was a local] antiseptic influence ex- 
erted. The class of patients in which he had used 
the preparations were people afflicted mostly with con- 
sumption, Bright’s disease in its various stages, chronic 
hepatic troubles and convalescents. He made it a rule 
with all these cases to withdraw all medicine except 
the combinations of gold and arsenic. He had se- 
lected from a series of cases four or five, which he 
detailed. 

He reported a few cases out of a large number to 
demonstrate in his judgment conclusively that by the 
combinations of gold and arsenic we have an agent 
acting as neither of the minerals do when administered 
separately, or in other words, we have an entirely 
new agent in so far as therapeutical action is con- 





cerned. 
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LEGITIMATE PHARMACY. 


This paper was read by Dr. Wm. F. Barcray, of 
Pittsburgh. Ile defined legitimate pharmacy as that 
which meets the necessities and demands of the regu- 
lar medical profession and the people. 

Dr. F. E. Stewart, of Detroit, read a paper on 


COD-LIVER OIL. 
He considered the powerful stimulant action of cod 


liver oil on nutrition, also demonstrating with speci- 


meus the difference in the color of oil digested trom | 


fresh livers and that prepared from putrid livers, the 
former being pale, golden or light brown, according to 


the number of hours divested. and the latter dark | 
brown. ‘The darker oils contained more extractive 
matter. Dr. Stewart said the text-books contained 


many errors regarding the preparation of cod-liver oil. 

Dr. D. T. Gitiiam, of Columbus, O., read a paper 
entitled 

UTERINE 


- 


FIBROIDS— WHEN TO OPERATE, 


The medical and electrical treatment of uterine fi- 
broids is to-day in a very unsettled state. While it 
cannot be denied that amelioration or even recovery 
has followed such lines of treatment, there has not 
been that degree of uniformity in results calculated to 
inspire confidence. ‘To the author’s mind there is no 
better field for a competent observer than the study of 
the natural history of uterine fibroids. It will enable 
us to determine the true value of so-called curative 


agencies. It will insure a wore certain prognosis. It 
will give the proper cue to surgical interference. If 


out of 100 cases, 90 suffering women can be restored 
to lives of usefulness and happiness, would it not be 
better to give them achance? No surgeon is justified 
in doing hysterectomy or the more serious operations 
for uterine fibroids when the patient has not experi- 
enced sufficient trouble to make it a menace to her life. 
TUBERCULAR PERITONITIS. 

This paper was read by Dr. L. H. Dunnine, of 
Indianapolis, Ind. 

The mode of invasion, forms of the disease, diagno- 
sis and treatment were considered in the paper, and 
finally a brief history of five cases was given. 

Tubercular peritonitis with effusion is now univer- 
sally considered a surgical disease. Even in the acute 
suppurative cases, abdominal section yields a sufficient 
number of successes to render its employment impera- 
tive. Senn excludes all forms of the disease from 
surgical treatment except the exudative form. 
claire gives as the chief contraindications to surgical 
treatment, the generalization of the lesion and the ex- 
istence of profound systemic infection. Linder anal- 
yzes the results in 205 operations with a mortality of 
7.5 per cent. The deaths resulting in most of these 
cases were from collapse. In cases of involvement of 
the tubes and ovaries, they should be extirpated. His 
experience in two cases leads him to the belief that we 
should, if possible, avoid using silk ligatures in tying 
the pedicle when it is necessary to remove the uterine 
appendages. ‘Two of the five cases reported by the 
author terminated fatally. 

Dr. R. S. Sutton, of Pittsburgh, had seen a good 
many cases of tubercular peritonitis, upon several of 
which he had operated successfully. Until within a 
year he had been in the habit of washing out the cav- 
ity with hot water, but now he pays uo attention to it, 


Man- | 


|but simply opens the abdomen and cleans out every- 
thing. He is convinced that while hot water does no 
harm, it does no good in that it has no influence upon 
\the disease. He believes in removing, as far as_possi- 
ble, all diseased organs. 

| Dr. Henry O. Marcy, of Boston, operated in 
1887 for the first time on a case of tubercular peri- 
| tonitis, the patient making an easy recovery. He had 
operated several times since then for this disease, with 
'excellent results. 

Dr. A. H. Corprer, of Kansas City, Mo., called 
attention to the fact that Mr. Wells, as early as 1862, 
yperated for tubercular peritonitis, simply incising the 
abdomen and draining, thus curing his cases. He 
thinks that drainage is the principal thing that brings 
ibout a cure in this disease, but how, is not definitely 
settled. He said the theory had been advanced by 
Dr. Morris, of New York, that it is due to the admis- 
sion of saprophytes into the peritoneal cavity. 

Dr. Bayarp Homes, of Chicago, related an inter- 
esting case of adhesive peritonitis cured by operation. 


| 


| HYSTERECTOMY FOR PUERPERAL SEPSIS. WHEN 
| SHALL IT BE PERFORMED!’ WITH A REPORT OF 
| FOUR CASES. 

| The author of this contribution was Dr. BaYarp 


| Houmes, of Chicago. 

| ‘The paper was divided into five parts: (1) A re- 
| port of four cases of puerperal sepsis treated by four 
different methods; (2) the pathology of puerperal 


| sepsis in various stages; (5) curettement in the hands 
|of its advocates; (4) puerperal sepsis as a cause of 
}death in Chicago, New York, Brooklyn, and in the 
Charity Hospital at Berlin, with an abstract of 79 
deaths from puerperal sepsis in 6,635 cases. 

The first case was a multipara, twenty-six years of 
age, of Irish extraction, having a history of tubercu- 
losis of the lungs, confined under unfavorable circum- 
stances with retained placenta, post-partum hemor- 
rhage, delivery without an anesthetic with the hand of 
the physician, arrest of hemorrhage, gradual sepsis, 
failure of curettement and death seven weeks after 
confinememt. 

The second case was a woman, thirty years of age, 
normal confinement, with sepsis appearing upon the 
}fourth day of a mild character, gradually increasing 
| until six weeks after delivery. ‘Temperature was high, 
pulse rapid, and symptoms of peritonitis with obs ruac- 
| tion of the bowels. Laparotomy. Removal of the 
Iright broad ligament, tube and ovary; drainage 
\through the vagina. Death after eight days, without 
| peritonitis, from phlebitis and pulmonary embolism. 

The third case was in a multipara with gonorrheal 
history — an abortion followed by pelvic inflammation, 
peritonitis and obstruction three weeks after delivery. 

Removal of both tubes and abdominal drainage. 
Death after ten days, without peritonitis, through 
phlebitis and pulmonary embolism. 

The fourth case was a multipara, thirty-two years 
of age, delivered by a midwife, with a bad history of 
|puerperal infection, rapid onset of a mild infection, no 
curettement. Obstruction of the bowels, vomiting six 
weeks after delivery, with evidences of peritoneal ef- 
| fusion. Laparotomy ; removal of the uterus and its 
jadnexa; abdominal drainage recovery. This 
“uterus and these appendages were carefully examined 
microscopically. There was evidence of necrotic en- 
dometritis, suppurative endometritis, suppurative me- 
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tritis, suppurative lymphangitis in both tubes, with 
abscess of the ovarian ligament upon the right side 
and adjacent peritonitis. The blood-vessels through- 
out the broad ligaments were found indicating a pro- 
gressive infective thrombosis. ‘The uterine tissue was 
tilled with pus-cells, occupying the perivascular and 
lymph spaces with occasional obliteration of large 
blood-vessels. A great number of mastzellen were 


found throughout the infected tissues. The author 


held that the progress of puerperal infection was in | 
this case through infective thrombosis and suppurative | 


lymphangitis, and that the removal of both tubes and 
drainage would have been ineffectual. He then pro- 
ceeded to recount the pathological findings in cases of 
non-infected puerperal women dying from accidental 
causes during the first, third and sixth weeks after 
labor, and also cases dying at somewhat similar times 
after labor, stating the comparison of the normal and 
abnormal uterine and peri-uterine tissues. 

In the fifth part he gives the following statistics : 
In the city of Chicago, during the years 1881 to 1894 
inclusive, there were 2,127 deaths from puerperal 
fever. In New York, during six years ending May 
31, 1880, there were 250,000 deaths, of whom one- 
sixth were females, and 2,236 of these deaths were 
due to the pregnant state; of these, 1,250 were due to 
puerperal infection. In Brooklyn, with 112.000 
deaths during the same period, 53,000 were females ; 
and of these, 867 died of the puerperal state, 462 dying 
of puerperal sepsis. ‘These figures show the impor- 
tance of the subject. 

The question of treating puerperal infection by 
évidement or curetting was discussed by presenting 
the work of its own advocates, showing that out of 
7,600 cases of labor in the hands of one of the ad- 
vocates of curettement, 101 were treated by repeated 
curettewent and irrigation. Of these 96 recovered, 
and 4 died. Au abstract of the history of these five 
cases was presented, showing that there was every 
reason to believe that after curettement had failed 
hysterectomy would have proved efficient in saving the 
patients. 

A series of 6,635 cases of confinemeut occurring in 


the Charity Hospital in Berlin under the care of | 


Penzoldt, Schwarze, Huenermann and Hochselter 
during four successive years were then analyzed. 
Seventy-nine deaths from alli cases occurred. Of these 
deaths, 33 resulted from puerperal sepsis, and in order 
to fully understand the possibility of these cases, a 
short epitome of the history of each was presented, 
showing that only three out of 633 cases were of such 
a character as to give rise to the suspicion that they 
might have been saved by a hysterectomy. 

The author gave the following conclusions: (1) 
Puerperal sepsis has its origin in the’ endometrium 
aud usually travels by the lymph channels or by the 
thrombosed blood-vessels and the lymph channels to- 
gether. (2) It still causes almost one-half of the 
deaths which occur in the puerperal state. (3) Curet- 
ting is ineffectual in many cases of puerperal sepsis. 
(4) The removal of an infected broad ligament and 
the drainage of a pelvic abscess or peritonitis is often 
ineffectual. (5) Hysterectomy should be performed, 
therefore, in such cases of puerperal infection as do 
not yield to uterine curetting and irrigation. (6) 
Hysterectomy should be done whenever peritonitis is 
present in the course of puerperal fever. (7) Hys- 
terectomy should be performed in cases of puerperal 


mania where there is a history of endometritis without 
uremia, (8) Hysterectomy may not be helpful in 
the course of diphtheritie vaginitis and endometritis. 
(9) Hysterectomy may not be helpful in cases of rapid 
early infection, (10) It may not be useful in cases 
of septic phlebitis reaching outside the pelvis. 

Dr. Wa. Hl. Humisron read a paper entitled 


A METHOD OF PREVENTING 


CELIOTOMY. 


THIRST FOLLOWING 

No one who has had any experience in the after- 
care of abdominal cases, will deny the important place 
that thirst occupies. 
ing and distressing 
overcome. 


It is the one prominent, aunoy- 
symptom, and I know it can be 
This is my method of procedure: 

The patient should have the usual preparation for 
celiotomy, that is, diet, daily baths, cathartics, ete. 
For three days prior to operation order the patient to 
drink one pint of hot water an hour before each meal 
and on retiring, thus drinking two quarts of water 
each twenty-four hours, the last pint to be taken three 
hours before the time set for operating. Do not omit 
to give the water the day previous to the operation, 

while the patient is restricted to a limited amount of 
liquid nourishment and the bowels are being unloaded. 
We thus restore to the system the large loss of fluid 
occasioned by the free catharsis, and we have the 
great satisfaction of seeing our patient pass through 
| the trying ordeal of the first thirty-six hours after the 
/operation in comparative comfort, with no thirst, a 
| moist tongue, and an active renal function, represented 
by an excretion of from twenty-eight to fifty fluid 
ounces of urine during the first twenty-four hours, 
catheterization being seldom necessary. This is 
| keeping with the full character of the pulse noted. 

The above details I have recently carried out in 
twelve cases. ‘lo eleven chloroform was administered ; 
|to one ether. The time required to complete the 
‘operation varied from ten to fifty-five minutes. 
| Whether the case was one of sclerotic ovaries or a pus 
|case with universal adhesion of all the pelvic struct- 
| ures, the result has been uniform and _ highly satis- 
‘factory, thirst being allayed and excretion stimulated. 
I believe this method will prove to be efficient in the 
hands of abdominal surgeons generally, and I publish 
|it early with all confidence that the twelve cases that 
|I have had will soon be fortified by the reports of 

many hundreds, and that by it we may avoid a con- 
| dition that is and has been distressing alike to the pa- 
tient, surgeon and nurse. 


in 


CELIOTOMY 
NITIS, 


IN GENERAL SUPPURATIVE 
WITH THE REPORT OF 


PERITO- 
A CASE. 


This paper was read by Dr. Mives F. Porter, of 
Fort Wayne, Ind. The author first quoted Grandin, 
who says regarding general puerperal peritonitis, * The 
women die, no matter what the form of treatment em- 
ployed.” Dr, Baldy says, * To my knowledge there has 
never been reported an undoubted case of general puru- 
lent peritonitis from any cause whatever, in which an ab- 
dominal section or any other line of treatment has 
succeeded in saving the patient’s life.” That the mor- 
tality of general septic peritonitis is large all will 
agree, but that it is always fatal is certainly not true. 
Dr. Porter then reported the case, and closed by say- 
ing that the object in writing the paper was to assist 
in arousing a sentiment against the too prevalent idea 
that in general septic peritonitis death is inevitable, 
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and to encourage in these cases prompt operative in- 
terference. 


PERITONEAL IRRIGATION AND DRAINAGE, 


was the title of a paper read by Dr. A. H. CorRDIER, 
of Kansas City, Mo., in which he said that the latest 
works on abdominal and pelvic surgery contain, like 
the older text-books, very short and misleading arti- 
cles on the indications for peritoneal irrigation and 
drainage; and still less explicit are the directions how 
to use these agents for good, intelligently and cor- 
rectly. ‘This diversity of opinion among authors 
leaves the inexperienced beginner in a position of per- 
plexity and doubt as to the special course he is to pur- 
sue in his early work. ‘The same principles hold good 
in draining the peritoneal cavity that are applicable to 
other parts of the body. No surgeon, with all the an- 
tiseptic precautions possible to be used in opening a 
diffuse abscess of the thigh or other part of the body, 
would think of such a thing as at once closing a 
wound hermetically, leaving many broken-down shreds 
of diseased tissue dangling in the abscess cavity. Lle 
might have irrigated the cavity thoroughly with a 
1-1,000 solution, yet he would not feel it safe to close 
the wound until after he had made counter-openings 
introduced a drainage-tube, this being as near 
ideal surgery as it is possible to obtain in these cases. 
Freshly-boiled distilled or filtered water, cooled to 
102° to 110° F. should be used in irrigating. 

The author drew the following deductions: (1) 
Drainage is a life-saving process when properly used. 
(2) To use it is not an admission on the part of the 
surgeon that his work during the operation is imper- 
fect. (4) The use of the tube alone does not produce 
or leave any condition that favors the development of 
hernia. (4) The omentum or other structures do not 
become entangled in the openings in the tube. (0) A 
small-sized flint-glass tube, with small openings and 
open end should always be selected for pelvic drainage. 
(6) The tube does not produce fecal fistula. (7) The 
tube should be used when in doubt as to the absence 
(8) Lo depend 
upon microscopic findings as to whether a given case 
should or should not be drained is seemingly scientitic, 
(9) Gauze 
drains should rarely be used and should always be sup- 
plemented by a glass drain. 


and 


or presence of drainage indications. 


but is neither uecessary nor practicable. 


ut is properly instructed, 
De. J. Henry Carstens, of Detroit, followed with 
a paper entitled 


PUREE OF HYSTERECTOMY FOLLOWING 


OTOMY FOR PUS-TUBES. 


CASES CELI- 


The author summarized his remarks as follows: 
(1) It seems to me in the light of my present expe- 


rience in cases of bilateral pus-tubes that a more per- | 


fect and complete operation cau be performed by ab- 
dominal section, with less danger of injury to the 
bladder and intestines, and with smaller wortality aud 
better ultimate results, 

(2) That in certain cases a better immediate result 
is obtained by vaginal hysterectomy and drainage, but 
these cases frequeutly require a second operation to 
remove the ovarian tissue and parts of the tube, which 
at first in many cases cannot be removed, before a per- 
fect ultimate cure is established. 

(3) Where the sympathetic and other nerves are 


(10) There is no danger | 
of infecting the patient through a tube if the attend- 


affected, the cause is not in the uterus, ovaries or tubes 
alone, but part in each. We are unable to state which 
organ is at the bottom of the trouble. Sometimes it 
may be only one, sometimes the other, sometimes two 
or all three: hence, in such cases | would say — 

(4) In many cases with marked nervous symptoms, 
the best results are obtained only after the complete 
removal of every particle of the generative organs — 
that is, uterus, tubes and ovaries, be this accomplished 
at one, two or three operations, per vaginam, or by ab- 
dominal section. 

Dr. R.S. Surron, of Pittsburgh, favored abdom- 
inal section for pus-tubes. He maintained first and 
foremost that a uterus deprived of its appendages is of 
no use; second, that it is an organ, if left, which is li- 
able to tuberculosis, gonorrhea, syphilis, nasty dis- 
charges, adhesions, etc. When it is decided to remove 
the appendages, the uterus also should be taken out. 

Dr. GILLiam, of Columbus, O., argued against the 
removal of the uterus with the appendages except in 
order to save life, the objection being that shortening 
of the vagina resulted. 

Dr. Lb. M. Ricketts, of Cincinnati, believes total 
extirpation will be relegated to oblivion. ‘The dangers 
ure cystocele, hernia, increased danger by prolonging 
the operation, and shortening of the vagina. 

Dr. Henny O. Marcy, of Boston, tavored retain- 
ing the cervix when it is healthy, and pointed out the 
reasons why it should not be removed. It helped ma- 
terially in acting as a support to the vault of the va- 
gina. 

Dr. Horimes, of Chicago, in discussing Dr. Cor- 
dier’s paper, said that drainage was a sort of vicarious 
redemption for poor surgery. Whenever it is impos- 
sible to make a wound clean, we must drain, aud 
sometimes we drain when the wound is clean, but we 
are uuable to arrest the hemorrhage. He could con- 
ceive of no other indication for drainage, whether in 
the abdomen, the brain, or any other part of the body, 
thau failure to meet the one great indication of wound 
treatment —to keep the wound clean. 


(To be continued.) 


> 


| ‘THE OBSTETRICAL SOCIETY OF BOSTON. 


| 

| CHARLES W. TUWNSEND, M. D., SECRETARY, 
| 

| 

| 


REGULAR meeting October 12, 1895, the Second 
| Vice-President, Dr. A. Worcrsrer, in the chair. 


Dr. Joun G. BLake reported 


CASES OF INTEREST FKOM THE SUMMER GYNECO- 
| LOGICAL SERVICE AT THE BOSTON CITY HOS- 
| pITAL. 


| Dr. COUNCILMAN sald that the two malignant cases 
| reported by Dr. Blake were of unusual interest from 
their rarity. They were both cases of 
coma of the uterus. 

Dr. M. HL. Rictarpson said that in all operations 
connected with the pelvis we must be prepared tor 
phlebitis, even in operations that are appareutly ene 
tirely aseptic. Ile has had two cases fatal trom pul- 
monary embolism, one after an operation tor appendi- 
citis, another after the removal of a ruptured ovarian 
cyst. 
| Dr. ENGLEMANN, referring to the death tollowing 
the Alexander operation, said that he many years ago 


giuut-cell 


sar- 





1 See page 585 of the Journal. 
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lost a patient from sepsis following a slight operation 
on a Jacerated cervix. At that time he louked into 
the subject and found that a large number of trifling 
operations, especially on the perineum, had from time 
to time resulted fatally from sepsis. 

Dr. CuarLes W. TOWNSEND reported 


A CASE OF SPONTANEOUS RUPTURE OF THE UTERUS.* 

Dr. ENGLEMANN had seen a case of rupture of the 
fundus of the uterus in a shoulder presentation of a 
child weighing nearly twelve pounds. The child tam- 
poned the rent and there was no collapse until the child 
was removed, when extensive hemorrhage into the ab- 
domen took place. ‘The patient died in a few hours. 

Dr. Evw. Reynoups had seen four cases of rupt- 
ure of the uterus, one only being spontaneous. ‘Three 
of these recovered under conservative treatment, the 
fourth died. He believed that the collapse in these 
cases was due not necessarily to the hemorrhage, but 
to the shock of the rupture. 

Dr. G. Haven had seen four cases of rupture, in- 
cluding the one reported to-night. In all conservative 
methods were followed and one recovered. In one 
case there was severe collapse from the shock, with 
very little hemorrhage. 


Dr. COUNCILMAN suggested that the collapse in 


these instances with all the symptoms of hemorrhage 
may be due to the sudden dilatation of the portal ves- 
sels, for these can contain one-half the blood in the 
body. 

Dr. A. D. SINCLAIR reported some thirty years ago 
a case of rupture almost exactly like the one reported 
by Dr. Townsend. The patieut died twenty-three 
hours after delivery. 

Dr. M. Il. Ricuarvson, referring to the slight 
post-mortem indications of peritonitis in the case re- 
ported, said that he had had two cases that died with all 
the clinical evidence of septic peritonitis, and yet the 
pathologists could tind none. 

Dr. COUNCILMAN said that in patients much reduced 
by hemorrhage or shock there may be general intec- 
tion without the local phenomena of inflammation. 

Dr. M. Il. Richarvson reported 


A CASE OF EXTRA-UTERINE PREGNANCY 


and showed a water-color sketch of the specimen. 
Dr. A. WokcesTer reported 


A CASE OF EXTRA-LTERINE PREGNANCY 


and showed specimen. ‘The patient, eight weeks ad- 
vanced in preguaucy, was suddenly seized with violent 
abdominal pains and went into acollapse. When seen 
by him she was pulseless, the belly was filled with 
blood and the right Fallopian tube with its ruptured 
ovum Was easily tound. Despite much stimulation 
and salt solution, the patient died in six hours. 

Dr. M. li. Ricuarpson referred to the apparent 
connection between these cases and former abortions 
or chronic gouorrheal discharges. 


Dix. ExGeLMaNn said we all agree on the propriety | 


of Operation 1 Cases of extra-uterine pregnancy, but 
he had often wondered whether 


many of the cases 
in former ti 


mes diagnosticated as hematocele did not 
get on as well without operation, aud whether untavor- 
able results were not more common now. 

Dr. A. WorcresTER said many of the cases in for- 


many more died where the diagnosis of heart disease 
or apoplexy were made that were in reality sudden 
deaths from rupture in extra-uterine pregnancy. 

Dr. M. H. Ricuarpson said he could not insist too 
strongly on the importance of operation in all cases 
where the trouble was discovered, as the results of the 
fulminating cases were so severe while those of a 
timely operation were so successful. 

Dr. J. G. BLAKE referred to the fact that this dis- 
ease because not diaguosticated was formerly so rare 
in Boston, while within the last two years, mainly by 
members of this Society, a very large number of cases 
has been reported. 


diecent Literature. 


Remote Consequences of Injuries of Nerves and their 
Treatment. Aw Examination of the Present Condi- 
tion of Wounds received, 1863-65, with Additional 
I}lustrative Cases. By Joun K. Mircnen., M.D., 
Physician to St. Agnes Hospital, ete. Small Svo, 
pp. 245, with twelve illustrations. Philadelphia: 
Lea Brothers and Co. 18%). 

The work before us is an unusual one, if not abso- 
lutely unique. It is a study, thirty years after the 
war, of the cases of gunshot and other injuries of 
nerves collected by the elder Mitchell during the war, 
aud published in his classical work on * Injuries of the 
Nerves.” In spite of the enormous difficulties in follow- 
ing up the cases after such a long period, the author 
has given us an elaborate study of fifty-two cases of 
great interest, and the book as a whole, is a worthy 
sequel of his father’s well-known work. ‘The ditferent 
chapters treat of contusions of nerves, sections of 


nerves, ascending neuritis, degeneration and regeuera- 
tion of severed nerves, and the treatment of nerve 
injuries. Each collection of cases is preceded by a 
brief discussion of the more important questions, aud a 
summary of the most interesting symptoms of the indi- 
vidual cases. Cases of such long duration and of such 
severity are so seldom reported that every case presents 
individual symptoms of great interest, which cannot, 
however, be enumerated in a brief review. The work 
has been admirably done, and it will prove indispens- 
able to every neurologist and surgeon who has ever 
‘consulted the elder Mitchell’s work. 


Levons sur les Maladies Nerveuses. Salpétrivre, 1893- 
| v4. By E. Brissaup. 8vo, pp. iii, 644; with 
240 illustrations. Paris: G. Masson. 1899. 
| It was a bold task for any man called to fill tempor- 
'arily the vacancy left by Charcot’s death, deliberately 
| to challenge comparison with the great clinical teacher 
by publishing an independent series of lectures on 

nervous diseases at the Salpétriere. The medical 
, world might well inquire * who should lift that wand of 
| magic power, and the lost clue regain?” Having done 
his best to pay a modest and respectful homage to the 
|memory of his predecessor, Lrissaud yielded to the re- 
quest of his hearers to publish thirty of his lectures. 

For this we must thank both him and them. ‘The 
| volume before us may well be placed by the side of 

that long series which has made the Salpétri¢re famous, 
aud it will of itself add new renown to its old walls. 


mer tmes diasnosticated as hematocele did die, and| It maintains the standard of the best French clinical 


* See page 58) of the Journal. 


lectures, Clear, brilliant, and fascinating in style. The 
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book opens with a brief but admirable tribute to the | 


dead master, aud the first two lectures are by a most 


trophic lateral sclerosis. This is followed by two lect- 
ures on Friedrich’s ataxia, avd hereditary cerebellar 
ataxia, in which the clinical distinctions of the two 
affections are clearly pointed out. Sixteen of the thirty 


and four to the varieties of ophthalmoplegia. Paraly- 
sis agitans, exophthalmic goitre, myxedema, cerebellar 
disease, aphasia, sensory disturbances, and certain forms 
of spasms are treated of in the remaining lectures. In 
each of these lectures the reader will find a clear dis- 
cussion of the latest views upon the subject under con- 
sideration, Wecommend the work not only to students 
but to all interested in neurology. 


A Treatise on Nervous and Mental Diseases. For 
Students and Practitioners of Medicine. By Lanvon 
Carter Gray, A.M., M.D., Professor of Nervous 
and Mental Diseases in the New York Polyclinic, 
ete. Second Edition, Revised and Eularged; with 

172 illustrations aud 3 colored plates; 8vo, pp. xi, 

733. Philadelphia: Lea Brothers & Co. 1895. 
The praise which we gave to the first edition of this 

work has been justified by the demand, within a little 

over two years, for a second edition 
siderable new matter has been added, the size of the 
work, by an omission of the bibliographies, has not 
been very greatly increased; it is less than fifty pages 
greater. In the first part of the book the chapter on 
avatomy has been much enlarged and practically re- 
written, to embody some of the recent studies by 
methods. We miss, however, a complete 
demonstration of the various sets of neurons, and the 
employment of some of the modern diagrams, like 
those of Van Gehuchten, which, although schematic, 
are of much help to the beginner. ‘To the first part is 
also added a brief chapter on massage. In the second 
part no new chapters have been added, although there 
has been much careful revision and many changes. 
The section on palmus, or convulsive tic, has been re- 


ode 


Golgi’s 


Although con- | 


written and much enlarged, embodying much of the) 
author's later experience with these cases, and the 


pathology of paralysis agitans, very slightingly treated 
in the first edition, is now fully discussed, Many lesser 
changes have also been made, especially in the sections 
ov treatment, to which have been added various detailed 
directions for various methods of cure. We may note 
that the thyroid treatment of myxedema, concerning 


which the author was so guarded as to say nothing in | 


the last edition, has now won an assured place. 
section on insanity has received numerous additions. 
The pathology of general paralysis has been more 


The | 
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Present Attitude of Physicians and Modern Medicine 


' towards Homeopaths.” 
appropriate choice devoted to Charcot’s disease, amyo- | 


The first lecture is devoted to minimizing the differ- 


| . Md . 
/ences which separate homeopathy from regular medi- 
_cine, and urges greater liberality towards educated men 


who call themselves homeopaths. Dr. Roberts asserts 


that ‘to-day there is little belief in, or practice of, 
lectures are devoted to various forms of spinal disease, | 


homeopathy as advocated by Hahnemann.” Old- 
fashioned homeopathy is sufficiently vulnerable, but 


| who believes in it. 


The second lecture on “ The Present Attitude towards 


| Homeopathy” hints at a day perhaps not far distant 


fully discussed in the lightof later researches, and en- | 
° 1 . | 
tirely new chapters have been added on dementia, | 
dementia paranoides, confusional insanity and delir-| 


ium. More than two years of practical use of the first 
edition warrant us in commending the present edition 
even more highly than we did the first. 


Modern Medicine and Homeopathy. Two addresses by 
Joun B. Roserts, A.M., M.D. Philadelphia: 
‘The Edwards and Docker Company. 1899. 

This little book contains two lectures delivered 

before the Philadelphia County Medical Society, 1892- 

1895. 


when all scientific physicians will be willing to drop 
titles indicating exclusive methods of treatment. *Medi- 
cine is a science and an art, and is not electropathy, 
homeopathy or allopathy.” “It is equally clear that 
physicians who claim to study and practice the science 
and art of medicine ” are not homeopaths, allopaths, or 
electropaths. Unfortunately the general public do not 
realize this; and the majority of medical men are 
allopaths, simply because they are not homeopaths. 
The error has been perpetrated by homeopathic litera- 
ture giving the name allopath to those physicaus who 


are unwilling to be homeopaths, and who refuse to be. 


affiliated with any sect of medicine.” 
These addresses are carefully written by one well in 
touch with the times, and will repay perusal. 


Mentally- Deficient Children: Their Treatment and 
Training. By G. EK. SuutrLewortu, B.A., M.D., 
etc. Loudon: H. K. Lewis. 1895. 

This small manual is in spite of its size a most com- 
pact and satisfactory work upon all practical points 
relative to children who are variously classed as men- 
tally deficient, feeble-minded, imbecile or idiotic. All 
the essentials are given concisely and interestingly, 
aud not at all after the manner of the average * cum- 
pendium.” More than half of the book is devoted to 
treatment of these defections in their various aspects, 
ard the chapters on their educational, moral and phy- 
sical training, as well as recreation, are full of sound 
advice, aud make very instructive reading. 

The purpose of the book, which is to help the gen- 
eral physician in his diaguosis, prognosis and recom- 
mendations, is sure to be amply fulfilled, for he will 
find here given in a few words just the aid he requires 
in advising with regard to those unfamiliar cases which 
are out of the beaten track of practice. 


Skiascopy, and its Practical Application to the Study 
of Kefraction. By Evwarp Jackson, A.M., M.D., 
Professor of Diseases of the Eye in the Philadelphia 
Polyclinic and College for Graduates in Medicine ; 
Surgeon to Wills Eye Hospital, ete. 
112. With twenty-six illustrations, 
The Edwards & Docker Co. 1895. 
This little book was written to bring about the 

more general adoption of skiascopy, or retinoscopy as 

it is more commonly known in New England; and 
after reading Dr. Jackson’s book, one really does not 
see why retinoscopy is not as good a name as the one 
adopted. ‘The description of the phenomena upon 
which the test depends is by far the best which has 
yet appeared. ‘The tests as advised by that author 
are certainly more elaborate than would be generally 
ewployed in the hurry of ordinary clinical work, but 


Ociavo, pp. 
Philadelphia: 


‘The first considers * The Similarity between Us | the accuracy with which the refraction can be deter- 


(sic) and Homeopaths.” The second treats of “ The | tained by this method alone is well shown, It is cer- 
































tain that skiascopy as here recommended will give us 
more accurate information about the refraction of an 
eye than any other single method of measurement can 
possibly do. 

The illustrations are very good and show very well 
what the student should jook for under the different 
refractive conditions. This method of examination 
is certainly growing in favor and the appearance of 
the book is opportune. 


Uuiline of Materia Medica and Pharmacology. A 
Text-Book for Students. By H. M 3RACKEN, 
M.D., Professor of Materia Medica, Therapeutics 
and Clinical Medicine, University of Minnesota. 
8vo, 383 pp. Philadelphia: P. Blakiston, Son & 
Co. 1895. 

This work, the outgrowth of the * Outlines of Ma- 
teria Medica” which was prepared for the use of the 
medical students at the University of Minnesota, is in- 
tended to serve as a text-book in the study of materia 
medica, to facilitate note-taking in the lecture-room 
and to aid in the laboratory study of drugs, It treats 
the subject first in a general introduction, and then 
under the classification of acids, the metals, non-metal- 
lic elements, carbon compounds, the animal and the 
vegetable kingdoms ; making mention of all included 
in the 1890 revision of the United States Pharmaco- 
peeia, and also of the newer and more important non- 
official preparations which have come into use since 
then, many of these being synthetic. Each article is 
described, and the official preparations into which it 
enters given. also its physiological and toxicological 
action and its therapeutic uses. 

The work will be found to be one very useful for 
the busy practitioner as well as for the student, for 
whom it was more specially prepared. 

A Guide to the Aseptic Treatment of Wounds. By 
Dr. C. SCHIMMELBUSCH, assistant in the Royal 
Surgical Clinic of Berlin. ‘Translated from the 
second revised German edition by FRANK J. Toorn- 
BpuryY, M.D., Lecturer in Bacteriology at the Uni- 
versity of Buffalo, N. Y., etc. New York and Lon- 
don: G. P. Putnam’s Sons. 1895. 

The writer was an experienced operator and also a 
laboratory investigator. His book is what its title de- 
scribes —a manual of aseptic technique. Sources of 
infection are stated. Disinfection, as applied to pa- 
tient, Operator, instruments, dressings, sutures, liga- 
tures, wound drainage, is described at length. Both 
regular and emergency work are included. An ex- 


tensive bibliography of the subject is appended. The 
text is well illustrated by forty-three wood-cuts. The 


book is an attractive and useful volume and a good ex- 

ponent of methods now employed in the chief German 

surgical clinics. 

The Science and Art of Obstetrics. 
Parvin, A.M., M.D... LL.D. Third edition, care- 
fully revised. Illustrated with 269 wood-cuts and 
two colored plates. Philadelphia: Lea Brothers & 
Co. 1895. 

This third edition of Dr. Parvin’s text book has the 
great advantage over its predecessors that the arrange- 
ment of its subject matter has been altered from the for- 
mal or scholastic plan, which distinguishes the older 
text-books, to the more natural scheme which has begun 
to obtain of late. The book has already been reviewed 


by THEOPHILUS 


by the JouRNAL; and little more need be said of it | 


Vor. CXXXIII, No. 24.) BOSTON MEDICAL AND SURGICAL JOURNAL 





601 


than that it has been brought fully up to date, and can 


Its most 
inarked feature is in its constant reflection of the bigh 


be recommended as an excellent text-book. 


charaeter and unusually cle ep scholarship of its distin- 
vuished author, 
in any portion k which he may pick up, 
though like all works of marked individuality, it is 
perhaps in spots slightly intolerant of views which are 
opposed to those of the author. 
A Manual of Obstetrics. By A. BF. A. King, 
M.D. Sixth edition, with 221 illustrations. 
delphia: Lea Brothers & Co. 1599. 


which the reader cannot he lp noticihe 


the boo 


7) 


A.M... 
Phila- 


The sixth edition of this manual differs from its pred- 
ecessors mainly in the addition of a large number of 
illustrations, all of which are old friends, having ap- 
peared in many other treatises. ‘The volume is so 
well known that it needs but little description. It 
furnishes a clear, concise epitome, written upon the 
lines of the larger text-books but in a somewhat more 
condensed form, and, as has been said before in these 
pages, is an admirable work of its kind. 


La Methode Brown-Séquard, Traité d' Histothérapie. 
La ‘Therapeutique des ‘Tissus, Compendium des 
Meédications par les Extraits d’Organes Auimaux. 
Par le Dr. M. Bra, Accompagné de 7 
Paris: J. Rothschild, Editeur. 1895. 
This work is prefaced by several commendatory 

letters from well-known medical men. Its best title 
is * Compendium of Medications from Extracts of 
Animal Organs.” The subjects considered are of 
much interest, but vary widely in importance. The 
value of cardine is evidently slight ; medication by 
means of an extract made from liver substance has as 
vet yielded little fruit; and the same may be said of 
extracts made from the kidney, the spleen and the 
lungs. On the other hand, thyroid medication is of 
recognized importance ; the chapter on this subject is 
one of the most valuable in the book and contains 
likewise one of the most complete expositions of the 
matter that we have. The author has collected an ex- 
traordinary amount of widely scattered material and 
made it accessible to the profession. He is an enthus- 
iastic disciple of Brown-Scéquard, and probably only 
under the influence of this master could such a work 
have been conceived. There is probably no book in 
any language which treats so fully of the preparation 
and uses of extracts made from animal organs as this 
of Dr. Bra. 


» 


yravures,. 


Medical Record Visiting-List und Physicians’ Diary 
for 1896. New York: William Wood & Co. 

The thirty closely printed pages which precede the 
Visiting-List proper have been revised and brought com- 
pletely up to date, and the tables of equivalents, poso- 
logical table, tables of formulx for various purposes, of 
poisons and their antidotes, together with many other 
memoranda on subjects of daily interest to physicians, 
including artificial respiration, signs of death, directions 
for emergencies, antisepsis, disinfection, ete., are well 
chosen. 

The arrangement for recording visits and memo- 
randa and cash account is excellent and the general 
appearance is attractive, 

As usual, the “ Medical Record Visiting-List ” is 
| published in two sizes, for thirty and sixty patients 
per week, and either dated for 1896 or without dates, 
so that it may be used indefinitely. 
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PSYCHICAL RESEARCH AND EUSAPIA 


PALLADINO. 


THE critics, noting the degeneracy of the drama, claim 
It is 
a pity, for the English Society for Psychical Research 


that the art of writing opera bouffe is also lost, 
might afford an excellent subject. That society has 
published & portentous mass of reports and memoirs, 
and have spoiled much excellent paper; they have 
rehabilitated many worthy spooks, and bave added much 
to ghostly literature. ‘They have tried hard to overturn 
our knowledge of the physiology of the brain by the | 
doctrine of telepathy, and have established that doc- 
trine to their own perfect satisfaction. To be sure, their 
demonstrations had a cold shower bath early in the his- 
tory of the society. The doctrine of telepathy was 
based at tirst to a considerable exteut upon the remark- 
able performances of the Creery children. Members 
of the society investigated them with great diligence, 
employing their best efforts to detect collusion or fraud, 
and they decided that there was no collusion, but that 
the performances could be explained only by telepathic 
influences. Unfortunately for the society, the children 
confessed later that they had been fooling the worthy 
gentleman who had been at such pains to investigate 
them. 

Such little trifles, however, did not daunt the society. 
Though the experiment bad failed the principle re- 
' They still preached the doctrine of 
At last they 
av Italian 


mained the same. 
telepathy, aud went on with their search, 
discovered a wondertul woman, peasant, 
named Eusapia Palladino, who possessed a mysterious 
power whereby without contact she could move objects, 
and cause them to touch the investigators, although her 
own hands were securely held. Lombroso in Italy. 
Richet and Ochorowiez in France, and Mr. Myers and 
Professor Lodge in Eugland, were among those who 
investigated her performances, and the latter reported 
to the English society that they could tind no trickery 
and that the phenomena could be explained only by 


assuming that she possessed some mysterious or super- 


natural force. ‘lo the credit of Italy, however, it must 
be said that three years ago Tamburini? failed to tind 
anything remarkable in her proceedin 


that did not savor of trickery. 


us 
=? 


or anything 
Aud now the members 
of the English society must again lament their too great 
credulity and their failure to detect fraud. Mr. Hodg- 
son, the secretary of the American branch of the society, 
has investigated Eusapia and has demonstrated conclu- 
sively that her mysterious powers are due to trickery, 
and that the trick was the old one of making her visit- 
both 
hands when she was really touching them only with 


ors believe that she was touching them with 
one. 

The whole affair is certainly pitiable, and it tends to 
discredit true scientific investigation in the minds of 
the multitude. It all arises from the almost universal 
notion, that if a man is distinguished in ove line his 
We should 


opinion is of equal value in other subjects. 


| recall the melancholy conversion of Professor Crookes 


to spiritualism, or Zdéllner’s deception by the slate- 
writer Slade. The truth is that because a man is an 
eminent chemist, or a distinguished authropologist, or a 
well-known essayist, it is no reason why he should be 
skilled in legerdemain, yet such men have repeatedly 
To 


detect the trickeries of Katy King, or Slade, or Eusapia 


given expert Opinions with the utmost gravity. 


Palladino, we must appeal to the experts in legerde- 
main like Maskelyne or Kellar or Hermann, whose 
Opinions can and should outweigh a regiment of the 
members of the Society for Psychical Research. 


TREATMENT OF MORPHINOMANIA. 


THE sudden method of withdrawal in healthy patients 


who are taking an amount of morphine exceeding eight 


ta Tourette? 


Ihe patieut, he contends, should, if possible, be in a 


to teu grains per day is favored by Giles de 


hydrotherapic establishment, aud under au experienced 
physician. 


Treatment should be begun by regulating the diges- 


live system. After complete isolation of the patient 


bas been secured, he is at tirst allowed his complete 
supply of morphine, which is administered hy podermi- 
cally morning, noon and night. Then the suppression 
process begins. If the patient has been taking a daily 
quantity equal to fifteen grains. half that quantity is at 
In some cases. two-thirds of the 


The 


third day the allowance is diminished by two grains, 


once taken away. 
quantity is withdrawu the first day. second and 
and by the fifth day the morphine is suppressed alto- 
gether. 

The first twelve hours of the demorphinization, there 
will be no symptom to give disquietude, and the patient 
will feel relatively well; but at tweuty-tive 


the end ot 
. Which, if 
t to the 
hypodermic injections, not necessary. however, if the 


hours troublesome accidents will supervene 


occurring in the family, will reso! 


CUWpPel a 
i 


1 Clinical lecture on Morphinomania in Bulletinde The 
September 15, lsv5. 


rapeutique, 


1 Revista Sperimentale di Freniatria, xviii, 411. 
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patient be in an establishment where he can be con- 
fined. 

Syncope is the most serious of the untoward sequelx 
of withdrawal, and it is If 


patient, however, be free from all cardiac complication, 


sometimes mortal. 


the svucope will be of little importance. 
To combat the syncope, it will be necessary to give 
a subcutaneous injection of from one to two grains 


of morphine. 


Iced champagne is one of the best 


or 

remedies to allay vomiting. 
Diarrhea is a frequent accident, but the physician 

should be careful that he does not too speedily suppress 


it, for the patient gets rid of his poison by the intestine | 


(Sollier). 


intense as to constitute a real morphine-cholera, and 


but there are cases where the diarrhea is so 


must be checked by suitable astringents — capsicum 
and opium. 
The maniacal excitation, the vociferations, the delir- 


. 
, 


ium may be combated by sedative baths and douches 
and particular attention from the first should be given 
to the diet. that the wretched physical state of these 
patients may be amended as speedily as possible. 
With regard to the slow method of withdrawal, the 
results are less satisfactory, for the treatment demands 
two or three months: whereas, under the other method, 
the use of the morphine is discontinued at the end of 
about a week. According to our author, slow demor- 
But 
the weak and irresolute prefer this mannner of with- 
drawal. 


phinization fails in eight out of ten cases. 
Charcot, who had considerable success with 
the * slow method,” used to treat his patients according 
to the following rule: 

(1) Make a condition that the patient shall sacrifice 
one-third of his daily dose of morphine at the onset. 

(2) Substitute thebaic extract (extract of opium) 
for the morphine. ‘Thus, for two centigrammes and a 
half of morphine, give one centigramme and a half to 


the | 





THE WILLIAM PEPPER LABORATORY OF 
CLINICAL MEDICINE, 


A NEW Laboratory of Clinical Medicine was opened 
(on December 4th, in connection with the Hospital of 
‘the Medical School of the University of Pennsylva- 
| nia. This laboratory is the gift of Prof. William 
| Pepper, in memory of his father. The original gift 
| was $50,000, of which sum the half has been used for 
| the building and the half set aside for an endowment. 
| Dr. Pepper, in an interesting letter describing the in- 
| fluences and motives which turned his thoughts to the 
| vift which he made, estimates that an endowment fund 
of at least $200,000 will ultimately be required to 
pay the necessary salaries, to provide annual stipends 
toa certain number of the associates, to supply the 
costly apparatus required, to issue the numerous pub- 
lications resulting from the researches therein con- 
ducted, to purchase the necessary journals and works 


, 


of reference, to meet the current expenses; and the 


letter continues: ** While I shall reckon it a privilege 
to supply as much of this sum as my continued pro- 
fessional labors may render possible, | hope it is not 
unseemly to indicate two directions in which contribu- 
tious might be made with great effect to promote the 
work to be here conducted. A fellowship in clinical 
medicine may be established by a gift of $10,000, sub- 
ject to the statutes of the university, the income of 
which would defray the living expenses of the incum- 
bent and would also provide a fair sum to maintain his 
A gift of $5,000 would yield 
income sufficient to meet either one or the other of 
To 
any one interested in the study of any special disease 


place in the laboratory. 
these objects as might be indicated by the donor. 
or group of diseases, such as tuberculosis or heart 


disease or infectious fevers — all of which destroy so 
many thousands of precious lives annually — the ad- 





two centigrammes of extract of opium, taking care not 
to exceed the latter dose; with this bromide of potas- | 


sium may be associated for the pains in the legs and the 
general excitation; daily quantities of three, four and 
five grammes of bromide being sometimes indicated. 
Conjoin douches aud hydrotherapy. 


! 
| 
| 
| 
As far as possible | 
aim to effect the sudden suppression of the last four or 


five centigrammes of morphine. 

After arriving at the end of the demorphinization, 
drop as speedily as possible the opium and bromides, 
which are no longer needed. It is then a matter of 
only ten or twelve days to arrive at the complete end 
of the treatment. 

The treatment pursued by Gilles de la Tourette is a 
modification of the rapid method of Erlenmeyer, de- 
scribed in a former number of this JouRNAL.  Erilen- 
meyer claims to have accomplished the weaning pro- 
cess in most of his subjects in from a week to ten days. | 
This method, like the abrupt-withdrawal plan of treat- 
Ment, is Open to the reproach of being cruel, but it 
does not seem possible to bring about the complete 
emancipation of the morphine-taker by any meaus 
which does not entail more or less suffering. 


|seem obvious. 


vantages of establishing a special research fund must 
I earnestly trust that such endowments 
will gradually accumulate around this laboratory.” 
Sections Sixth and Seventh of the deed of gift read 
as follows: 
“ Sizth.— That the director and assistant director of said 


laboratory shall at all times be appointed annually by the board 
of managers of the University Hospital upon the nomination of 


| the professor of the theory and practice of medicine and of the 


professor of clinical medicine. 

* Seventh. That the purpose of said laboratory shall be to 
promote the interests of the patients in said University Hospital 
by the prosecution of minute clinical studies and original 
researche-~, and to advance the interests of science by the pub- 
lication of the results of such work. It is accordingly stipulated 
that at no time sha!l any teaching be given therein to under- 
graduate students, or to any students except to our own grad- 
uates or the graduates of other approved medical schools, whose 
curriculum is at least of equal .ength and grade with that of 
the medical department of the University of Peunsylvania. 
Provisious will also be made for advanced workers.” 


Dr. Johu S. Billings, now Professor of Hygiene in 
the Medical School of the University, made an address 
| which we have before us, at the request of Dr. Pepper, 
formally presenting the laboratory to the University 
| Hospital. In the course of his address he refers to 
the gift as “unique in this, that it is made for the 
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specific purpose of promoting and stimulating original | shall be lodged the right to give expert medical testi- 


research and improvement in methods of diagnosing| mony in the courts of the State. The members of 


and treating the diseases of human beings and of giv- | this board are to be appointed by the Governor, subject 


ing advanced and special practical instruction 
new methods to post-graduates. While a few hospitals 


have rooms set apart for chemical, microscopical and 


bacteriological investigations, no hospital, so far as I | 


know, has ever before received a specitic gift for the 
construction and maintenance of a separate building 
to be devoted entirely to such purposes aud to post- 
It 


seems to us hardly necessary to claim quite so much 


graduate teaching of clinical laboratory methods.” 


for Dr. Pepper’s foundation, though technically the 
statement may be correct. The generous nature and 
wise purpose which his gift aud plans disclose are suf- 
ficiently evident without a statement which does less 
than justice to laboratories already attached to other 
hospitals and medical schools. Whether such a labor- 
utory is styled a Laboratory of Clinical Medicine or 
of Bacteriology and Pathology 


nomenclature and of small moment. ‘The subjects 


investigated and the ultimate objects sought will be 
much the same. 


cul 


The study of the bacillus of tuber- 
osis necessarily leads to a study of the action of 
preventive and curative agents. 

The other closing paragraphs of Dr. Billings’s ad- 
dress may well be brought to the notice of those rich 
men who desire to do something for their fellowmen 
and establish and leave behind them some enduring 
memorial to others orto themselves. In just and true 
words he says of Dr. Pepper’s provisions : 

* Broad and far has been his outlook in thus pro- 
power, which 

It is not a 


viding for the future a heritage of 


mildew, flame and frost cannot harm. 


statue, or carving, or memorial arch that he has given, 
things that will blacken and moulder and crumble 


as the centuries roll by, until the mills of the gods 


shall have ground them to dust. It is a perpetual well- 


in the | to the approval of the Senate. 


is really a matter of | 


The province of the 
| board will be to act in the capacity of instructors and 
| advisors of the courts. 


It will be large enough to pro- 
vide amply for all criminal trials, and the quorum named 
in the bill will be sufficiently small to allow sections of 
the board to act with the courts in various localities, 
The board, which it is proposed shall be composed of 
the most expert alienists, will have power to examine 
with reference to the sanity of any accused person, and 
to call for any evidence throwing light upon the case. 
When any section of the board disagrees upon the 
questions involved, the whole board may be called to- 
gether for a decision. No physician who is not a 
member of the board will be allowed to testify, except 
as to absolute facts, but physicians who are not mem- 
bers may appear before the board and give evidence. 





| 


> 


MEDICAL NOTES. 

Tue St. Louris Acapremy or MEDICAL AND Swr- 
GICAL SCIENCES. — On November 6th, 1895, the St. 
Louis Academy of Medical and Surgical Sciences was 
organized. ‘The constitution of the society subscribes 
to the code of ethics of the American Medical Associ- 
ation. ‘lhe membership is limited to fifty. 

Tea Cigarettes. — According to Cassell's Satur- 
day Journal, the dangerous habit of smoking green- 
tea cigarettes has fastened upon the women of Eng- 
land, who now smoke their five o’clock tea, instead of 
drinking it. The effect upon their nervous systems is 
said to be extremely bad. 


Zoo.Latry. — This word has been invented in Eng- 


land to express the mental delirium under which cer- 
tain anti-vivisectionists labor, and according to the 








spring of force, a storage battery which will fill itself | British Medical Journal exactly expresses the state 
and give out warmth and light and motion so long as lof mind of the anti-vivisection fanatic, who makes the 
this institution of learning shall exist on the earth. | feelings of animals the object of a tender regard 
He says, and says it with authority, find me the means | which he is far from showing for those of his fellow- 


of making the lives of men longer and more efficient, | men. 


of putting aside the plague which has destroyed our 


Tue SALE OF ANTITOXINS. — It is reported that 
fathers and 


the French government has found it necessary to place 
an embargo upon the sale of serums and other such 
products, which cannot be distributed until they shall 
have received official sanction, granted only after ex- 
|amination of the product by a committee of the Acad- 


; jemy of Medicine. 
Here is, indeed, a vineyard in which the harvest | 


brothers and threatens to consume our 
children; his demand is vot for the fruit which is 
known and harvested, but for that of regions yet un- 


known and unexplored, for which he provides the 





seed, for charts of dangerous bays and coast-lines still 
unsounded and not yet triangulated.” 


ForreiGN Mepicat Men 1n Paris. — According 

sili Ma, Meat niden ae |to some statistics recently published by M. Bertillon, 

. |there are about 521 foreign medical men practising in 

| Paris. 

A BOARD OF EXPERT | 
WITNESSES. 


should be great, but in which the laborers are, and 


a 
This number represents more than one-sixth 
of the total number of practitioners in the French cap- 
ital, which has been estimated at 2,922. 


A BILL ‘TO ESTABLISH 


MEDICAL It has been 


ascertained that there are 180,000 aliens residing in 
Paris, consequently the proportion of foreign medical 
men to the alien population is nearly three per thou- 
for the creation of a non-partisan board with which|saud. On the other hand, the ratio of French practi- 


assisted in 
the drafting ot a bill to be introduced in the New York 


SEVERAL prominent medical men have 


Legislature at its approaching session, which provides 





> 
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tioners to the French population is only about one per 
thousand. 

Puysicians must Trestiry.— It was recently de- 
cided by Judge Smith at the United States Circuit 
Court in session at Battle Creek, Mich., that a phy- 
sician’s relations to his patients are not sacred, and 
that he can be compelled to testify in regard to the ail- 
ments with which his patient is afflicted. The case 
in question was the suit of a 
to annul a policy of $20,000 
to a citizen of Detroit on the 


which had been issued 
ground that the appli- 
cant had misrepresented his physical condition. 
physician who had previously treated him at first re- 
fused to testify but was afterward compelled to do so 
by the decision of the Court. 


A JourNAL OF EXPERIMENTAL Mepicine, — In 
January, 1896, will appear the first number of the 
Journal of Experimental Medicine, a periodical devoted 
to original investigations in physiology pathology, 
bacteriology, pharmacology, physiological chemistry, 
hygiene and practical medicine. A wide correspon- 
dence has convinced the promoters of the new enter- 


life-insurance company | 


Al 


sachusetts Institute of Technology has been nominated 
by Governor Greenhalge for trustee of the Massachu- 
setts Hospital for Dipsomaniacs, in place of Herman 
M. Burr, resigned. 


NEW YORK. 


The New York AcApemy OF Mepicine. —At 
a meeting of the New York Academy of Medicine held 
December dth, Dr. James Irwin Hance read a paper 
entitled, “Study of the Infectiousness of the Dust in 
Adirondack Cottages.” The following nominations 
were made for Vice-President, Drs. Egbert H. Grandin, 
Virgil P. Gibney and Robert W. Taylor. 

DirHTHERIA IN A NortH GERMAN LLOYD STEAMER, 
—It is reported from Braddock, Pa., that several 
cases of diphtheria have developed amoung some of the 
/passengers on the North German Lloyd steamship 
| Kaiser Wilhelm [/, which arrived at the port of New 
| York on November 2th. The vessel left Bremen on the 
19th and Southampton on the 21st, and she had clean 
| bills of health from both these places. At the New 
| York Quarantine, when she arrived, one case of diph- 


prise that enough original work of merit and impor- | theria was found among the steerage passengers and 
tance is now produced to warrant the establishment in | the patient, a little girl, was sent to the Willard Parker 
this country of a journal devoted to the publication of | Hospital. 
original memoirs. No periodical of this character is 
published in the United States, and the medical inves- 


| The other steerage passengers after careful 
pone were released, 
| 
| 


SMALL-POX ON A NAPLES STEAMER.—A_ young 
tigators of this country have published much of their | girl, nineteen years old, was found to be suffering from 





best work in the scieutific journals of Europe. Dr. 
William H. Welch, Professor of Pathology in the 
Johns Hopkins University is to be the editor of the 


new journal, and with him will co-operate a board of | 


twelve associate editors as follows: Three for physi- 
ology, three for pathology, three for pharmacology, 
aud three for medicine. In addition a considerable 
number of investigators and teachers have consented 
to assist as collaborators. ‘The Journal of Haperi- 
mental Medicine will appear for the present, quarterly. 
The apuual volume will contain from six to seven 
hundred pages, with many plates and diagrams, 
NEW ENGLAND. 

Acute Inrectious Diseases In Boston. — Dur- 
ing week ending at noon, December 11, 1899, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 131, scarlet fever 20, measles 7, typhoid 
fever 12. 

PROSECUTIONS UNDER THE MepicaL REGISTRA- 
TION Law. — Last week John Therrein of 40 Isa- 
bella Street, Boston, was fined one hundred dollars by 
Judge Brown in the Municipal Court for using the 
title of doctor without registration. He appealed, 
aud was held in $500 for the Superior Court. The 
case of ‘IT. M. Curtis, who is charged with a similar 
offence at 31 Common Street, was again continued to 
January 15th. 

NoMINATION OF PROFESSOR RICHARDs As TRUS- 
TEE OF THE MAssacuuseEtts HospiTaL FoR Dipso- 
MANIACS. — Professor Robert H. Richards of the Mas- 


| small-pox on board the Anchor-line steamship Cali- 
| fornia, which arrived from Naples on December Ist. 
|Four hundred and thirty of the steerage passengers 
| were re-vaccinated, and 47 of them were sent to Hoff- 


|}man Island for observation. 


ARREST FOR CONDUCTING A PRIVATE INSANE 
ASYLUM witTHOUT A LicENSE.—John Louden, the 
proprietor of a well-known private insane asylum at 
Amityville, Long Island, has been arrested for conduct- 
|ing the institution without a license, and held in $250 
bail to appear for trial. A commission, consisting 
of Drs. Macumber, Little and Tracy, was appointed 
| to examine the inmates of the asylum, found that they 
|were all of unsound mind, and by order of Justice 
|Gayner they were transferred to the State Insane 
| Asylum at Flatbush. 





| Deats or Dr. Hiram M. Epvpy.— Dr. Hiram M. 
Eddy, one of the best known physicians in Jersey City, 
died at St. Mary’s Hospital, Brooklyn, on December 2d. 


DeatH OF Dr, Giveon L, Knapr.— Dr, Gideon 
_Lee Knapp, a graduate of the College of Physicians 
|and Surgeons in the year 1878, died in New York on 
| December 7th. He was taken with typhoid fever 
while on a shooting trip on Long Island about two 
|months ago. The attack was a severe one, but he 
| apparently came successfully through it and was be- 
lieved to be out of danger until within a week before 
his death, when pneumonia set iv. Dr. Knapp was a 
/man of wealth anda great lover of all out-door sports ; 
being especially noted for his skill as awing shot. He 
was very popular, and belonged to a number of the 


| 
| 
| 
| 
| 
| 
| 
| 
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most prominent clubs in the city, About five years 
ago he became interested in the turf, anid at the time 
of his death was the proprietor of the Oueck Stable, 
containing many noted horses. Dr. Kuapp was a 
passenger on the Manhattan Beach train, which was 
wrecked at Parkville two three years ago with 
such serious loss of life, and he did noble service in 
attending to the injured. 


or 


A Low Mortatiry Rate.— The mortality during | 


the week ending December 7th, reached the exceed- 
ingly low figure of 641, of this total, 103 deaths, or 


about one-sixth of the entire number were caused by | 


pneumonia. There were 22 deaths from diphtheria. 
In Brooklyn 150 cases of diphtheria were reported, 


with 31 deaths. 


Miscelianp, 





BANQUET AND PRESENTATION IN HONOR 
OF JOHN S. BILLINGS, M.D., LL.D. 


A DINNER was given at the Hotel Bellevue, Phila- 
delphia, November 30th, in honor of John S. Billings, 
by the American subscribers to the Billings Testimonial. 
Dr. S. Weir Mitchell, as chairman of the Committee, 
presided, and having made the presentation speech, 
placed in Dr, Billings’s hands a silver box containing 
$10,000, and having engraved upon it, * To John S. 
sillings, from 259 physicians of the United States and 
Great Britain in grateful recognition of his services to 
medical scholars.’ On the side of the box there is, in 
Latin, a statement to the effect that he who has made 
a catalogue of a great library has created a memory of 
the wisdom and learning of the past. 

In conclusion Dr. Mitchell said: * In offering this 
box to my old friend, and the gentleman you desire to 
honor to-night, | would say that while the silver box 
contains this practical recognition of his services it also 
contains something more, a8 my imagination figures it. 
You all remember that phrase of Dr, Johnson’s * Wealth 
beyond the dreams of avarice.’ There is, as I think of 
it, within this box, for an imaginative man, that wealth 
which represents the good feeling, the friendly opinions, 
the thanktulvess, of the scholarship of two continents. 
Also I may say that this wealth represents a noble 
avarice, of that kind which my friend has shown all 
his life — a desire to be loved and respected by those 
in our profession whom men most rightly honor.” 

Prot. J. M. Da Costa spoke in behalf of the com- 
mittee, and referred to the invaluable services which Dr. 
Billings has rendered to the entire medical world in 


the creation of the * Index Catalogue of the Surgeon- | 


General's Library,” and of the unselfish spirit in which 
the work had been begun and carried to its completion, 
and of the wide recognition and appreciation of his 
work in the centres of medical learning all over the 
world. 

Dr. Billings, in his speech of acceptance, expressed 
his appreciation of the co-operation of Dr. Chadwick, 
of Boston, and Dr. Fletcher, his assistant in the work 
of compiling the catalogue. 

Dr. Chadwick, of Boston, assured the company that 
he shared the feelings of Rufus Choate who, in ad- 


dressing a similar audience in the same city many | 
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years ago, said: “It gives me great satisfaction to 
honor by my presence here to-night the two most dis- 
tinguished sous of Pennsylvania — Benjamin Frank- 
lin, of Massachusetts, and Robert Morris, of New 
York.” Dr. Chadwick then spoke of the energy, indus- 
try, Sagacity and discrimination displayed by Dr. Bill- 
\ings in the conduct of the great enterprise which he 
had just brought to completion, and in conclusion paid 
a well-deserved tribute to Dr. Robert Fletcher, as the 
most distinguished collaborator with Dr. Billings in the 
* Index Catalogue,” and the actual editor of the Index 
| Medicus. 

| In responding, Dr. Fletcher spoke of the pleasant 
relations with Dr. Billings during the twenty years 
| association in their common task, and gave Dr. Billings 
the entire credit for the conception and execution of 
the work. 

Dr. A. Jacobi spoke of the inestimable value of Dr. 
Billings’s services to his profession and to mankind, and 
of the propriety of the celebration of the conclusion of 
Dr. Billings’s great work at Washington being held in 
Philadelphia, the city which is to be the scene of his 
future labors. 

Dr. William Osler announced that a sufficient fund 
had been raised to have Dr. Billings’s portrait painted 
and presented to the Army Medical Museum at Wash- 
ington. He also read a letter from Surgeon-General 
George M. Sternberg, expressing pleasure at the fact 
that such a handsome sum had been raised for Dr. 
Billings, and that his portrait was to be painted by an 
artist of ability, adding, that the portrait, when com- 
pleted, would be gladly received. 

The presentation and dinner were an adequate ex pres- 
sion of the gratitude of the medical profession to Dr, Bill- 
ings for his unselfish and devoted labors for their good. 
It was quite fitting that the celebration should be held 
in Philadelphia, where the proposal originated, and 
where Dr. Billings is to continue his labors as Profes- 
sor of Hygiene in the University of Peunsylvania. 


> - 





|companying symptoms as to be at first obscure. 


| medical 


THE DIAGNOSIS OF SALIVARY CALCULUS. 


LINDEMANN,’ states that salivary calculi cannot be 
considered of rare occurrence, since he has found re- 
ports of 196 cases. He reports a case in which the 
diagnosis was so complicated by the peculiarity of ac- 
A 
married woman, aged fifty, consulted him for a tumor 
beneath the tongue which feared was malig- 
nant. The fear of being told she had a malignant 
tumor had prevented her for a long time from secking 
advice. The tongue, especially on the left 
side, was markedly swollen and edematous; the left 
sublingual glands were also swollen and of a dark-red 
color on the surface, this coloration being apparently due 
to a network of swollen and tortuous veins. ‘The tumor 
felt hard and cartilaginous to the examining finger. 
The submental lymphatic glands were considerably 
swollen, the surrounding connective tissue was infil- 
trated, and the skin was markedly reddened. There 
was no elevation of temperature, but the patient com- 
plained of frequent headache and sleeplessness, to- 
gether with thirst, and loss of appetite. She stated 
that the swelling under the tongue had appeared six 
to eight months before and had gradually increased in 


she 


1 Deutsche med, Woch. 
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| 
size, that it was painful, and interfered with the move- 


ments of the tongue, 
relieved her, and she thought she had a malignant 
trouble, and consulted her physician because she 
thought the tumor was going to break out on the out- 
side of her neck. The appearance and feel of the 
tumor suggested malignant disease, though an exact 
diagnosis could not be arrived at. Puncture with a 
hypodermic needle in the region of the left sublingual 
caruncle established the diagnosis of salivary calculus, 
which was removed through an incision in the floor ot 
the mouth. ‘The stone was club-shaped, and measured 
three centimetres in length and about one centimetre 
in thickness, weighed three and five-tenths grains and 
was of ivory-like hardness. Chemical analysis showed 
a close resemblance to bone or tooth substance. 

The diagnosis of salivary calculus is described as 
easy in most text-books, although cases are reported 
where they have been erroneously diagnosed as der- 
moid, lipoma, ranula, or malignant tumor. 

The etiology of these tumors is somewhat doubtful. 
The etiological possibilities suggested by Moreau ? are 
these: 

(1) The foreign bodies introduced by accident. 

(2) Bits of tartar introduced from the mouth. 

(3) Inflammatory processes. 

The latter seems to Lindemann the more probable 
theory, and he suggests that the action of the bacteria 
of the mouth (leptothrix buccalis, ete.), as suggested 
by Klebs, may have something to do with these pro- 
cesses. According to Tillmans’s view the so-called 
salivary calculi bear the same relation to the salivary 
glands that the tartar does to the teeth. ** Many in- 
dividuals are known to secrete saliva which is very 
rich in calcareous matter. Such individuals deposit, 
therefore, more tartar on the teeth, and a portion is 
more likely to be deposited within the salivary ducts.” 


Correspondence. 





SHOULD DOCTORS WEAR BEARDS? 
BERLIN, Coos Country, N. H., December 6, 1895. 
Mr. Epiror:— In these days of microbes, bacilli, and 


crawling, creeping and flying things that find a resting- 
place for development of diseases in the human system, 
coming from the air we breathe, liable to assault the weak 
and strong from the dust of the electric or steam cars, the 
carpets, curtains, furniture or walls of hotels and house 
rooms, or from any place where they may have lain for 
years and been dislodged to mingle with the air; when 
boards of health are by law required to quarantine fami- 
lies, ships and houses, where contagious diseases are 
known; when the panic which the incursion of diphtheria, 
scarlatina, etc., in a community makes every mother’s heart 
quail, Should doctors wear beards ? 

I am speaking from twenty-two years’ experience in the 
practice of the profession. I wear a beard, and grant you 
that probably, like many of my professional brothers, it is 
a comfort to stroke it and look wise while making a doubt- 
ful diagnosis. It is a comfort in the cold, bleak days of 
winter, when the breath from the grand but icy Presiden- 
tial Range of the White Mountains sweeps through our 
valley at an eighty-mile-per-hour rate, with the thermometer 
from zero to 40° below zero, to have a beard. I cultivated 


mine sedulously after graduation, so that I might lose the 
title of “the young doctor.” 


? Thiele, Diagnose und Behandlung der Speichelsteine, Inaugural 
Dissertation, Jena, 1893, S 6. 


Household remedies had not | 


I have spoken of some of the comforts, and may be ad- 
vantages, of wearing a beard. ‘Twenty-five years ago, 
while a student, I visited a case of diphtheria with my pre- 
\ceptor. It was a child between five and six years old, 
who would struggle in the hands of the nurse and fight 
jevery attempt to make applications to the diseased sur- 
faces. During the struggle the child coughed and threw 
out onto the doctor’s beard some mucus. He wiped it off 
| carefully, made the applications to the throat, and rode 
|home eight miles in the cold. In three days after this he 
was attacked with diphtheria of severe type. followed by 
| paralysis so severe that for more than a year he was un 
jable to do his work, and the community lost his valuable 
services. In these days when the doctor takes so many 
precautions, is it not possible that microbes of contagious 
diseases may be carried by the beard, and as he bends over 
isome little patient leave the seeds of these destroyers of 
life? 

Again, in searlatina, especially during the 
quamation, may not the branny scales find a 
the beard and be a source of danger in the 
abc ve? 





stage of des- 
lodgement in 
same way as 
It is argued that there would be danger of an 
attendant who is with the patient nearly all the time, but 
the doctor is in the house so short a time he is practically 
free from acquiring any condition that would be a menace 
to others. Let us see. 

In the “ American Text-Book of the Diseases of Chil- 
dren,” in the article on Scarlatina by Dr. Hatfield, of Chi- 
cago, will be found a case of Dr. Holland’s where “ the 
virus of scarlatina survived two generations, being packed 
away in clothing in a chest for thirty-five years; at the end 
of which time it communicated the disease to a grandchild 
for whom some of his grandfather’s clothing was made 
over.” 

Of another case Dr. Hatfield says: “The disease re- 
mained hidden in a fur cloak packed away for more than a 
vear, and was then communicated to an entire logging- 
camp, isolated for the winter in the wilds of Northern 
Michigan.” 

J. Lewis Smith relates the case of a librarian in a Sun- 
day-School who contracted the disease from books returned 
from an infected tenement house. One month after his 
recovery the room in which he had been sick, and_ his 
clothing, were disinfected by burning sulphur; and yet he 
succeeded in carrying the disease personally to his sisters 
after a journey of three hundred miles to an isolated town 
to which they had been quarantined. 

Surgeon Brooks, U.S. A., gives an instance of a child 
which evidently developed the disease spontaneously ; but 
upon investigation it was found that one of the domestics 
had nursed a case of scarlet fever in a distant city a year 
before. Some of the clothing which she had worn at the 
time was packed away in a trunk and the child was present 
when they were unpacked and handled some of them. 

Palante gives the case of a mother in contact with a 
patient * but a moment,” who returned immediately to her 
home at a distance of six miles, but whose contact had 
been long enough to collect and convey the disease to her 
children. 

The handling of furs, woollen garments, bed-clothing, 
curtains, ete., has repeatedly conveyed the disease. Cold 
does not affect it; so the fact that the physician rides for 
miles after visiting a patient with scarlet fever may not be 
a safeguard. 

I note these diseases, and they are not alone the danger- 
ous ones; but if there is so much risk in this class of dis- 
eases, should not the profession consider if they themselves 
might not possibly be an element in the distribution of 
micro-organisms? We note with what care the surgeon 
disinfects his hands, arms, instruments, all that comes in 
contact with the patient in a surgical case; but the beard 
of the doctor attending diseases and so easily communica- 
ble as some are, how many thoroughly disinfect that before 
visiting the next patient ? 

Surely we should take every precaution, or not wear 
beards. Yours truly, 





F. A. Cotsy, M.D. 
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METEOROLOGICAL RECORD, 


For the week ending November 30th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps:- 
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*., cloudy; C., clear; F., fair: G., fog; H., hazy; S., smoky: R., rain; T.,threat- 
ning: N.,snow. ¢ Indicates trace of rainfall ag Mean for week. 


RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, NOVEMBER 30, 185. 
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Deaths reported 2,514; under five years of age 785; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 333, acute lung diseases 367, consumption 317, diphtheria 
and croup 1587, typhoid fever 44, diarrheal diseases 43, measles 
24, scarlet fever 11, whooping-cough 9, malarial fever 6, cerebro- 
spinal meningitis 5, erysipelas 4 

From measies New York 14, Brooklyn 4, Providence 3, Balti- 
more 2, Philadelphia 1. From scarlet fever Brooklyn, Boston 


and } Nashville 2 eac h, New York, Philadelphia, Baltimore, Cin- | 


cinnati and C le ‘veland leach From whooping-cough New York 
4, Brooklyn 2, Philadelphia, Cincinnati and Providence 1 each. 
From malari: ‘ fever New York, Brooklyn and Washington 2 
each. From cerebro spinal meningitis New York, Baltimore, 
Providence, Lawrence and Haverhill 1 each. From erysipelas 
Brooklyn 3, Baltimore 1. 


In the thirty-three greater towns of England and Wales with 
an estimated population of 10,591,530, for the week ending 
November 23d, the death-rate was 19.0. Deaths reported 3,863; 
acute diseases of the respiratory organs (London) 327, measles 
208. diphtheria 111, diarrhea 69, fever 55, whooping-cough 54, 

| scarlet fever 50, small-pox (West Ham) 1. 

| ‘The death-rates ranged from 52.3 in Blackburn to 12.6 in 
Brighton; Birmingham 19.8, Bolton 17.9, Bradford 17.3, Croydon 
113.2 2, Gateshead 17.4, Hull 17 .8, Leeds 17.7 7, Leicester 1K. 1, Liver- 
pool 272, London 17. 7, Manchester 23.0, Newcastle-on-Tyne 

| 20.1, Nottingham 16.1, Sheftield 21.9, Sunderland 15.1. 


| OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
| DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U.S. ARMY, FROM NOVEMBER 30, 1895, 
TO DECEMBER 6, 185. 


CAPTAIN WILLIAM H. ARTHUR, assistant surgeon, is relieved 


— | from duty at Fort Columbus, New York, and ordered to Fort 
_ | Myer, Virginia, for duty. 


The leave of absence granted First-Lizur. JoHN S. KuLp, 
assistant surgeon, is hereby extended one month. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. S. NAVY FOR THE WEEK ENDING DE- 
CEMBER 7, 1895. 


GEORGE C. HUBBARD, assistant surgeon, detached from in- 
struction at the Naval Laboratory, New York, and ordered to 
the ** Vermont.’ 

E. R. Srirr, passed assistant surgeon, detached from the 
** New York ”’ and ordered to the C. S. S. ‘* Bache.”’ 

G. H. BARBER, passed assistant surgeon, detached from the 
** Bache ’’ and ordered to the ‘‘ New York.” 


SOCIETY NOTICES. 

SUFFOLK DIsTRICTtT MEDICAL SociETy.— The Section for 
Clinical Medicine, Pathology and Hygiene will meet at 19 Boyl- 
ston Place on Wednesday, December 18th, at 8 P. M. 

Papers: Dr. John Lovett Morse, ‘* Report of Two Cases of 
Scurvy.” 

Dr. Henry Jackson, ‘‘ Cases of Eclampsia of Doubtful Eti- 
ology.” JOHN L. AMES, M.D., Secretary. 


Boston SociETY FOR MEDICAL IMPROVEMENT.—A regular 
meeting of the Society will be held at the Medical Library, 19 
Boylston Place, on Monday evening, December 16th, at 8 o’clock. 

Dr. F. H. Davenport will report ‘‘Some Observations on 
Malignant Disease of the Uterus ’? The paper will be discussed 
by Drs. Wm. H. Baker, M. H. Richardson, J. W. Elliot and G. 
Haven. , 

Dr. M. H. Richardson and Dr. G. L. Walton will present a 
paper entitled ‘** Further Observations on the Treatment of 
Spasmodic ‘Torticollis.”’ 

JAMES G. MumForD, M.D., Secretary. 


HARVARD MEDICAL SCHOOL. 
EVENING LECTURES. 

The next lecture will be given on Thursday evening, Decem- 
ber 19th, at 8 Pp. M., by Dr. J. H. MCCOLLomM. Subject: ‘* The 
Relation of Bacteriology to Preventive Medicine.”’ The profes- 
sion are invited. 


BOOKS AND PAMPHLETS RECEIVED. 


Sanitary Engineering. By Wm. Paul Gerbard, C.E. Reprint. 
1895. 

Proceedings of the Orleans Parish Medical Society for 1894, 
Vol. Il. 

femoval of Ingrowing Toe-Nail; a Simplified Operation by 
Means of a New Instrument. By A. H. Meisenbach, M.D., St 
Louis, Mo. Reprint. 1895. 

Medico-Chirurgical Transactions published by the Royal Med- 
ical and Chiturgical Society of London. Volume the seventy- 
eighth. (Second series, volume the sixtieth.) London: Pub- 
lished by the Royal Medical and Chirurgical Society, Longmans, 
Green & Co. 155. 

Spectacles and Fyeglasses, their Forms, Mounting and Proper 
Adjustment. By R. J. Phillips, M.D., Adjunct Professor of 
Diseases of the Eye, Philadelphia Polyclinic and College for 
Graduates in Medicine; Ophthalmic Surgeon to the Presby- 
terian Hospital in Philadelphia, ete. Second edition, revised, 
with 49 illustrations. Philadelphia: P. Blakiston, Son & Co. 
1895. 
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@Priginal Articles. 


THE IMPORTANCE OF FREQUENT OBSERVA- 
TIONS OF ‘TEMPERATURE IN THE DIAG- 
NOSIS OF CHRONIC TUBERCULOSIS.1 


BY WALTER CHANNING, M.D... BROOKLINE, MASS, 


Mrs. ——, thirty-nine years of age, the mother of 
one child sixteen years of aye, was admitted for treat- 
ment in July, 1892. Her mental trouble was mild 
melancholia, chronic in type, with a slight degree of 
dementia. There was uo hereditary history. She 
was naturally bright and cheerful, and physically 
strong. No definite cause of the attack could be as- 
signed, except exhaustion from overpressure in her 
daily life. It was probably some years in developing, 
but she did not break down until two and a half years 
ago, when she went abroad for treatment. For a 
time she was under the care of Charcot, but becoming 
violently insane, was sent to a private asylum under 
the direction of Professor Magnan. 


Here she passed through a period of excitement, | 


then became quiet and depressed, and finally had a 
period of comparative lucidity. She left the asylum 
for a while, but grew worse, and was obliged to re- 
turn. since which time she has continued depressed. 

About the first of June, 13892, when arrangements 
were being made for her to go to America, she de- 
veloped what Professor Magnan called an attack of 
“enteritis,” characterized by diarrhea and rise of tem- 
perature. In July she seemed strong enough to under- 
take the contemplated journey, and arrived toward the 
end of the month. 

On admission she was very weak and feeble. Her 
features were pinched and haggard; she was much re- 
duced in flesh; and she moved with great difficulty. 
Her temperature was normal, and her pulse 96. Phy- 
sical examination revealed a small abdominal tumor, 
probably ovarian; otherwise it was negative. Her 
bowels were very loose during the voyage, though the 
number of daily operations rarely exceeded two 


, 


that at night being involuntary. Mentally she was | 


very languid and listless, talking with difficulty, as if 
articulation were painful to her. Though her mind 
seemed dulled, she answered questions rationally, in as 
few words as possible. There were no apparent 
delusions, but loss of mental vigor and quick respon- 
siveness, and an undue degree of depression and dimin- 


ished power of perception of her condition and sur- | 


roundings. 

During the two weeks following her admission, the 
physical condition fluctuated considerably from day 
to day. Some days it would be better, with only one 
operation and a normal temperature. Then there 
would be two or more operations, the temperature 
rising two or three degrees. The evacuations were 
loose and watery, and rather greenish in color, with 
small, light-colored particles resembling milk-curd, 
mixed in. ‘The urine was normal. 

The combination of continued diarrhea, with a 
fluctuating temperature, tending to rise several degrees, 
led to the calling in of Dr. R. H. Fitz, of Boston, who 
carefully considered the possibility of dysentary. He 
thought there were no indications of ulceration, and 
was also of the opinion that the abdominal tumor 
probably had no influence on the bowel trouble. 


' Read before the Boston Society for Medical Improvement, Oc- 
tober 21, 1895. 


During the next three weeks somewhat the same 
conditions prevailed, the temperature averaging one 
to two degrees above the normal, and sometimes 
reaching three and a half degrees. ‘The dejections 
were usually watery, occasionally formed. Dr. Fitz 
visited her again, and advised some slight changes in 
treatment. 

The following two weeks the bowels continued 
much the same, but the temperature showed even 
greater variations, several times rising to 102°. The 
vreatest rise invariably occurred at night. It was 
noticed at this time, that she had no consciousness of 
the elevation of temperature. She might be duller 
than usual and inclined to sleep more, but she took her 
food well, and refused to be sponged, or have cold 
compresses applied to her head. This obliviousness 
was undoubtedly, in part, due to the condition of 
mental dulness which had settled upon her, making 
her less alive to physical sensations; yet, on the other 
vhand, she grew intellectually brighter as time went 
on, Was emotionally sensitive, and in her perceptions 
of people and her environment, unusually quick and 
keen. 

In order to get further light ou the nature of the 

labdominal tumor, Dr. A. T. Cabot, of Boston, was 
‘requested to see the patient in consultation. He 
thought the tumor inflammatory or malignant, and 
‘advised a bimanual examination under ether for the 
purpose of making a more exact diagnosis. 
A few days later the suggestion of Dr. Cabot was 
|carried out, the patient being given chloroform, and 
[examined in conjunction with Dr. Wm. T. Bull of 
|New York. ‘The report they made was as follows: 





| 
| «© We found a mass about the size of a lemon, or slightly 
| larger, lying on the left of the uterus, and on a plane pos- 
| terior to it, so that it seemed as if this mass lay behind the 
‘left broad ligament. It was slightly irregular in shape, 
| and not entirely even in consistency — that is, some parts 
| were firmer than others. With a finger in the rectum one 
| of the little prominences disappeared with a sense of giv- 
|ing way, which suggested the rupture of a small cyst on the 
| surface of the mass. ‘This mass was adherent, could not 
| be moved considerably up or down, and gave the impres- 
|sion of being an enlargement of the ovary of that side, 
which was very adherent to the parts about and which on 
parts of its surface had little cysts projecting. No second- 
|ary nodules could be felt anywhere through the pelvis. 
| The diagnosis was either an enlarged and cystic ovary, 
| which was held firmly in place by inflammatory adhesions, 
| or an ovary of the same character, but containing portions 
| of a malignant nature, which had led to adhesions of sur- 
rounding parts. ‘The first condition is naturally the most 
common, but there was doubt in this case, whether it might 
not be the latter, because of the affection of the bowels 
which she had had for some time, and also because of the 
serious loss of flesh and strength which had accompanied 
it, and which seemed to be out of proportion to any other 
condition which could be made out anywhere.” 


In connection with the examination the probable 
' benefit to arise from an operation was considered. It 
| was decided this would be very small, to say the least, 
both on account of the patient’s physical and mental 
condition. She hardly seemed strong enough physi- 
cally to undergo an operation, and the quiescent men- 
tal state might be changed into one of active disease. 

During the next six weeks there was no real gain 
‘in the patient’s condition. The bowels were at times 
better, at one time the dejections being formed and 
normal in appearance. Again, there would be several 
discharges of a loose and watery character, in the 
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twenty-four hours. ‘The temperature showed a marked 
tendency toward periodicity, remaining about the same 
for a few days then gradually rising at night, being 
normal in the morning, until it reached its maximum, 
which at this particular time was 104 The period 
of rise until the highest point was reached, might be 
three days; the fall was more rapid, sometimes fol- 
lowing immediately, which might have been partly ex- 
plained by the phenacetin. ‘The 
attacks, or periods of rise would usually be ushered 
in by a slight chill, or of the prevailing 
malaise, In the hot stave, the patient’s cheeks would 
be flushed, the skin dry, the eyes congested, and a 
typical picture of a fever attack was presented, but if 
were asked how would only Say a 
little uncomfortable, or her head ached, or she wanted 
to be quiet. 


administration of 


accession 


she she felt, she 
There was, of course, a sweating stage, 
The subsidence of 
the rise was naturally followed by a temporary in- 
crease of weakness. 


but not very profuse perspiration. 


Dr. Fitz was again requested to see the patient, the 
persistent elevation of temperature, without a satis- 
factory explanation, occasioning some uneasiness. 
Ile thought the temperature very curious, suggesting 
the probable existence of pus in some way connected 
with the intestines. He also thought the possibility 
of malaria was to be considered in connection with the 
periodical rises of temperature, and advised the ad- 
ministration of quinine 
limit of 


ination was recorded at 


in increasing doses, until the 
His physical exam- 
the time as follows: 


tolerance was reached. 


* Dulness at the bottom of right chest below inferior 
angle of scapula, and extending up to the right nipple. 
Breathing and voice sounds less strong on the right side. 
No rales behind, in front a little dry crackling, 
edema. Lower border 
not below usual level. ‘Tenderness lower side hip twelfth 
rib on the right side. No local induration. 
‘Tenderness behind on right side in tenth and eleventh in- 
tercostal spaces. Heart and lungs normal. Spleen slightly 
enlarged. No Abscess of the liver 
watched for.” 


probably 
Liver dulness not distinguishable. 


tenderness or 


tenderness. to be 


For the following two months the patient was given 
quinine in large doses, but notwithstanding the fluetu- 
ations in the te mpergture continued, Maus days the 


range would be from 99° in the morning to 100° at 
night, but a number of times it reached 102°, and on 


Before this last rise it had been 


normal for several days, then a slight 


one occasion 104 
elevation was 
was 102 
and the patient’s tace was flushed, she said she was 


noted and it rose vradually. Once when it 


very comtortable, and evidently had no idea that 
hotter than usual. When it 104 
said she felt very sick, but had no pain. She seemed 
He r bowels 
were acting fairly well, the dejections sometimes being 
formed, and not many a day. Her mind was rather 
more active, so that she read many books of a light 
character and talked in a pleasant. bright way. 

Dr. Fitz saw her again at this time aud thought that 
as the temperature continued to rise in spite of the 
long course of treatment with quinine, the fever was 
probably not of malarial origin. Ile suspected from 
the persistent elevation of temperature that a chronic 
tubercular condition existed outside the lungs, prob- 
ably in the Fallopian tubes, and he thought the tumors 
were the diseased tubes. He also thought that the 
distention of the bowels (which had become at that 


she 


Wiis renehed she 


dazed and stupid and wanted to sleep. 
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time more marked and attended with some discomfort) 
might possibly be the beginning of tubercular peri- 
tonitis or a part of the intestinal disturbance. 

Six months after admission, or the last of January, 
1893, the patient had been having some comparatively 
weeks. The temperature had not risen 
above 101°, and rarely had been so high. Dejections 
averaged not more than one a day and were of fairly 
Dr. Fitz at this time 
found the abdomen softer and only sensitive over the 
dull, cireumseribed and resistant mass in the right hy- 
Mentally the patient was 
quite bright, and only complained of the difficulty of 
eating and of slight nausea. 

For the few following months the temperature was 
and oceasionally high, but there were weeks 
when it did not get higher than 100°, this being about 
as low as it went at night. Stools were more lrequent 
(perhaps three in two days), soft solid in form, brown 
in color and contained no mucus. ‘There was some 
difficulty in taking food, occasional attacks of indiges- 
tion, pain from vas in the bowels; but otherwise 
nothing of moment, until the temperature in May 
reached on one oecasion 103.8°, and on another 104.8°. 
On the first of these extreme elevations, there was a 
slight chill; but the patient did not notice it much, 
and took her food as usual. On the second she said 
she felt ** sick all over,” but took a fair breakfast and 
dinner. The next day she was as well as usual. 

She was able to lie 
ou the sofa each day, took a considerable amount of 


comfortable 


good color and consistency. 


p wastric or iliae region. 


irregular 


In June she seemed stronger. 


food, and appeared to be gaining in strength and_ per- 
h: psa little in flesh, having already become somewhat 
emaciated. She was seen at this time by Dr. Fitz, 
who found the abdomen moderately distended and 
tympanitic, but no tenderness or resistance except in 
the left iliae region where he had found it before, and 
in the right iliae region, though less sharply defined. 
He thought the tumor was now about the size of the 
fist. Asked his opinion in reference to the advisability 
of an operation, he said he did not then think it de- 
sirable, but if the mental and physical improvement 
continued, she might be examined at a later period 
under ether, with an operation in view, if everything 
were favorable. 

‘Two mouths later Dr. Cabot examined the 
patient. Ile noticed greater pallor of the face than 
when he had seen her before, also putliness of the face 
and eclub-ended fingers. On examining the abdomen 
externally, he found low in the left side a little sense 


avall 


of resistance, the bowels being distended and resonant 
over the anterior portion, but dull in the flank, e+pe- 
cially on the left side, the right being resonant. Fluid 
which he thought to be present shifted trom one side 
to the other when the patient was turned over, He 
thought the symptoms pointed to tuberculosis more 
than the vear before. Tle would advise an operation 
if he were sure there was no uleeration of the bowels. 

Dr. Fitz having seen the patient three days before 
Dr. Cabot’s visit, the latter communicated with him to 
get his opinion as to the advisability of an operation. 
and wrote the following letter: 


“*T have just seen Dr. Fitz. He is somewhat inclined to 
think that the dulness in the flank may be caused by fluid 
contained in coils of intestine and not in the free abdom- 
inal cavity. He does not feel inclined to any operative in- 
terference at present, but thinks that if a general ascites 


developed, it might be wise. 
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‘*T have been thinking the matter over, and my feeling 
about it is this: that if the evid 


lence distinetly points to tu- 
berculosis as the yn rbable 


diagnosis and the tluid which has 
accumulated there in the abdomen (if Iam right in think- 
ing it free fluid) were not then 
tion to thoroughly drain out that fluid and wipe 
inal cavity dry would be a wise one. 

* Just how it would be | 
side, I am not sure. 


ee to be absorbed, an opera 


he abdom- 


t 
t 


est to treat the mass in the 
It seems to me that if it were a mat 
tube, with the intestines adherent about it and in a tuber- 
it best not to meddle with it, 
but content ourselves with drawing off the fluid, and leave 
this mass to be re-absorbed if possible “ae 


left 
d 


f 


4 


culous condition, would be 


After considering the subject a little more fully, 
Dr. Cabot goes Ol tO Say: 


“ T write all this to you because [| suppose the duration 
and severity of the operation would have considerable in 
fluence in deciding you whether, in her mental condition, 


any operative measures were wise. [1 should think, with 


Dr. Fitz, that with a certain amount of doubt as to the 
character of this fluid, and also while it is still doubtful 
whether it may not be of itself re-absorbed, that it would 


be wise to walt and watch the course of events.”’ 


Dr. Cabot enclosed a copy of a letter from Dr, Wm. 
T. Bull, with whom he had corresponded in regard to 
the case. Dr. Bull thought the extreme exacerbations 
of temperature pointed to suppuration in the exuda- 
tion, or tumor. He avreed with Dr. Cabot that the 
removal of any solid mass from the abdomen would be 
a very risky procedure. He had known good results 
to follow simple exploratory incision and evacuation 
of the fluid in tuberculous peritonitis, where there 
were no pronounced, or advanced, or external solid 
masses present. 

In the writer’s opinion it was not a case where the 
mental condition would be improved by an operation. 
The patient had on the whole made a gain in this di- 
rection, and though her mind was not strong, she was 
fairly rational, and vot depressed beyond a slight de- 
gree, and was quiet aud usually composed. An oper- 
atiop might have entirely upset this condition and led 
to a more positive state of weakness and confusion, or 
even have developed an attack of acute excitement. 
Physically she was slowly growing weaker from the 
inroads of what appeared from the temperature and 
other symptoms to be a somewhat widespread inflam- 
matory or tuberculous process, and it was a serious 
question whether she would have the strength to rally 
from the shock and exhaustion 
operation. 

During the following three mouths the patient lost 
ground. Her strength failed a little; emaciation., 
which had been temporarily checked, had progressed. 
Food was less well assimilated, and taken in smaller 
amount. The bowels, however, though habitually 
loose, were in better condition; the dejectious were 
sometimes formed, and not of bad color. ‘The most 
striking symptom was still the temperature, which 
showed the same tendency to variations of several de- 
grees between morning and evening, at irregular inter- 
vals of a few days, rising five or six degrees above the 
normal. 


of even a simple 


Dr. Fitz, who saw the patient at this time, regarded | 


her condition as worse than at his last visit, several 
months earlier. ‘The distention of the abdomen had 
sncreased, but it was still soft on palpation. In the 
.eft lumbar region extending downward from the float- 
ng ribs he found a movable mass the size of the fist, 
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He 
thought this was probably a tubercular mass which 
had been developed recently. 


JOURNAL. 


which he had rot noticed at his last examination. 


The history of the patient from this time to the day 
of her death, fourteen mouths later, was practically a 
repetition of that detailed above, the course of events 
being steadily downward. 


} 
I 


Mentally her mind became 
itthe weakened, and she had times of erying and 
} 
i 


breath and 


a 
livsterica frivht, when she thought she was losing her 


would die. Generally, however, she ex- 
pected to get well, and nothing in her condition or sur- 
roundings seemed to impress her with the seriousness of 
her illness. She took everything much like a child 
who is too undeveloped to fully appreciate the mean- 
ing of things. 

Physically the emaciation became extreme, until she 
yas wasted to a skeleton. The abdomen beeame con- 
siderably distended with gas in the intestines and there 
Was an increase of fluid in the abdomen, with some 
apparent growth of the tumors. ‘There was no great 
tenderness of abdomen on pressure, and the weight of 
the bed-clothes was not complained of. The number 
Dur- 
ing the last weeks they were of a yellowish color, and 
resembled in consistency the partially-cooked yolk of 


‘The temperature showed the 


of dejections varied from one to several daily. 


an eo, same marked 
fluctuations, steadily and persistently, until within three 


weeks of the end, when it became subnormal. 


The report of the autopsy, made by 
Councilman, was as follows: 


a We Be 


Abdomen re- 
In the lower portion of the abdomen on left side 
just above pelvis, a tumor-like mass apparently filling up 
pelvis can be made out. Abdominal walls exceedingly 
thin. Subcutaneous fat all over body greatly atrophied. 
In the peritoneal cavity about one litre of slightly cloudy 
serum. The peritoneum thickened, and about the liver 
and spleen there are numerous adhesions. 


Phe body small, slightly built, emaciated. 
tracted. 


The pelvic 
cavity is entirely shut off from the general peritoneal cav- 
ity by adhesions connecting together an irregular, tumor- 
like mass. ‘lwo loops of small intestine are intimately ad- 
herent to this. 

The diaphragm in usual position. 

In both lungs well marked edema in the lower posterior 
portions. 

Heart of ordinary size; valves normal. 

Liver of ordinary size, firmly adherent to its surround- 
ings and to the spleen. A considerable mass of adhesions 
in the portal of liver and around the portal vein which was 
thickened and dilated. On sections of liver, lobules visible, 
its tissue rather firmer than normal. The spleen enlarged 
to three times its normal size; everywhere so adherent 
that it could not be separately removed. Capsule thick- 
ened; on section rather firm. The splenic vein greatly 
dilated. ‘The pancreas firm. Adrenal glands normal. 

Kidneys rather small, pale, anemic ; capsule slightly 
thickened. The mucous membrane of large intestine 
thickened and edematous; same condition less marked in 
small. Mucous membrane of stomach pale and anemic. 
The entire pelvis is filled up with a tumor-like mass, all 
parts of it firmly adherent. On the surface of this mass 
there are several small cysts with clear contents. ‘The 
pelvic viscera were removed in situ. The uterus and tubes 
firmly united to the rectum, forming a roof over a cavity 
between the uterus and the rectum. ‘This cavity is lined 
with a foul necrotic mass. No trace of ovaries could be 
found. ‘There is an opening from the rectum directly into 
this cavity. The tubes are greatly enlarged. Their distal 
extremities form part of the wall of the cavity in the inte- 
rior of the tubes. The walls are thickened, and contain a 
whitish, opaque mass. 
| The uterus is of normal size, the walls atrophic and 
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anemic. Bladder normal. 
teric glands enlarged and soft. 

Microscopic examination of the tissue comprising the 
wall of abscess in pelvis shows it to be principally made up 
of tubercles and tuberculous tissue. The tubes are almost 
entirely composed of tuberculous tissue, and miliary tuber- 
cles. Miliary tubercles also found in mesenteric and post 
mesenteric glands and in liver. 

Anatomical Diagnosis. — ‘Tuberculosis of ovaries and 
tubes, with formation of tuberculous pelvic abscess with per- 
foration into rectum. ‘Tuberculosis of mesenteric glands 
and liver. Chronic peritonitis with adhesions. Chronic 
passive congestion and ascites, probably due to compres- 
sion of vessels by peritoneal adhesions. 
mus. 


Mesenteric and post-mesen- 


SUMMARY. 


I have been led to report this case 
of calling attention to the importance of making care- 
ful observations of temperature as an aid to diagnosis 
in obscure forms of disease with an absence of marked 
physical symptoms. While the temperature alone can 


rarely be regarded as strictly pathoguomonic, I believe | 
it to be more characteristic than is generally supposed. | 


Kspecially in combined or chronic diseases | believe 
this to be the case, but usually observations have not 
been made for a sufliciently long period to establish a 
differentiated and detinite type. 

If we take the case under consideration, we get a 
good illustration of what I mean. Physical examina- 
tion revealed only a small, abdominal tumor. ‘There 
was uo history of any disease, except that of * enteri- 
tis’ as diagnosed by Magnan of Paris. The patient 
herself, from her enfeebled mental condition, was un- 
able to give a satisfactory or helpful account of such 
subjective symptoms as might be expected to be pres- 
ent. Under these circumstances any clue was natur- 
ally followed which would tend to elucidate matters. 

The presence of a tumor, probably ovarian, called 


attention to the abdomen, and led to the examination! with very few exceptions, occurred at night. 


under chloroform, which determined the site of the 
tumor and its probable size and connections, but not 
its character. ‘This could, of course, have been ascer- 


tained by an operation, which was not deemed advis-! sidence was, like the rise, usually continuous with a 


able. It was probably malignant, tuberculous, or in- 
nocent, with formation of pus, but which could not be 
positively decided. 

The most striking datum, from the start, was the 
persistent continuance of an elevation of the temper- 
ature, not day after day reaching regularly a certain 
maximum height, but while usually at night consider- 
ably above normal, tending at short and irregular in- 
tervals to rise much higher. 

Malaria, as a possibility, was suggested by this peri- 
odical rise, and the onset of the attacks, which began 
with a slight chill, passing into a hot, then a sweating 
stage also very slight, and out of all proportion to the 
height of the temperature. A prolonged course of 
quinine treatment produced no modification in the 
character of the attacks, or the elevation of tempera- 
ture, and the existence of malaria was therefore of 
necessity excluded. 


Abscess of the liver was also considered as a pos- 
sible cause of the symptoms, but there was no enlarge- 
ment of the liver; no fluctuating tumors of its surface ; 
no jaundice ; no pain referable to the liver; no gas- 


tric disturbance at the beginning of the illness. ‘The 
temperature in abscess of the liver may be high and 


intermittent, but the periods would be nearer together | 


and more definite, and the febrile disturbance more 


Anemia, maras- | 


;two years and three months, being taken in the 
}and always by a physician. 


decided, and directly debilitating. In the case under 
discussion, even very considerable rises in temperature 
would have passed unnoticed, had the thermometer 
not been regularly used. 

Cancer was also eliminated as the explanation of the 
symptoms by the absence of pain, jaundice, hemor- 
rhage, the character of the temperature, aud negative 
physical evidence. 
the 
under chloroform, that 
possible. 


It wis only in the: beginning, at 
time when the bimanual examination was made 
its existence was considered 

Chronic tuberculosis, by exclusion, was then the 
only diagnosis which could be adopted to satisfactorily 


account for the symptoms, and as has been seen, the 


| autopsy proved its correctness. 
for the purpose 


The temperature Was recorded fora period of n arly 
mouth 
of ob- 


Was a 


The total number 
servations amounted to 1.582; 409 tumes there 
rise to between 100° and 102°; 87 times there was a 
rise to between 102° and 105°; 32 of these times 102° 
was the point reached ; twice 100° several times 
104.4 The pulse usually followed in 
increase of Trequency the elevations of temperature. 
The greater of the rises in the temperature followed 
no rule as to regularity explainable by outward mani- 
festations. 


and 


was reached. 


Sometimes there would be only an inter- 
val of three days; then again of a week ; sometimes 
of two weeks, occasionally of three, but rarely so long 
an interval elapsed. When there ho excessive 
rise for some time, the daily fluctuation would be 


preate r. 


Was 


The maximum elevation would be reached by the 
second or third day, each day rising a little. Or there 
might be a tall the second, with a very material rise 
on the third; usually, however, the rise was a contin- 
uous one in the way described. The greatest rise, 
The 
next morning would mark a fall even where the febrile 
process continued, in which case the evening tempera- 
ture would be higherthan the night before. The sub- 
marked decrease each night. 

The slight degree of noticeable constitutional dis- 
turbance resulting from even the greatest elevations of 
temperature was several times alluded toin the report. 
This was partly due no doubt to the mental apathy of 
the patient, which made her less consciously impres- 
sionable to physical processes, but must also be re- 
In 


varded as characteristic of tuberculosis. this dis- 


| ease, the fatuity ot the patient under the most hopeless 


conditions is a phenomenon we are familiar with. It 
is hardly possible to believe that there is any other 
disease where such a high temperature could continue 
for so long a period, as the underlying conditions would 
be serious enough to lead to a fatal termination much 


| earlier. 


It would be interesting if a temperature Curve could 
be plotted which might be regarded as characteristic, 
if not pathognomic, of chronic tuberculosis. ‘This can 
only be dove by careful observations in a considerable 
number of cases. In the case under discussion the 
following points are brought out, which are, | believe, 
of significance from a diagnostic point of view, aad of 
especial value in obscure cases, and, as far as the 4 go, 
throw light on the temperature curve : 

(1) An average considerably above normal. 


(2) An almost invariable rise at night. 
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(3) Periodicity of a maximum elevation of several 
degrees, occurring at irregular intervals of afew days. 

(4) Gradual ascent to the maximum for two or 
three day-, with a decline sometimes gradual, some- 
times sudden; the ascent at night, the decline in the 
morning. 


(9) Protracted continuance of a high temperature | 


for months or years. 


(6) Less constitutional reaction from the periodical 


rises of several degrees, than would be expected. 
* 
IMMUNITY 


BY E. STANLEY ABBOT, M.D., 
stunt Physician, McLean Hospital, Waverley, Mass 


AND CURE)! 


As 


1 
L 


IN 
be surrounded on all sides by many forms of microbes, 
some of which cause definite and specific diseases, there 
have arisen from time to time more or less successful 
efforts to explain, not only the action of these mi- 
erobes, but also the immunity that some species and 
individuals ¢ vidently possess against this action. 
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in the last 
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d to confer a relative immunity if admin- 
fore infection, and if 


to promote recovery 
not too long after infection. 


have been propounded to explain these 
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admits 


theories 
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| 
Hal 


empirical facts have been based on foundations not | 
the | 
is my purpose to-day to atte mpt al 
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deeply enough laid or on a too narrow survey o 
whole field. J 


general survey of the whole field, and see whether, by 


t 
t 


the labors of many workers in diverse fields. enough | 


facts have been accumulated to permit of the con- 
struction of a theory of immunity which shall explain 
all these facts; if too few facts have been determined, 


at least such a survey will show the direction that new | 


investigations must take in order to give us the needed 
data. 


4 1 
Before the 


enemy. 
is antitoxic serum of any avail against a bullet. To 
the science of bacteriology we must turn in the first 
place tor the information we seek a science that in 
its thirty years of existence has made wonderful and 
rapid growth. 
tablished } 
will be Ih ore 
bacteriolo 
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uv, and later becomes so intimately associ- 
ated with it that a separation of the two is hardly pos- 
sible. ‘The following are the facts that these two sci- 
ences have established beyond a doubt : 

(1) Many diseases, both local and general, in man 
aid the higher animals, are due to the presence in the 
body of microbes. 

(2) In instances, as in pneumonia, typhoid 
fever, cholera, tetanus, ete., the same microbe causes 
always, so fur as is yet known, the same disease, with 


SOTHeC 


clinical symptoms the same, except for varying degrees | 


of severity. 
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he few years thut we have known ourselves to | 


The} 
so-called antitoxie serum in diphtheria | 
1 | 
tion more strongly than ever, and created a| 
i n this question of immunity and | 
have | 


Most of the 


subject of immunity can be taken up, it | 
is essential to know something of infection; for it is | 
obvious that before we can direct intelligent efforts | 
against an enemy, we must know the character of that | 
Armor is no protection against a poison, nor | 


A brief review of the facts it has es-| 
are vermanhe to our present purpose | 
Chemistry early comes to the aid of | 
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(3) In other instances, the same microbe may cause 
widely different clinical pictures; as, for example, the 
tubercle bacillus may cause the glandular enlargements 
formerly kuown as * strumous,” or pulmonary phthisis, 
or caries of the spine, or lupus, or general miliary tu- 
bereulosis, ete. (8); or the streptococcus pyogenes 
aureus may cause simple abscess, puerperal fever, car- 
buncele, erysipelas, or septicemia and pyemia (1, p. 241). 

(4) ‘These microbes cause disease only if they are 
| within the body. ‘They are harmless so long as they 
remain outside of the healthy, unbroken integuments 
'of the body, whether of the outer surface or of the 
| digestive or respiratory tracts. 

(5) A certam number of microbes is necessary to 
produce disease, the number in any one case varying 
according to the different species of microbe, and to 
different individuals of the same species ; also to the 
different species and individuals of the animal infected 
(ft, Pp- 14,32). 

(6) Once within the body of the host. or in culture 
| media in the laboratory, the microbes, under favorable 
conditions, increase rapidly in numbers, requiring food 
for this growth and giving rise to chemical substances 
which are thought to be poisonous to themselves as 
well as to the host. After a time the microbes die in 
large numbers both in the cultures and in the tissues 
| (3). 

(7) These chemical substances, called variously 
| ptomaines, leucomaines, toxins, or tox-albumins, contain 
bodies which vary in chemical complexity from alka- 
| loids and such substances as leucin, tyrosin and other 
bodies which have been extracted from the animal tis- 
sues (1, pp. 90, 254), and whose constitution is def- 
initely known, to proteid bodies which have been 
| described, some as globulins (30), some as nucleo-albu- 
imins (1, p. 113), some as albumoses, ete. (1, pp. 90. 
118, 177, ete.; 29), and some as peptones (1, 5), 
Nearly all are poisonous to the human organism. 

(8) Different cultures of the same species of mi- 
crobe may differ widely in virulence (1, pp. 36-40), 
some being almost innocuous, some rapidly fatal when 
injected in equal amount into animals of equal size, 
weight and susceptibility so far as can be determined 
(2, p. 74). 

(9) Culture media, whether artificial or natural, 
temperature, chemical substances, and other conditions 
may modify the virulence of these microbes, to in- 
| crease or lessen it (1, pp. 36-40, 241, ete. ; 2, p. 21). 

(10) Injections into the animal body of sufficient 
}amounts of cultures in which the microbes have been 
killed produce the symptoms of the disease that would 
be caused by the injections of the living microbes (1, 
p- 40). 

(11) Similar injections of sufficient amounts of {fil- 
| tered, and therefore germ-free, cultures produce similar 
results cz, p- 40). 

(12) Similar injections of sufficient amounts of the 
tox-albumins isolated from the cultures of some mi- 
\crobes also produce similar results (1, pp. 112, 113, 
etc.; 35). 

From these facts it is fair to draw the following 
conclusions as to the possible ways in which the mi- 
crobe may work harm to its host: it may act, first, 
mechanically, by increasing in numbers so rapidly as 
to plug the capillaries of the body or some of its more 
vital orgaus (the earlier inoculation experiments with 
anthrax seemed to support this view); second, physi- 


| ologically, by withdrawing from the host nutrient ma- 








614 BOSTON MEDICAL AND 





SURGICAL JOURNAL. [DecEMBER 19, 1895. 





terials necessary for its own growth and nutrition (15, 
p- 22), a view which receives little acceptance now ; 
and third, chemically, by means of poisons, mostly if 
not exclusively proteid, which are (a) the met tabolic 
products of the microbes, (5) substances derived from 
the dead bodies of the microbes, (c) substances pro- 
duced by the action of the microbes on the tissues 
with which they come in contact, or (d) any combina- | 
tion of any or all of these. 

Of these three modes of action, the mechanical is 
not in itself alone sufficient; it occurs only in cases 
where the number of microbes is so great that all the 
resistive forces of the host are at once overcome, and 
plays but a very subordinate part; the physiological | 
is theoretical rather than established by observation, 
and is not supported by experimental evidence; the | 
chemical is the chief, and is the only one that need be | 
seriously considered. As will be seen later, the sub- 
stances derived from the dead bodies of the microbes 
probably play the most important réle (3), the —_ 
substances found in the cultures only serving to add z 
few details to the clinical picture the main lines of| 
which are drawn by this cell-substance. 

We have just seen what are the characters of the 


enemy against which the host must protect itself. | 
Let us now examine the latter’s armamentarium to | 


find what means it has for resisting the enemy in 
whatever character it appears. The host acts against 
the invader and for its own protection, as the microbe 
acts against the organism, mechanically, physiologi- | 
cally and chemically. These three modes of action 
are variously combined with one another and rarely 
occur alone. 

First, with regard to the mechanical action: The 
microbe, as we have seen, is powerless unless it can 
gain entrance into the tissues of the host. So long as 
the skin, the mucous membranes, and the linings of 
all cavities connecting with the outer air are intact, 
the microbe cannot gain entrance (2). Mechanical 
abrasions of these surfaces, or chemical alterations in 
their cells, especially of the mucous membranes, may 
allow the entrance of the microbe or its poisons (2). 
We may fairly assume the existence of chemical alter- 
ations in these cells, though we do not know what they 
are nor how they originate; for vital processes are 
largely chemical processes of a very highly complex | 
character, and we know from pathology that marked 
chemical as well as structural changes take place in 
the cells in advanced stages of disease. If the mi- 
crobe makes an entrance into the body through the 
skin, a proliferation of connective-tissue cells, of leu- 
cocytes which the blood circulation has brought to the 
spot, and, according to some authors, of the so-called 
slumber-cells takes place, whereby a wall of cells is 
built around the invading microbe — round-cell infil- 
tration — to prevent its further advance (2). If this 
process does not take place rapidly enough, or if the 
microbe is viruleut enough to overcome this barrier, 
and also at once when the microbe enters through the 
mucous membranes, it finds itself in the lymph | 
spaces, whence it is carried through the lymph vessels | 
to the lymph glands (2). 

Anatomical structure, including blood-supply, lymph- 
supply and the presence or absence of much connec- 
tive tissue, in connection with physiological activity, | 
is a very important factor in the mechanical obstruc- 
tion to the spread of the microbe and its poisons. In 
the lymph glands and spleen the lymphatic vessels are 





| 








open-mouthed, and distribute the lymph and its con- 
tents throughout the gland, thus scattering whatever 
microbes it may contain throughout a tissue whose 
office it is par excellence to manufacture leucocytes 
which we shall see later have special protective func- 
tions against microbes and their products. ‘The same 
proliferation of cells and walling-in process that oceurs 
in the skin is attempted here as well. Also the blood- 
vessels open freely into these organs, bringing germi- 
cides to aid the cells. 

If the microbes finally pass this barrier, they reach 
the general blood circulation and are distributed to the 
various organs throughout the body. ‘The organs 
having terminal arteries and a relatively small amount 
of conuective-tissue cells are much more liable to con- 
tain microbes after death from infection than are those 
in which there is a free collateral circulation and 
abundance of connective tissue (2). The walls of the 
serous cavities and of the blood-vessels, including the 
‘apillaries, besides acting like the unbroken skin, 
| have, like the leucocytes of the blood and lymph, the 
power of enveloping and destroying microbes by the 
| process known as phagocytosis (2, 11, 12). 

With regard to the physiological action : The rapid 
increase in the number of white corpuscles (leucocyto- 
sis), and of the connective tissue cells is due to the 
physiological process of cell-division. Glandular en- 
largement is the result of such an increase in the num- 
ber of the gland cells. This process is promoted by sub- 
stances — nucleins and nucleo-albumins — which are de- 
rived from destroyed cells, whether these be of microbic 
or animal origin (4). ‘The destruction of leucocytes es- 
pecially gives rise to this substance, for they are richer 
in it than any other cells in the body (17, 18). The 
ingestion of microbes by the leucocytes or phagocytes 
isa physiological as well as a mechanical activity of 
the organism. 

W ith regard to the chemical elements of the arma- 
mentarium, not a great deal that is exact is known, 


though in recent years much work has been done in 
‘this field aud a good beginning has been made. 


The 
following is a brief summary of what has been done: 

(1) The blood and blood-serum contain in solution 
substances which are germicidal (6, 7, 24, 25). 

(2) These substances are thought variously to be 
globulin (1, p. 33), alexines (an albuminous body) 
(7, 9), alkali-serum-albumin st pp. 25, 26), nucleo- 
albumin, and nuclein (3; 6; 1, p. 29). 

(3) The origin of these bodies in the blood-serum 
is chiefly from certain cells, especially the leucocytes 
of the blood and lymph (6, 17, 24). Hankin thinks 
that “defensive proteids,” as he calls them, or “alex- 
ines” as Buchner calls them, are derived from the 
eosinophile granules of the eosinophile leucocytes 
which he therefore proposes to call * alexocytes” (24). 
Vaughan and Kossel have shown that the nucleins are 
derived from the nuclei of destroyed cells, whatever 


their nature, whether leucocytic, glandular or bacte- 
rial, but especially the former (17, 4). The exhaus- 


tive studies of Lilienfeld into the chemistry of the 
co ucocytes are confirmatory of these observations (18, 

19). 

(4) The nucleins from different sources have differ- 
ent actions and effects, but all are strongly bacte- 
ricidal (3). So far as their physiological action has 
been studied, they are found, among other things, to 
stimulate the new formation of leucocytes (16, 17, 4). 
Chemically they are proteids; they unite very readily 














with albuminous bodies, especially with albumoses and 
peptones, to form nucleo-albumin; they are easily 
separated into neucleinic acid and albumin, and nu- 
cleinic acid readily unites with albumin again to form 
nuclein (17, 18, 4). 

(5) During the process of cell-division of the leu- 
cocytes, nucleinic acid is set free ; during the physio- 
logical rest of these cells it is in combination with the 
albumins of the cell. Nucleinie acid is also a germi- 
cide (17). 

(6) The alexines, globulins, and serum-albumins 
have not been studied with sufficient accuracy and de- 
tail to enable us to know much of their chemical or 
physiological action or of their origin. 

(7) The different organs and parts of the body have 
different chemical constitution, as their products and 
the glandular extracts give evidence; and they have 
also different resistive and destructive powers with re- 
gard to microbes, due partly to anatomical and histo- 
logical structure, also probably to chemical differences. 
Hence occur what are known as “ places of less resis- 
tance” (2). 

Thus by destruction of leucocytes a germicide 
“more powerful than corrosive sublimate” (3) is set 
free to circulate in the blood, and to stimulate leu- 
cocytosis. It is evident from these observations how 
extremely important the leucocytes are for the protec- 
tion of the anima] against the microbe. 

Marmorek (2) says with truth that “every [infec- 
tious | disease is the expression of a ratio (Verhiilt- 
niss) between an infecting parasite and an infected 
host,” and the recovery or death of the latter depends 
on the relative strength of the two factors. Having 
just seen what these two factors are, let us next ex- 
amine some of the conditions which affect the strength 
of the one or the other. 

On the part of the microbe these conditions are, 
first, numbers; second, differences in virulence; and 
third, the presence of other pathogenic or non-patho- 
genic microbes. 

(1) As has been said before, it requires a certain 
number of microbes to cause infection,— except under 
the rare condition of very great virulence on the part 
of the germ and very great susceptibility on the part 
of the host, a single microbe cannot do it (1, pp. 102, 
12, etc.). The numbers required depend partly on 
their virulence. Of a very virulent culture a smaller 
number of microbes would produce the disease than 
would be necessary if a milder culture were used. 

(2) Different cultures of the same microbe may 
vary widely in virulence whether tested by inoculation 
of the germs themselves or of their products. ‘The 
virulence can be artificially modified by means of heat 
or cold, chemical substances, culture media, ete. In 
general it may be said that conditions favorable for 
the rapid growth and development of the microbe in- 
creases its virulence, unfavorable conditions diminish 
it. Differences of this kind probably account largely 
for differences in severity of different epidemics. 

(3) The influence of mixed infections has but re- 
cently been studied, but there is positive evidence to 
show that a microbe which by itself alone would be 
quickly destroyed by the host, is given an opportunity 
to develop by the presence of another kind of microbe. 
Thus streptococcus spores will not develop in the 
human body; but if staphylococcus pyogenes aureus 
be injected at the same time the streptococcus will de- 
velop and cause the prevailing disease (1, p. 7). On 
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the other hand, the presence of some bacteria prevent 
the poisoning of the host by another kind. Thus 
bacillus pyocyaneus protects the host against bacillus 
X, the yellow fever bacillus (1, p. 62). 

| On the part of the host some of the conditions af- 
fecting its resisting powers are the following: 1./Race; 
swine are not susceptible to glanders, horses are (1, 
p. 5). 2. Species; Algerian sheep are uot suscepti- 
ble to anthrax, while common sheep are (1, p. 5). 
3. Age; children are much more susceptible to scarlet 
fever, whooping-cough, ete., than adults (1, p. 4). 
| 4, Fatigue; the rat, immune to anthrax, on being 
'made to work all day, succumbs to infection (1, p. 9). 
|5. Starvation (1, p. 9). 6. Loss of blood (1, p. 9). 
7. Infection with other microbes not necessarily path- 
ogenic (1, pp. 7, 62, ete.). 8. Continement in a viti- 
ated atmosphere (1, p.8). 9. Extreme cold (1, p. 9). 
10. The exhibition of some drugs, as curare, chloral, 
jalcohol (1, p. 10). 11. Place of infection; a dog 
injected with pneumococci had pneumonia only when 
they were injected into the lung tissue (1, pp. 217, 
218). 12. Previous infection with the same microbe. 
13. In general, conditions which affect the body meta- 
bolism. 14. Individual peculiarities whose source is 
unknown; of two white mice born of the same 
mother, of the same litter, fed on the same food, kept 
in the same cage, reared under the same conditions so 
far as could be determined, inoculated at the same 
time with equal amounts of the same filtered strepto- 
coccus culture, one fell ill and died in a few hours, the 
other had a longer illness with final recovery (2, p. 74). 

When it is remembered that the animal body is 
made up of chemical compounds of almost infinite 
variety and complexity, that these compounds differ in 
the different races (the blood of the white rat is more 
alkaline than that of most other animals), in different 
species, in different individuals of the same species, 
and at different ages and under different general con- 
ditions of health in the same individual (auto-intoxica- 
tion, 20); when these things are remembered, it is 
not surprising that exposure to infection by microbes, 
which vary, as has been shown, not only in themselves 
but in their products, should result differently in dif- 
| ferent individuals, some succumbing entirely, others 
|recovering, others still, though equally or more ex- 
| posed, entirely unharmed. 

Up to this point we have reviewed only the means 
possessed by every animal for self-protection against 
the microbe. ‘They are natural means, not subject 
directly to the volition of the animal, and confer a 
natural immunity. 

But man with his greater intelligence has sought to 
protect himself by art as well as by nature: observing 
that some species and individuals were unaffected by 
exposure to what would mean serious illness or death 
to himself, he has tried to produce in himself the con- 
ditions which he has thought gave them their immunity. 
It is only because his efforts have been directed at 
once to finding these conditions of immunity and the 
means of cure, instead of first determining the nature 
of the infection against which he wishes to be immune 
and the processes by which it acts, that greater under- 
standing of the problem has not been reached before 
now. It was a wonderfully keen observation and a 
very shrewd conclusion, rather than a knowledge of 
the cause of small-pox, that led Jenner in 1768 to 
the practice of vaccination. As late as 1891 our 
knowledge of infection and the mode in which the an- 





























616 BOSTON MEDICAL AND SURGICAL JOURNAL. {| Decempen 19, 1899. 


imal opposes it had not been advanced far enough to Let us examine more closely how these immuniz- 
prevent Koch’s tuberculin from making a miserable fail-| ing or antitoxiec serums as they are called are pre- 
ure as a cure for tuberculosis. | pared, and, as tar as possible what they really are and 


The earliest attempt to secure artificial immunity, | how they produce their effects. To begin with, a pure 
based on a knowledge of the process of infection, culture of the microbe is obtaiued and allowed to 
was made by Lister in 1467, when he advocated the | grow and develop in a suitable culture medium. At 
use of germicides in surgical operations (28). It was | the end of a stated time, varying trom a few days toa 
a shot aimed directly at the life of the microbe, the | few weeks, or even months, this culture is sterilized 
cause Of infection, under the supposition that the dead by heat or by filtering, the latter being preferable as 
microbe can do no harm, a supposition that will be |it is less likely to alter the highly-complex chemical 
seep later, however, to be erroneous. Since that time substances of the culture. The tiltrate contains the 
substances and methods have been sought for which |toxin or tox-albumin, whose strength is usually then 
should kill the microbe, cither before or after its en-|determined by its lethal effects on small animals. 
trance into the tissues, without at the same time injur- |} This having been determined, a dose that is sure not 
ing the animal. ‘The whole modern system of asepsis|to be fatal is injected into the animal to be immu- 
and antisepsis with all its paraphernalia of disinfecting 
agents and sterilizing apparatus has arisen as the nat- 
ural development of this idea of killing the microbe ; 
and it bas reached an advancement well-nigh perfection 
in some directions. 


nized. There follows some general or local reaction if 
the dose has been fairly large for that animal. After 
this reaction has subsided (in a few hours or days, as 
the case may be), a larger dose is injected. ‘This 
process is continued until the animal can take with im- 
punity many times the dose that origin lly w muld have 
been rapidly fatal. It is the serum from the blood 


‘The other advances that have been made have had 
their starting-poiut in observations of conditions that 


seem to determine immunity or cure, rather than in a/of this animal that is the antitoxic serum for that par- 


knowledge of the processes themselves by which these | ticular microbe (26). That such a serum acts specifi- 
results are brought about. Thus, almost from time | cally has been shown experimentally many times (82). 
immemorial it has been known that one attack of some | It is found that the serum of an animal! that has never 
of the infectious diseases confers immunity for a longer | been immunized, vet has a marked natural immunity 
or shorter time from a subsequent attack. With this (as of the dog to anthrax), does not conter special im- 
end in view experiments on animals were made with | munity upon a susceptible animal. Ii, however, a 
considerable success (1, p. 36). naturally immune animal is treated with successively 

At first it was thought necessary to inoculate with 


increasing doses of toxin, its serum is rendered pro- 
the living microbe, and cultures of attenuated viru- 


tective to a susceptible animal. Furthermore, a serum 
lence were made for the purpose. As soon as it was | which gives protection against the disease against 
known that the microbe produced its effects by its| which the animal has been immunized, does not neces- 
chemical products and that these were to be found in| sarily give protection against any other infection. 
the cultures after the bacteria had been killed or fil- What is the toxin and how does it act? Most in- 
tered out, sterilized cultures were used instead of the | vestigators agree that it is a proteid. Vaughan makes 
living microbe for inoculation. ‘These cultures contain | the general statemeut that it is a fact that the germ- 
the so-called toxins or tox-albumins. Experiments | substance, either in solution or in the cell-wall of the 
with small doses of these toxins, progressively increased | microbe is essential to produce marked immunizing 
until very large ones were administered, continued to 
give success in conferring immunity upon previously 
susceptible animals. Still the conditions which deter- 
mined immunity, not the causes and processes which 
produced it, were being studied; which rendered it 
possible to draw the fallacious inference that if the 
toxin conferred immunity before infection by the mi-| which, on microscopic examination, is seen to consist 
crobe it should confer immunity after infection. Hence | of the disintegrated bodies of dead diphtheria bacilli; 
the dismal failure of tuberculin. Success by this | that is, until the germ-substance has become dissolved in 
method was obtained only when a short time (a few | the culture medium. (See also 29). Accidental infee- 
hours) elapsed between injection of the toxin and in- | tion, vaccination as practised by Jenner, inoculation 
oculation with the microbe. It is manifestly absurd to | with pure cultures, inoculation with cultures sterilized 
expect a cure from the injection of more poison into by heat or by antisepties and injection of filtered cult- 
a body already overcharged with the same poison (4). 
The next advance, made hardly more than five 
years ago (1, p. 46), was based on an inference as to 
processes rather than upon knowledge of them. It 





effects (5), a statement which receives full contirma- 
tion for one infectious disease in Goodale’s recently 
published account of the preparation of diphtheria 
antitoxin (26). Ile says expressly that, though the 
bacilli themselves are virulent, toxin is not present 
in the culture until there is deposited a sediment 


ures, all introduce into the tissues the cell-substance of 
of the germs, either within the cell-wall or in solution. 
(The dead microbe is thus seen to be not so harimless 
as ut firstsupposed.) Vaughan believes this germ-sub- 
was inferred that if animals could be made immune to| stance to be a nuclein, —a belief that is supported 
bacterial poisons it must be because the blood-serum | rather than opposed by the fact that of the bacterial 
contained substances in solution that neutralized or | toxins thus far studied nearly every one is found to be 
destroyed these poisons. And the injection of such|an albumin, often of the nature oi a peptone of al- 
serum, called antitoxic for obvious reasons, was found | bumose; these being the forms of albuminous bodies 
not only to conter a temporary immunity before infec-| that unite most readily with nuclein to form nucleo- 
tion, but to promote recovery after infection. Hence!}albumin, the chief constituent of the nucleus. The 
arose the so-called antitoxic serum therapy of to-day. 'toxin then is probably a uuclein of bacterial origin. 

The investigations of many bacteriologists are directed | How does it act? We do not know. Like many 
to the elaboration of such protective serums for the | other substances, in small amounts it stimulates cer- 
different infectious diseases. tain physiological processes such as cell-division ; in 
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l 
it paralyzes these and also produces | 
indirectly, general effects on the circulation, 
respiration, digestion and general metabolic processes. 
Perhaps the nucleinie acid of the toxin is the stimu- 
lant. while the albuminous bodies united with 
pecially if they are peptones, may be the 
This, however, is pure conjecture. 


doses 


directly or 


large 


it. es- | 


poisons. 


What is the so-called antitoxin, or immunizing and 
curative substance, and how does it act? Again, we 
do not know certainly. The phenomena of lucocyto- | 
sis, with the accompanying formation of nucleinic acid | 
which seizes upon albuminous bodies to form nuclein, 
and the formation of nuclein through the destruction | 
of leucocytes and other cells point strongly to the 
nucleins of cellular origin (in contra-distinetion to 
those of bacterial origin) as the antitoxie and curative 
substance. Whether the two effects of protection and 
cure are accomplished by the one substance is not 
known; Vaughan believes they are (3). 

How do these body nucleins act in these capacities ? 
It is known that they are strongly bactericidal, thus 
preventing the increase in numbers of the microbes. 
Though the latter are killed and thus give rise to 
toxin, it is probable that the nuclein and nucleinic acid 
of the body unite with this toxin as it is formed and 
render it inert. Or it may be that the two nucleins of 
different origin unite with each other to form isomeric 
compounds and thus assimilate each other, the stronger 
assimilating the weaker (3). Perhaps the body nu- 
cleins lay hold of the albuminous element in the 
microbial nucleins, making a more harmless compound, 
The specific action cf the serum perhaps depends upon 
the failure of the body to eliminate the bacterial 
poison until after the lapse of considerable time (as 
it fails to eliminate lead, for instance), and this rem- 
nant of the gives the character to the body 
nuclein, or perhaps, during its presence in the body 
the bacterial nuclein so alters the metabolic processes 
of the cells that the latter produce a nuclein of 
special character, and only gradually (or not at all) 
return their original metabolism. (A_ possibly 
analogous alteration in cellular metabolism occurs in 
diabetes mellitus.) Let it not be forgotten that these 
explanations of the action of the so-called antitoxin 
are coujectural. Bouchard says that the serums ouly 
aid the vis medicatria nature, and have no real anti- 
toxic action in the sense of 
an acid does an alkali (21). 

From all these considerations it seems probable 
that the acquired tolerance of the animal for bacterial 
toxins is dependent rather upon the capacity of the 
body cells, especially those of the blood-forming or- 


poison 


to 


ueutralizing the toxin as 


gans, to respond to the stimulus of the toxin by the 
formation of germicide and antitoxin, that is, nuclein, 





than upon the continued presence in the blood of these 
germicides and antitoxins. In the serum of recently 
immunized animals, however, these substances are 
probably still to be found, for the celis do not at once | 
lose their specially induced activity. ‘This capacity of 
the cells to respond as above stated is the property of 
all cells to some devre Qe, 





by the action of nuclein, more permanently so by that 
of toxin. It is usually gradually lost under the ab- 
sence of the stimulation which calls it forth. 

The culture media from which the toxins are ob- 


It is temporarily increased | i 


tanni has isolated a substance which he describes by neg- 
atives — it is not albuminoid, not a nuclein, not an en- 
zyme, not a ptomaine — which is found in the products 
of all bacteria, pathogenic and non-pathogenic alike, and 
which causes merely a rise of temperature (23) ; Klebs 
is said to have found in tuberculin three substances, of 
which one is a cardiac depressant, another causes fever 


and malaise, while the third is a germicide towards 


tubercle bacilli (27). These must atfect to some de- 
gree the animal into which they are injected. The 
antitoxiec serum must also contain other substances 


than the antitoxin, and it is doubtless to some of these 
that are due the unples sant effects, such as erythemata 
and joint pains, which sometimes follow their use. 

Can the phenomena of infection and immunity now 
be explained? An explanation of what in 
vaccination will apply to any natural acquired in- 
fection that is caused by the introduction of living 
verms, the only difference being that here the time 
and place of infection are definitely known. 

A culture of small-pox microbes, attenuated in vir- 
ulence by cultivation in the calf, is introduced into the 
tissues of the body. If for any reason the culture 
was sterile, or if it contained too few germs, or if it 
were not properly introduced, or if the individual had, 
for some of the reasons mentioned earlier in the paper, 
a natural immunity, little or no reaction occurs; the 
germs are killed iz loco and their poisons are destroyed, 
or absorbed and eliminated — the vaccination “did not 
take.” But if a suflicient number of living germs 
properly introduced into a susceptible host, they in- 
crease in numbers, stimulate the cells in their imme- 
diate vicinity to cell-division, and a round-cell infiltra- 
tion occurs about them. By this their 
may become entirely enc: ipsul: ated and they destroyed, 
with a gradual absorption of them and their products 
accompanied by little or no general symptoms. Or, 
though numbers of the germs die, others continue to 
live and multiply, their poisons kill the neighboring 
tissue cells, they overcome the initial barrier and are 
taken by the lymph channels to the lymph glands. 
llere the germs themselves are stopped, but their 
toxins find their way to the general circulation and 
constitutional symptoms arise, with general leucocytic 
reaction. ‘The germs do not often beyond the 
nearest group groups of lymph glands, where the 
same process is carried on, with enlargement of lymph 
glands, that occurred in the subcutaneous tissues in the 
first place. By the general distribution of the vaccine 
poisons the blood-forming organs are stimulated to the 
formation of leucocytes (and thereby of free nucleinic 
acid) and of nucleins. ‘The latter, not only from the 
yeneral circulation but also locally in the infected 
lymph glands, aid the phagocytes in the destruction of 
the germs, and probably also diminish or destroy the 
virulence of the toxin. For a longer or shorter time 
the body cells continue capable of the formation of 
this nuclein, so that within this time a re-infection is 
more strongly opposed than in the beginuing. If the 
microbes pass the nearer groups of lymph glands, or 
if their toxin is more than ordinarily virulent, or the 


oceurs 


Is 


whole mass 


a 


get 


| host more than ordinarily susceptible, the germs reach 


the general circulation and are distributed to the va- 
rious organs throughout the body. According to the 


| diffe ‘rent resistive powers of these organs (dependent 


tained contain other substances as well, some of which | on factors which are mostly unknown) a stronger or 


were mentioned earlier in the paper. 


Besides these | weaker reaction takes place. 


In those organs which 


there are others which are not well known; thus, Cen-| are of highly resisting power the germs are probably at 
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once destroyed; in the places of less resistance the 
process is more prolonged, the germs have time to es- 
tablish themselves temporarily before tbeing finally 
destroyed. Hence probably results-the eruption of 
the eruptive fevers. ‘The reason the germs are not 
oftener found in these foci of resistance is that they 
are soon killed even here, and fail to react to the or- 
dinary staining reagents. Erythemata may perhaps 
be due to the local effects of the toxin, or to other 
substances than the toxin, on the capillary circulation. 

The same sort of process takes place in other infec- 
tions diseases, whether very small amounts of very 
virulent germs or larger amounts of Jess virulent germs 
are introduced. When sterilized or filtered cultures, 
however, are injected, the toxins are at once taken 
into the general circulation, and the same general re- 
action occurs as in vaccination when the germs or their 
toxins have broken through the initial barrier of round- 
cell infiltration. There is this difference, however ; 
the toxin is in one dose and does not tend to increase 
in amount. Increase is accomplished by subsequent 
injections only. 

The injection of serum of recently immunized ani- 
mals into a healthy animal introduces body nucleins 
which are germicidal, perhaps directly antitoxic, and 
perhaps also some toxin. ‘They stimulate the normal 
physiological activity of the protective cells and thus, 
besides supplying extra germicide and perhaps anti- 
toxin, grant a short-lived immunity from the attack of 
any ordinary number of microbes. 

How is recovery promoted in those already infected ? 
By the natural processes already indicated, if the in- 
fection be mild enough. If the incubation period of 
a mild culture be shorter than that of a more viruleut 
one, the body cells may be stimulated to produce 
enough germicide and antitoxin to enable the animal 
to cope successfully with the stronger culture, pro- 
vided the inoculation with the weaker be made early 
enough. Otherwise the auimal will fall under a double 
burden of intoxication. In the same way injections 
of toxins, if given early enough, may be eflicient. 
This explains the success of Koch’s tuberculin in se- 
lected cases, its worse than failure in advanced cases. 

The antitoxic serums act, as before stated, by stim- 
ulating the body cells to the formation of protective 
cells (leucocytes) and nucleins, and by adding more 
germicide and antitoxin to that already present. If 
given late in the disease it is of less effect, because the 
body cells have either been already stimulated to their 
utmost by the toxins of the infection, or are so par- 
alyzed by them that they cannot respond to the serum 
stimulation, and the only help the serum can give is to 
add a little germicide and autitoxin. If the body cells 
are not paralyzed or stimulated to their utmost, the 
serum may shorten the attack, though administered 
late. 

It is evident that in the phenomena of infection and 
immunity we have to deal chiefly with chemical and 
physiological factors, the study of which has been 
begun but is very far from being complete, or even 
adequate to giving a sure explanation of these phe- 
nomena. It is of physiological chemistry then that 
we must ask whether the essential microbic poisons be 
in truth nucleins, as seems probable, and what their 
specific actions are; whether the serum of immunized 
animals contains nucleins which act specifically to 
destroy or render harmless the microbic poison, and 
how they originate and act; and finally what are the 





other substances in cultures and serums and what their 
effects on the animal organism. When these questions 
are answered, and it is not too much to ask that they 
should be, we shall be in a position to command a 
knowledge of immunity instead of a theory, or at least 
a theory based upon knowledge instead of assumptions 
of such bodies of unknown structure as alexines, 
antitoxins, lysines, soz-ulbumins, defensive proteids, 
and the like. 

To summarize briefly : 

(1) Infection is due to the introduction and spread 
throughout the body of bacterial poisous, proteid in 
nature, probably nucleo-albumins and nucleins, de- 
rived from the germ-substance of the bacteria. 

(2) Resistance to infection is natural, by means of 
physiological and chemical processes (leucocytosis, 
phagocytosis, and the formation of germicidal and anti- 
toxic nucleins), and artificial, by means of antiseptics, 
induced tolerance for the poisons, and increased 
capacity to destroy the poisons and germs. 

(3) Induced tolerance is secured by the administra- 
tion of increasing doses of the poison, beginning with 
a non-toxic dose, and is due perhaps to altered cellular 
metabolism. 

(4) Increased capacity to destroy germs and poison 
is secured by the administration of the serum of 
animals in whom induced tolerance has been estab- 
lished, and is due probably to the germicidal and anti- 
toxic pucleins in the serum, which also stimulate the 
formation of such nucleins in the body, by the activ- 
ity of the cells. 

(5) The immunity conferred by these mothods is 
more or less temporary, and is never absolute (22). 

Oue word as to therapeutics. The next advance in 
the production of immunity and the promotion of re- 
covery from the infectious diseases will be the use of 
the nucleins from the so-called antitoxic serums, 
freed from the other undetermined substances of the 
serum, and of a dose whose strength is known exactly 
by its weight, not merely approximately by its results 
on animals. 
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a Though a calculus may exist in the bladder coinci- 
dent with a fibroid of the uterus, that a stone may thus 
Clinical Department, form independently of the tumor is certainly improb- 





able. For in many instances the effect of the tumor 
ae ' ‘pp | is to produce an inflammation of the bladder favorable 
A LARGE UTERINE FIBROID COMPLICATED |. uae’ , : oe 
BY STONE IN THE BLADDER: ABDOMINAL | !°F the formation of stone. On the other hand, if the 
HYSTERECTOMY AND LITHOLAPAXY; RE-| stone results from cystitis alone, it Is extraordinary that 
COVERY.) calculi are so unusual in women, for cystitis isa common 
Y MAURICE H. RICHARDSON, M.D., event in the history of fibroids. The truth is, prob- 
Visiting Surgeon to the Massachusetts General Hospital; Assistant | ably, that the urine itself in rare instances favors the 
POPS SCN SG, Sean ares formation of stone and provides a nucleus upon which 
BLADDER symptoms of one kind or another are not | # Cystitis adds rapidly a phosphate deposit. 
infrequent complications of uterine fibroids. Indeed, Mrs. H. W., aged fifty-six, a patient of Dr. Spafford 
. ° . ‘ - ‘ 5 euncull ‘ 
the exhausting and distressing symptoms due to bladder of Cavendish, Vt., entered St. Margaret’s on September 
bs ° ° rh. e . 2 ° Os . . » P cn — 
pressure are strong indications for removing the fibroid. | 14, 1899. She had been married twenty-eight years, 
Yet the bladder is often unaffected, even when the and though well and strong had never become pregnant. 
weight and pressure of the uterine tumor seem extreme. | Six years ago she first noticed an enlargement of the 
In some instances the patient is not annoyed by even so | #bdomen which was accompanied by malaise, dyspnea, 
trivial a symptom as frequent micturition, though the | aud edema of the feet and legs. Flowing was not ov 
tumor is a large one. In others a mass no larger than usual nor excessive. ‘The tumor was at first thought 
5 . . . ° - 
an orange may affect so seriously the bladder that | 0 be ovarian, but at the end of a year its fibroid nature 
health and comfort are vitally impaired. wasevident. During the next two years she submitted 
The explanation of these paradoxical conditions lies | t0 various kinds of treatment. For four weeks elec- 
in the situation of the bladder with reference to the | tricity was intelligently, though unsuccessfully, applied. 
tumor. mene —_ west the ssp leave tage SS two at hie tata = 
room sufficient between the symphysis and the cervix to | /u@lan doctors. 1€ first Symptoms Of stone appearec 
allow a tolerable distention. On the other hand, small | two years ago, with inflammation of the bladder, pain- 
tumors may press directly upon the bladder, to which | ful micturition, and deg <8 gravel. —— ago she 
2v are often adhere Tlie. atin . oe | herself discovered that she had a stone. In the mean- 
they are often adherent. Urinary symptoms are due | ~agg gee etic ) nse a eee eae 
at times to variations in the shape and the size of the|time the abdominal tumor increased in a eed m 
bladder. The closely adherent bladder wall is stretched | weight; the pressure upon the stone in the bladder 
and dislocated with the enlargement of the tumor, | Caused agonizing pain ; the general health _became 
until at times the deviation from the normal is re-| muchimpaired. I found the abdomen greatly distended 
markable. In one instance in dissecting the peri- by a large fibroid of the meg —— gg Fr differ 
toneum from the posterior wall of a large multiple | materially from other tumors © its class. ‘The general 
fibroid I made an opening in the bladder two inches | condition was extremely unpromising. Examination 
long; and yet I was at work on a surface of the tumor | by — ~— by urethra yee eS " 
anesthetic. er groans and cries disturbed the whole 
1 Read before the Boston Society for Medical Improvement, October | . 8 
21, 1895. | hospital. 
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September 16, 1895, with the assistance of Dr. 
Brewster, | removed the whole uterus. The floor of 
the pelvis was covered by peritoneum dissected from 
the tumor and united by continuous silk suture. The 
stone in the bladder was not detected during the intra- 
abdomival mauipulations, nor by manual examination 
of the bladder after the removal of the tumor. The 
failure to detect a stone weighing over 600 grains by 
intra-abdominal examination seems remarkable, and 
even now inexplicable. I was so sure that none existed 
that urethral sounding seemed hardly worth while. 
After closure of the abdominal wound, however, I 
passed a sound into the bladder and detected at once a 
large calculus. It seemed best to postpone removal 
of the stone until convalescence from the hysterectomy 
should become established. 

September 25d, the stone (weighing 670 grains) was 
successfully crushed and evacuated by means of the 
Bigelow instruments. Numerous fragments too large 
to pass through the largest-sized tubes were removed 
with forceps, Recovery from both operations was rapid 
aud complete. She was discharged well October 14th. 

The urinary symptoms usually met with in connec- 
tion with uterine fibroids are (1) frequent micturition 
from pressure, (2) cystitis, (3) hydronephrosis or pyo- 
nephrosis from pressure upon the ureters. One or all 
these symptoms may make operation imperative. Con- 
sidering the etiology of stone in the bladder, one would 


expect the more frequent occurrence of this complica-| 


tion. Ina hasty search through the literature since 
1888 I have not been able to find a case similar to 
the above. 

On the other hand, cystic calculus forms with toler- 
able frequency upon sutures or ligatures used to close 
bladder wounds made in the course of hysterectomies 
or other pelvic operations. For a suture or a ligature 
to be discharged into the bladder after such oper- 
tions and to become the nucleus of a stone, a wound 


of the bladder wall, with suture or ligature, is not | 


essential. In one case I found a large stone formed 
upon a piece of silk that had been used in tying a por- 
tion of the pedicle of a fibroid. I was informed by 
the assistant in this case that the bladder was not even 


wounded. It is possible that a small portion of the 
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PULMONARY INFARCTION. 


A Case OccurrING Six Days AFTER HysTEROPEXY 3 
PHROMBOSIS OF THE LEFT ILIAC VEIN; PNEUMONIA 3 
DEATH; AUTOPSY. 


BY EDGAR GARCEAU, M.D., BOSTON, 
Surgeon to Out-Patients, Free Hospital for Women. 


C. S., an American woman, was forty-two years old 
and uumarried. She had always enjoyed good health 
until seven years ago when she had an attack of 
‘“nervous prostration,” 


brought on by teaching a 
kindergarten school. 


Since that time she was nervous, 
but was able to coutrol herself by the exercise of an 
unusually strong will. She was of medium height and 
was well developed and nourished. She had always 
menstruated regularly, but had more or less pain just 
before the menstrual flow. During the few months 
preceding her operation the pain had been getting 
severe; but her most distressing symptom was per- 
sistent, nagging backache, which never left her and 
even kept her awake at night occasionally after a 
hard day’s work. The backache was so annoying that 
she was perfectly willing to accept any form of treat- 
ment which offered relief. Besides the backache she 
had at times pain in the region of the coccyx; when 
she had both together, life was a torture. 

Examination showed retroversion of the uterus in 
the third degree. The uterus was easily replaced but 
could not be kept in position by any form of support, 
owing to the smallness of the vagina; a number of 
supports were tried without avail. During the course 
of treatment with supports, which extended over a 
period of two wonths, there developed on the right side 
of the uterus a hard, tender swelling about the size of 
a pigeou’s egg ; it disappeared under the application ot 


glycerine tampons, and at the operation no trace of it 


was found, and no evidence existed either in the tube 


|or ovary which would seem to indicate that these organs 


bladder was tied into the pedicle, and that the knot | 


subsequently made its way into the bladder. In a 
second case, already referred to, I closed a wound some 
two inches long by means of a continuous suture of 
silk. A year later I removed successfully a large 
stone which had formed upon this piece of silk. The 
symptoms meanwhile had been severe and disabling. 
Considering the frequency of stone from this cause, 
it is a question whether on the whole it would not be 
better to use catgut or other absorbable material for 
the closure of bladder wounds. Even this precaution 
would not prevent the occasional formation of stone 
upon ligatures and sutures of silk placed in such close 
proximity to the bladder as to make their way into it. 


A Fin-pe-SizcLe Compiiment. — The Journal of 
the American Medical Association at the close of its 
notice of the Medical and Surgical Report of the 
Boston Children’s Hospital, indulges in the following 
somewhat curiously-worded compliment: Few hos- 
pital reports are of more practical value, and as an 
exponent of fin-de-siécle medicine and surgery its au- 
thors will take a high rank.” 


| during that night. 


had been involved. It was, therefore, without any 
doubt a cellulitis of the right broad ligament induced 
by wearing supports which were not tolerated. This 
circumstance is mentioned in this connection because 
simple, uncomplicated pelvic cellulitis is rare, and has 
even been denied by some. 

The treatment with supports having failed, the oper- 
ation of hysteropexy was proposed and accepted. It 
was dove on the 14th of last May at the Baptist Hos- 
pital, Dr. C. H. Hare assisting. Two silk sutures 
were used to fasten the fundus of the uterus to the 
abdominal wall. Silkworm-gut was used to sew the 
abdominal incision, and an extra continuous suture of 
catgut was used to sew the trausversalis fascia together. 
Both ovaries and tubes were perfectly normal. Every- 
thing went well until the sixth day whev, without any 
premonitory symptoms, save a slight nausea and malaise 
during the daytime, the patient in the middle of the 
night went into a profound and complete collapse which 
came on with great suddenness. When she recovered 
consciousness she complained of most excruciating 
pain in the pit of the stomach. She was bathed in a 
cold clammy perspiration ; the pulse was 160 and very 
feeble; temperature, 96.4°; respiration, 32; tongue, 
slightly coated. The abdomen was slightly tympanitic, 
but not sensitive ; vaginal examination showed no 
fulness in the cul-de-sacs; the uterus was in good posi- 
tion. The bowels had moved two days before, and 
flatus had been passed on the previous day and also 
She was menstruating at the time 
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of the collapse, the catamenia being one week ahead of | 
time. 

The following possibilities were presented for con- 
sideration. (i) Hemorrhage. (2) intestinal obstrue- 
tion: (a) iuearceration; (6) volvulus. (3) Colic. 
(4) Hemorrhagic infarction of the lung. 

Hemorrhage could not absolutely be exeluded, but 
was thought improbable from the length of time that 
had elapsed since the operation; besides this, the 
physical signs of hemorrhage were uot present. In- 
testinal obstruction from volvulus or incarceration 
could not be absolutely ruled out supposing that a 
large coil of intestine were involved. Colic of a severe 
type sometimes produces great prostration and collapse 
in a weak person, and it was thought that this was the 
explanation of the trouble, especially as it was found 
that she had beeu given egg-lemonade and milk during | 
the afternoon. Embolic infarction was thought of, but 
was considered improbable because of the excruciating 
abdominal pain, which suggested some abdominal 
lesion; besides this, severe dypsuea, which is a promi- 
nent symptom when a large pulmonary vessel is sud- 
denly occluded, was not present in this case. 

Aitter consulting with Dr. S. Breck, it was decided | 
in view of the ease and general improvement which 
took place after an injection of morphine had beeu given 
to waita while. The next day the urine was examined 
and was found to coutain a trace of albumin and casts ; 
the amount was scanty. All question about involve- 
ment of the bowel was set aside by a copious stool | 
which was produced by giving salts. ‘The diagnosis of 
pulmonary infarction was finally made with positive- 
ness forty-eight hours after the collapse, when bright 
red sputum was expectorated in considerable amounts. 
Under the influence of forced stimulation with strychnia, 
alcohol and food, she improved very markedly until 
two days later or four days after the collapse; then, 
great edema of the left lower limb appeared during 
the course of the night. Soon after this, cough, pain 
in the lower part ot the left chest, and rusty expectora- 
tion announced a pneumonia. She died a few days 
later. 

The autopsy was performed by Dr. A. H. Wentworth, 
six hours after death. The kidneys showed evidence 
of slight cloudy degeneration, especially glomerular 
(post-operatary). ‘The spleen was slightly hyperplastic. 
Lungs: the left lower lobe was the seat of several | 
embolic infarctions as well as the seat of true croupous | 
pheumouia (secondary to infarction). In the left com- | 
mon iliac vein was a thrombus firmly adherent to the 
walls of the vessel and partially organized ; it occluded 
the whole lumen and extended downward into the left 
femoral vein to the middle of the thigh. No thrombi 
were found in the veins of the left broad ligament. 
The peritoneum showed not the slightest trace of in-| 
flammation. ‘The uterus was firmly held fixed to the 
abdominal wall by the sutures, and adhesions had 
already formed (nine days), but they were easily 
broken up. ‘The omentum was firmly adherent along 
the whole line of incision internally. The union of 
the abdominal wound was firm. ‘The catgut used in 
sewing the transversalis fascia was not in the least! 
affected and was as solid as when first applied; it was 
medium sized catgut. 

The bacteriological examination by Dr. F. B. 
Mallory showed the presence of pneumococci in the | 
lung and in the emboli; no other germs were found in | 
the emboli. ‘The culture taken from the thrombus of | 
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the iliac vein was not satisfactory owing to mixed in- 
fection while it was being taken. 

The chief point of interest in this case was the great 
difficulty in arriving at a correct conclusion as to the 
cause of the collapse. The excruciating abdominal 
pain diverted attention from the true condition and 
suggested that some abdominal lesion was present. 
Of the three lesions possible, namely, hemorrhage, 
colic, and intestinal obstruction, the evidence was in 


| favor of colic, and yet by avery small margin. Tlemor- 
irhagie infaretion was merely thonght of at the time, 


but was dismissed as being entirely improbable. So 
great was the perplexity that preparations were made 


|for opening the abdomen; and it was only because of 
}the very marked improvement following the injection 
| of morphine, which seemed to favor the colic hypoth- 
jesis, that it was decided to temporize. 


The question arises in view of the disastrous result 
of this case, Is it to be considered justifiable to sub- 
ject a woman to abdominal section for the cure of 
retroversion without adhesions? For my own part I 


|should be strongly disinclined todo it again, but should 


choose one of the vaginal operations. —Diirrhsen’s is a 
good one, and is especially applicable to simple uncom- 
plicated cases. In this operation the fundus of the 
uterus is fastened to the anterior wall of the vagina 
by sutures. In the cases complicated with ad- 
hesions, Pryor’s operation’ would appear to be 


feasible. He incises the posterior cul-de-sac, breaks up 


the adhesions and excites plastic inflammation by an 
iodoform-gauze packing which he places behind the 
cervix. This leads to the formation of an exudate 
which in contracting pulls back the cervix and acts 
very much as the normal utero-sacral ligaments do in 
keeping the fundus forward. Following Boisleux’s 
method,’ Pryor treats affections of the appendages as 
the occasion demands at the same time, even extirpat- 
ing them if it is necessary, through the incision in the 
posterior cul-de-sac. 


> 


LIQUOR AMNIT ESCAPING FROM AN UNOC 
CUPIED SUBDIVISION OF FETAL MEM- 
BRANES. 


BY CHARLES H. MORROW, M.D., GLOUCESTER, MASS, 


I was summoned on August 14, 1894, to attend 
Mrs. H., who had all the usual symptoms of an ap- 
proaching abortion; the os was not dilated at any ex 
amination and no product of conception was known to 
have escaped, nor did any afterward escape to my 
knowledge, She believed that she was pregnant 
about four months, this being her second pregnaney. 
As the symptoms subsided without a perceptible dim- 
inution in the size of the uterus, it was thought that 
the treatment had prevented an abortion, 

About November Ist she informed me that an escaping 
fluid compelled her to wear pads which only partially 
absorbed it, her clothing and lower extremities being 
generally somewhat moist; it was clear that the escap- 
ing fluid was the liquor amnii, and I informed her that 
in spite of the complication she might still bring forth 


a living child. She could take but little exercise and 


became anemic and debilitated. 
She was taken in labor on November 28th, about 


| six weeks from the time she had first noticed the es- 


1 New York Medical Record, July 20, 1895. 
2 De la pelvipéritonite chronique et aigiie et de sontraitement. La 
Clinique Frangaise. May 25, 185. 
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caping fluid, and was ittioiiad of a living female child There was, I think, no neurosis connected with this 
of average weight, but presumably more than four | case, and I am inclived to think the pain complained 
weeks premature; the quantity of liquor amnii which | of in examination was due to erosion caused by the 
escaped was excessive. |irritating discharge from the cervix. There was no 
The secundines indicated a twin pregnancy; a par-| history of traumatism in labor or of instrumental deliv- 
tition wall, which was intact, caused the membranes tojery. [er last confinement—in 1880, I think—was fol- 
form two sacs, the larger of which had contained the lowed by a tedious convalescence. Nevertheless, | 
fetus just delivered; the smaller sac had a capacity of | | have been inclined to regard the case as possibly of 
more than a pint and when delivered had a tear two| traumatic origin, especially on account of the thick- 
inches in length which allowed the escape of its con-| ness of the septum and its divergence to the left. 
tents; there was no evidence that a fetus had ese: sped | Case II was an unmarried girl of seventeen years, 
from this smaller sac during labor; remembering the | first seen by me August 22, 1n94. The patient was 
symptoms of an abortion when first called, I was about | brought to me by her mother, who said the girl had 
to search for evidence of fetal attachment, when, ob-) never menstruated but complained of pelvic pain. 
serving that my patient was losing some blood and the} The girl was large, but ill-nourished in appearance. 


. | ee : ‘ 
uterus not thoroughly contracted, my attention was em- | Digital examination was interrupted by an almost 


ployed in the attempt to overcome this obstinate ly per-|complete transverse septum of the vagina. ‘The 

sisting condition. When all danyer had passed, ] | hy me ‘n was incomplete. The septum was apparently 

found that the nurse had removed and destroyed the in- lof uniform thickness, and gave the impression to the 

teresting secundines. examining finger of a rather inelastic complete hymen. 
- > 


It was perforated sufficiently to barely admit the tip 
SEPTA VAGINE: TWO CASES OBSERVED IN of the index finger, and was located about one anid 
PRIVATE PRACTICE. one-half inches from the introitus. Examination with 
speculum was unsatisfactory and painful. The mem- 
brane was ruptured with the branched steel dilators, 
THE comparative larity of reports of vaginal septa| further dilated with the fingers, and the examination 
and the interest of such cases to the obstetrician and completed. Anesthetic was refused, and the dilatation 
gynecologist has led me to report the following cases | was, of course, prinful, Slight hemorrhage followed. 
observed in my private gynecological practice. The completed bimanual examination discovered 
Case I was a married woman of forty-seven years,|au undeveloped uterus, abnormal in shape, and with 
the mother of two children. The patient came to my | markedly elongated cervix. ‘The speculum was re- 
office complaining of leucorrhea and a displaced uterus. | introduced, the uterus drawn down with the tenaculum, 
She said she had worn pessaries of different patterns | and a probe introduced after a few trials; finally « 
at various times during the past few years, but stated | small sound was passed. The instruments seemed to 
that they never remained in position for any consider-|euter two distinct pockets. I am satisfied it is a bi- 
able time and gave no definite relief. They had been|corn uterus. The genitalia were normal in other 
introduced by a country practitioner who had never | respects. 


BY F., BOWDITCH CHAPMAN A.M., M.D., MIDDLETON, MASS, 


” 


examined her with the speculum. Examination bi-} General hygienic directions were given and iron 
manual and with Sim’s speculum determined retrover- | ordered. 
sion of the uterus and marked chronic endometritis.| The patient passed from my observation shortly 


The digital examination found an obstacle in an irreg-| after, but was returned by her mother in February, 
ular semilunar-shaped septum, almost entirely closing | 1895, on account of a small tumor in the right breast. 
the posterior cul-de-sac, taking origin from the poste-| It was removed, and the microscopic examination 
rior wall about one inch below the cervix. Theseptum| showed it benign. The girl was reported by her 
was markedly thickened on the left side, and was con-| mother as having menstruated normally in December. 
tinued in two incomplete fibrous ridges toward the| From her statement she suffers no unusual distress 
anterior colaumu. Examination with speculum was | before or during her menstruation. 
necessarily unsatisfactory, the patient complaining,| ‘There is no history of late menstruation in the 
moreover, of considerable pain and tenderness from| family. The parents were born in Nova Scotia. ‘The 
pressure of the instrument. The appearance of the} girl has been occasionally under my care for minor in- 
septum with good light was somewhat like ordinary | dispositions and is now (November, 1895) as well as 
scar tissue as we find it in mucous membranes, There} most girls of her age, and her menstrual functions are 
was an old laceration of the cervix, but not noticeably | normal. 
associated with the other abnormal condition. 

The patient was anesthetized the following day, the 
septum divided, and examination completed. There| THEN AND Now. — In the year of our Lord, A. D. 
was moderate hemorrhage. ‘The retroverted uterus|1870. Scene, surgical ward. 





was moderately adherent. The cervix was dilated| Surgeon. — How is Jones doing ¢ 

and the entire endometrium thoroughly curetted and House Surgeon. — Extremely well, sir; the wound 
swabbed out with iodine. I did not think the lacera-| is suppurating nicely. 

tion of the cervix sufficient to merit repair. The| Surgeon. — That's all right. 

retroversion was treated by persistent tamponades of In the year of our Lord, A. D. 1894. Scene, same 


glycerized cotton, and the pessary eventually fitted. | surgical ward. 

The case first came under observation June 6, 1894; Surgeon. — How is that amputation of the breast? 
the pessary was fitted September 28th. ‘The patient House Surgeon. — I’m sorry to say, sir, the wound 
was last seen by mein November; she was not then | is suppurating. 

wearing the pessary — said she did not need it, but| Surgeon.— What! Suppurating!!! Do you say 
that it never caused her discomfort. suppurating? Well, I’ll be — 
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Reports of Aocieties. 





BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 
MUMFORD, M. D., 


J. G. SECRETARY. 


REGULAR Meeting, Monday, October 21, 1895, Dr. 
CLARENCE J. BLAKE in the chair. 


ANATOMICAL 


Dr. E.G. CurLer. 1 have here a tape-worm from 
a child seven years of age. ‘The family history was 
negative. She had had measles and no other illness. 
Four years ago she commenced to pass bits of tape- 
worm. ‘The first piece examined after a cathartic was 
three feet in length. Since then she has passed single 
segments and short pieces of the worm almost daily 
according to the mother. Medical treatment had been 
tried several times without effect. She entered the 
Massachusetts General Hospital the middle of Sep- 
tember. ‘The history was that she had felt rather dull 
for the two weeks previously, had vomited several 
times in the afternoon, and occasionally had headaches. 
Slept well. 1 waited a day or two until I saw the 
segments of the tape-worm, and then having discovered 
that they were of the form tenia saginata she was to 
receive a dose of pelleterine. We first gave her an 
enema in the afternoon. She was to have one-third of 
a bottleful nearly of ‘Tanret’s preparation of pelleterine, 
which is the tannate and supposed to be the best form 
of the drug, the first thing the next morning. ‘The 
supper the night before, after the enema, had been a 
light one, consisting largely of milk and egg. The 
two drachms of pelleterine were given in half a tumbler- 
ful of sweetened water, and the child was to take a 
tumblerful of lemonade afterward, beginning one-half 
hour after the dose of pelleterine had been taken, and 
sipped gradually for two hours. ‘The third hour after 
taking the pelleterine she was to receive some sulphate 
of magnesia in a large bulk of water. ‘That unfortun- 
ately was not given in the way directed. She received 
it in a small bulk of water so that it did not act, and 
some six hours later a dose of calomel and soda was 
given; and the child when she began to have desire to 
move the bowels was placed on a chamber which was 
filled with hot water, and ap enema given, and the 
worm with the head came away. Here is the entire 
parasite. It has four sucking discs and the pigmented 
head. 

At the same time I want to speak of a case I saw 
some two years ago in a child four and a half years of 
age, troubled with the same variety of tape-worm, the 
tenia saginata; the child was treated successfully in 
the manner described above, and the entire worm with 
the head was recovered. 

The observations which I bave made lead me to 
believe that the worm is not killed, but simply anes- 
thetized by the drug, as out of the body it will remain 
more or less torpid twenty-four hours after the dose of 
pelleterine has been given, perhaps longer. After the 
dose of pelleterine a good smart cathartic, a bulky one, 
either something which causes a great amount of liquid 
to be thrown into the intestine or a large dose of castor 
oil, and accompanied by an enema at the last moment, 
will sweep the whole thing out. Both the tape-worms 
in the above cases kept alive twenty-four hours after 
they came out of the intestine. At the end of that 
time they died. I suppose if one exercised care the 


SPECIMENS. 


life of the parasite could be prolonged even more. 
This form (the tenia saginata) is the only one I believe 
| which spontaneously comes away in several joints at a 
‘time. It is the only one commonly seen here. When 
r was a student there were one or two cases at the 
| hospital of the tenia solium, the pork tape-worm ; but 
since then, for twenty years, I have never seen any- 
thing but this beef tape-worm. 

Dr. Goss: I think pelleterine is a pretty satisfactory 
remedy. I recall three cases within the last year 
treated with it, in two of which the worm was expelled 
entire; in the third there was a little doubt owing to 
the interference of the people. I have usually given 
it as Dr. Cutler mentioned. I have had more success 
with pelleterine than with any of the other remedies 
for tape-worm., All that I] have seen in recent years 
have been the beef tape-worm. 


ORAL COMMUNICATIONS. 


Dr. Henry Jackson: | have a couple photographs 
of a very extensive and in some ways rather unusual 
syphilide. There was nothing in the patient's pre- 
vious history of importance. 

P. C. entered Boston City Hospital, August 20, 1895. 

Previous history negative until two yearsago. Two 
years ago he had a universal skin eruption, with red 


spots. Atthis time had sore throat. Hair did not fall 
out. No history of chancre. Hard drinker. The 


onset of the symptoms for which he entered the hospi- 
tal is indefinite. ‘The patient gave different dates, but 
his brother thought he was well some six weeks before 
entrance. 

Physical examination showed a man of poor physical 
developmeut, rather thin; muscles flabby ; countenance 
dull and apathetic; mental condition much impaired. 
Heart, lungs, liver and spleen not abnormal. Lymph- 
atic glands enlarged, especially in groin, back of neck, 
elbow and axilla. Right knee and left wrist swollen, 
rather fusiform in shape, somewhat red and tender. 
About the lips ulceration, extending into the mouth. 
Over the face, and especially on the forehead, reddish, 
dull-colored patches with scaly surface. Skin thickened 
over body aud trunk. On the extremities (palms and 
soles) were dull red patches, all thickened, and most 
of them covered with crusts about a quarter of an inch 
high; these spots were about as large as a ten-cent 
piece. No scratch lesion. On the penis was an old 
scar, and extensive, moist, irregular, ulcerated surface. 

August 22d. Mild delirium. Weaker. Much pain. 

August 25th. Delirium has increased. Little in- 
telligence. Lies on his back with mouth open. 

Tincture of digitalis and brandy. One-eight of a 
grain of corrosive sublimate subcutaneously, and re- 
peated every day for five days. Iodide of potassium 
in increasing doses, up to twenty grains a day. 

August 3lst and September Ist. Little diarrhea. 

September 4th. Better. Answered questions. 

September 7th to 10th. Rapid disappearance of 
lesions. 

September 14th. 
three doses. 

October Ist. Mind improved. Reads in bed. 

October 10th. Mental condition pretty good. 

This case offers several interesting points. In the 
first place we have a very severe syphilitic lesion in a 
man who had not received any anti-syphilitic treatment. 
The photograph showed very sharply the joint lesions, 
which are not common. ‘The man’s general condition 


Subcutaneous injections again, 
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was such that death seemed imminent unless the dis- | 


ease could be quickly controlled, and for this reason 


the mercury was given subcutaneously. I did not at any | 


time find evidence of any lesion of the brain, cord or 
heart, to account for the severity of the symptoms. 
For three weeks the pulse ranged from 110 to 120, 
and the temperature was 101°, with moderate variations. 
After improvement began the mercury was given 
internally in the form of the red iodide. No uncom- 
fortable symptoms followed the subcutaneous adminis- 
tration of the mercury. 
Dr. WALTER CHANNING read a paper on 
THE IMPORTANCE 
TEMPERATURE 
TUBERCULOsSIs.! 


OF 


IN 


FREQUENT 


THE DIAGNOSIS OF CHRONIC 


Dr. R. UH. Firz desired to acknowledge his indebted- 
ness to Dr. Channing for the opportunity of seeing the 
unusual and important case reported in such detail. 

The value of thermometric observations in certain 
manifestations of tuberculosis Is universally recognized, 
A suspicion of pulmonary tuberculosis is often aroused 
before the diagnosis is established by the eXamipation 


of the lungs and sputum, and the progress of the disease | 


is often more clearly indicated by the temperature- 
chart than by other records of signs or symptoms. 
At some time or other in the 


progress of tuberculosis, 
wherever localized in the body, ap elevated tempera- 
ture is to be expected a the result of the bacillary in- 
According to the quantity and quality of the 
bacteria and the trequency with which they or their 
products are admitted into the circulation, the range of 
temperature will vary, aud irregularities in the course 


lection, 


of the fever arise, as the tuberculosis is limited to the 
brain, lungs, intestines, kidueys or elsewhere in the 
body. In most tuberculosis a mixed 
infection plays an important part in determining the 
irregularities of This is nowhere 
more strikingly seeu than in pulmonary tuberculosis, 
in which the heetie fever is usually so cuspicuous as to 
have become a popular diagnostic sign. 

It is to be remembered, however, that the elevated 
Febrile 
temperature is not at all times present, even in pulmon- 
ary tuberculosis; it may be absent for weeks in peri- 
toneal tuberculosis, for months in articular tuberculosis, 

landular and in cerebral tuberculosis, 
a fresh bacillary invasion from the cheesy 
foci may rapidiy prove fatal. This atypical course of 
the temperature, even when there is a continued eleva- 
tion, proves ol the 


! 
cases OT Chronic 


the temperature. 


temperature in tuberculosis is always atypical. 


and for years in g 
although 


uw 
> 


reatest Importance in the differen- 


tial diagnosis of acute general tuberculosis and typhoid | 


fever. 

In Dr. Channing’s case the frequent elevations of 
temperature gave evidence of a constant source of 
infection, with acute outbreaks. ‘The latter never 


gave evidence of any tendency to suppuration, and the 
periods of pyrexia were unaccompanied by such func- 
tional nervous disturbance as might be attributed to 
hysteria or other mental derangement. The accom- 
panying affection of nutrition, the loss of flesh and 
strength, always slowly pro although with 
occasional intermissions, were evidence of a probable 
organic affection. The marked periodicity, at times, 


vressive, 


of the tever, permitted the possibility of a malarial in-| 
fection, a possibility soon laid aside by appropriate | 


treatment, 


1 See page 609 of the Journal. 


OBSERVATIONS OF | 


j 

The evidence presented by the prolonged fever, with 
its acute exacerbations, and by the waste of tissue de- 
spite every effort to sustain nutrition, were evidence 
}of a chronic infectious disease, either tuberculosis or 
malaria, or some obscure affection, such as malignant 
lymphoma. : 
| The failure to improve under auti-malarial treatment 
}and the abseuce of glandular or splenic enlargement 
led, by exclusion, to the diagnosis of a tubercular pro- 
| cess, the physical and rational sigus favored its localiza- 
| tion solely in the Fallopian tubes, and the subsequent 
|course of the disease demonstrated the correctness of 
i the diagnosis. 

Dr. A. T. Casor said that he had been much inter- 
ested in the case which Dr. Channing had presented 
with such thoroughness. He said that at the time he 
| first saw the patient, with a history of a somewhat pro- 
| longed disturbance of the bowels and with a small ab- 
_dominal tumor, that there was great doubt as to the 
connection of the tumor with her general condition. 
| When he examined her without anesthesia, it was 
not possible to say whether or not there was a collec- 
|tion of pus in the mass; but under chloroform, the 
examination made with Dr. Bull convinced him that it 
Was not a suppurating tube or pelvic abscess as there 
was not the matting together about the parts which 
is usual in those conditions, also, because he felt the 
rupture of a small cyst ou the surface of the tumor 
during his examination, such a cyst as was described 
by Dr. Councilman as found in the post-mortem. 

The puzzling thing was to associate a tumor of this 
small size with an illness which bad caused the patient 
|to lose flesh so rapidly. It seemed to Dr. Bull and 
Dr. Cabot that if the tumor were the cause of all this, 
it must be by being malignant, in which case but little 
advantage could probably be obtained by operation. 
If it was not the cause of the extreme illness of the 
patient, it did not seem that the time at which they saw 
her was a favorable one for its removal, or that its 
removal was likely to greatly benefit her, 

When he saw her later and made a second examina- 
tion without ether, he did not make a pelvic examina- 
tion as the mental condition did not admit of such ex- 
amination, but by abdominal palpation he thought he 
discovered ascites and was therefore ied to concur with 
Dr. Fitz aud Dr Channing in the belief that the con- 
dition was probably tuberculous. In that view of the 
vase, he thought that an operation might prove of 
benefit, although with so large a mass which could 
probably not be thoroughly removed, the amount of 
| relief to be obtained was somewhat doubtful. 





| Dr. F. C. Suatruck: It is very seldom that an 
|opportunity is offered tor such a prolonged and con- 
| tinuous observation of temperature as in Dr. Channing’s 
case, and the opportunity was fully availed of. The 
continued fever in this case was certainly an important 
diaguostic factor, especially in combination with pro- 
gressive failure and local disease. but we must not 
forget that the absence of fever, perhaps for long pe- 
riods, does not enable us to exclude tuberculosis. 
This has been alluded to by Dr. Fitz. In the inflam- 
mation of serous membranes, non-tubercular as well as 
tubercular, there is no definite relation between the 
lesions and the temperature. In peritoneal tuberculosis 
the temperature may be even subnormal continuously 
for considerable periods. We think of as an 
almost necessary accompaniment of pulmonary tuber- 
culosis at some time or other. I have in mind two 
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cases of chronic phthisis in whieh IT have good reason 
to believe tl fever has been 


at : 
Chiat tol 


ind- 


ing, the wife of the patient,a woman of unusual obser- 


practically absent 


years. In one, with disease ot twenty-five years’ st 


vation and devotion, assures me that fever is certainly 
of the rarest oecurrenee, and | have not found the tem- 


perature raised when | it. The other 


. . R 5 : i 
cuse 1s Of perh ips sevell Vears standing, a Vigorous anid 


have tuken 
an active man, who, within two months of first: using 
the bievele rode fifty miles in one day without over- 
fatigue. In Hi 

During the past vear | have used injections of 


the sputum of both eases baci are abun 
dant. 
tuberculin for diagnostic purposes in some obscure 
j is used 1 If there is 
action from a small dose a larger one is g 


} 
cases, Just as it is In Ca'itie ho Tre- 


venw Tf 
reaction follows this the presumption is that the dis- 
ease Is not tubereular. 


1 


Naturally the number of eases 
to which this test is applicable is not very larg 
| that the number of my 
exceed But the results thus far 
to be satisfactory and encourages me to believe that 
the test is of real value. 

Dr. Curter: As Dr. Shattuck bas said, some cases 
of limited pulmonary tuberculosis run without fever. 


eC, and 
hot 


Seen 


dare Say Cases does 


half-a-dozen. 


Most of the cases, however, have a considerable amount 
of fever, and the temperature is of very considerable 
value as a means of prognosis in tuberculous cases. — | 
should say that in a case such as Dr. Channing’s it 
would give probably the best evidence that could be 
obtained of the existence of the trouble. 
the Hi 
Way in such a case. 


Presumably 


tubercle bac could not be discovered in any 


It certainly would be a very difli- 
cult matter to attempt to prove them in the stools. 


} 
I 


That has bcen tried many times unsuccessfully. So 
far as evidence from examination of the blood is eon- 
cerned it is found that there is not a leucocytosis in 


eases of tuberculosis exc: 


though there is anemia. 


‘ptthere be a hectic condition, 
[ should suppose in a case of 
this kind that corroborative evidence might be obtained 
There must be some 
kind of elimination by the kidneys of some of the poisons 
generated, which would be shown by the presence at 
least of some albumin and casts and perhaps also some 
toxins. I do not know that this point has been worked 
out sulliciently to prove of great value. 


from examination of the urine. 


A prolonged 
observation of the temperature remains of the first im- 
portance in the diagnosis of cases of obscure nature 
such 


as this. I have used tuberculin in several eases, 


but not where the diagnosis was uncertain; I have 
never tried it except in a very few instances, and T did 
it then with «a vood deal of hesitancy. Professor 
Striimpel has written a very interesting paper, the 
title of which } * Concerning Fever in Pulmonary 
Tuberculosis and its Prognostic Value.” It is published 
in the Wiinehener Medicinische Wochenschrift, No. 30, 
December 13. 1802. [le divides the cases into sub 
febrile, intermittent heetie. and remitent and = con- 
tinuous fel speak Ol quite a humber of Cases 
in which the te Nperature does not rise at all, Those 
are Ca 1 Which the tuberele is encapsulated and the 
foci are walled off. Lateran ulceration may occur and 
a slight amount of fever be present. 
PATHOLOGICAL SPECIMENS. 

Dr. Ricnarpson: T have brought a few specimens 

recentiy removed which seem worthy ol being shown 


at this Society. 


(1) Osteo--arcoma ot the humerus; amputation at 
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shoulder-] vinrt. thee patient, no oman ol titty, without 


apparent cause had been for four years suffering with 
pear in the region of the right shoulder. Shortly betore 
my first eXamination, September 2. DSO. he noticed a 
small swelling over the head of the humerus in tront. 


[ found eve rvthing thout the shoulder normal eveept 


for a supertictal sott the anterior 
of the deltoid. fatty in 


physical characteristies, exeept that it was deeply ad- 


swelling under libres 


The mass was like a tumor 


herent, Repeat d examinations convineed me that the 
wd 
the 
Phe patient was therefore prepared 


disease started from the medulla of the humerus, 


that its malignaney would demand amputation at 
shoulder-joint, 
for the loss of the limb, though he eame to me thinking 
Section 
into the tumor showed at once its malignant nature, 
Phe arm was immediately amputated at the shoulder- 
joint, the exploratory wound having been earetully 
closed, aud the parts about cleansed —a_ precaution 


he had only a little neuralgia or rheumatism. 


especially Imperative in the sarcomata to prevent anto- 
infection. ‘Phe shaft to the humerus was so extensively 
diseased that it broke during the manipulations of the 
IL had observed before the coincidence of 
; In 
one instance, for example, a woman broke her arm 
lifting a steve lid. Upon this faet, with that of non- 
union, and a large, soft callus (as it was supposed), | 


amputation. 


fracture of the humerus and medullary sarcomata. 


based au correct diagnosis ol osteo-sarcoma, 

In the specimen, as shownalso in the sketel by Mer. 
Kaulia, you will see the ereat extent of the medullary 
disease and the 


shyht external manifestations of at. 


The tumor ts separated from the line of apuratton Ivy 
a broad margin of healthy tissue. Tbad the progress 
been thre igh the head of the bone the j int would 
have been infected early, and the prognosis therefore 


| 


would have been much more serious.? Du this }? itient the 


=9 


radical operation was performed in the very begimit 
and not, as 1 the the 


recurrence which always follows an insullicsent opera- 


s too often Cuse, when eXtehsive 


tion makes the provnosis, even after the most thorough 
dissection, untavorable. 

The desirability of performing our most extensive 
and mutilating operations for malignant disease when 
the lesions Is Stl ill and local Is shown by the next 
specimen, 

(2) Sarcoma of the left kidney ; nephrectomy ; local 
and remote metastases recovery trom operation, Three 
weeks ago T removed the specimen from a woman of 
fifty-seven, a physician. “Pen years ago, after lifting a 
heavy patient, she noticed a bunch in the left side as 
large as She herself recognized this asa 


The 


less disabling. 


ah oranwe, 


/ 


dislocated 


became 
she had 


bleeding 


kidney. tumor inereased in size, and 


more or Mighteen mouths ago 
The 
no January and dasted until Mareh, 
Coineidently there was loss of weight. 
of 1804 this bleeding 


at intervals 


evere hemorrhage from the bladder. 


a 

by ral 
In the autumn 
bevan again, and has continued 
ever since. Atoone time there was abun- 
dant pus in the urine, accompanied by chills and t ver. 
During the past two years pain has been a prominent 
and distressing feature of the case. She had always 
heen hemorrhagic, and was supposed to be a bleeder. 
At one time she bled nearly to death after the extrace 
tion of a tooth. 

examination, June 19,1895, showed a thin, cachectic 
woman, evidently suffering great pain in the region of 


ov 
Vv 


ith. The man made an excellent recovery, and was 


discharged well in three weeks. 
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the left kidney. 
regiou occupying the greater part of that side of the 


abdomen. ‘The tumor was hard, smooth and non-fluc- 
tuating. It was deeply adherent, especially at its 


upper border. Her general condition justified explora- 
tion, which was advised. ‘The patient wished to con- 
sider the matter, and went home. I iearned subsequently 
that she had been advised by eminent surgeons not to 
submit to operation. For the gentlemen who had 
given this opinion I have the highest regard and re- 
spect. I should doubtless have been influenced by 
their advice had I known it in time. 
from time to time during the summer, and had the 


benefit of consultations with Drs. Warren, Fitz, and | 


Wood. I finally decided to explore. The chief tech- 
nical objection to the operation was the history of 
hemophilia; the chief objection to its general advis- 
ability was the probable nature of the tumor and its 
possible metastases. Dr. Fitz had discovered second- 
ary nodules in the left subclavian triangle, and the 
patient was coughing continually. 

October 6, 1895, with the assistance of Dr. Brewster, 
I removed the kidney through a left anterior cut which 
extended from the ribs to the ileum. The tumor was 
firmly encapsulated, adherent to the stomach, spleen, 
pancreas, and descending colon, Enucleation was suc- 
cessfully accomplished, and the mass removed without 
the loss of a tablespoonful of blood. No secondary 
hemorrhage followed, ‘The tail of the pancreas was 
resected in separating the kiduey. Recovery from the 
operation was satisfactory ani complete, though a 
troublesome cough persisted.® 

The operation was performed at her urgent request 
because she * preferred to die on the table rather than 
suffer any longer.” 

The specimen shows an extensive degeneration of 
the left kidney, which, however, seems entirely con- 
fined within the limit of its capsule. 
of the mass has broken down. 
bOsis is sarcoma. 


A large portion 
Pe a 
Dr. Whitney’s diag 


This case and the specimen make ove thing con- 
spicuous, that an early operation, when the tumor was 
no larger than an orange, would in all probability have 
been permanently successful. ‘Twelve or fifteen ne- 
phrectomies for various lesions have convinced me that 
this operation is one of the most valuable in surgery ; 
that its immediate dangers are slight if the organ has 
been affected loug and extensively enough to throw 
the function of secretion gradually and successfully 
upon the other kidney; that in malignant neoplasms 
the operation should be performed as early as possible ; 
and that in tubercular and other disabling inflamma- 
tions, total extirpation promises brilliant results. 

(3) Malignant adenoma of the uterus; abdominal 
hysterectomy; recovery. ‘This specimen was removed 


October 17th from a woman of fifty-five, in whom the | 


chief symptoms had been severe and persistent uterine 
hemorrhage. Dr. Whitney examined the scrapings 
immediately, aud pronounced them malignant. The 
left horn of the uterus was adherent to the sigmoid 
flexure by recent and easily separated adhesions. Ou 
first opening the abdominal cavity the pelvic viscera 
seemed totally involved in infiltrating disease. ‘The 
whole uterus was quickly and successfully removed. 


8 She went home October 28th. After her arrival she began to have 
nausea and vomiting, which resulted fatally November 12, 1895. She 
died evidently of an internal metastasis. From the time of the oper- 
ation she was entirely relieved of the incessant pain from which ehe 
had sutfered, 


There was a tumor in the left renal |’ 


I examined her | 


[he disease will be seen to be entirely confined to the 
uterus. ‘The diagnosis, malignant adenoma, makes the 
cure a permanent one, and justifies the total extirpa- 
tion. A long delay would have been followed by 
hopeless invasion of the contiguous structures. Hence, 
in this case, too, early radical operation was the best 
policy. 

~— 


MISSISSIPPI VALLEY 


TWENTY-FIRST ANNUAL 
BER 


MEDICAL ASSOCIATION, 
MEETING, DETROIT, SEPTEM- 
3-6, 1895. 


(Continued from No. 24, p. 598.) 


Dr. Grorce W. Cate, of St. Louis, read a paper 
entitled 
“TWO SUCCESSFUL OPERATIONS FOR TRAUMATIC IN- 
SANITY. 
| The author said that insanity due to injuries of the 
head is of rather infrequent occurrence. In 2,200 
\cases of insanity treated by Kiernan, 45 were of trau- 
matic origin ; while [lays records 61 due to the same 
| cause out of 2,000 cases. Schlager reports 500 cases 
of insanity due to concussion of the brain. ‘The au- 
\thor then considered the causes and symptoms. ‘The 
first case was one of traumatic insanity, in which op- 
|eration was consented to; recovery. ‘lhe second case 
| was one of acute mania following a trauma. Opera- 
(tion performed the same as in the first case ; recovery. 
Dr. Wa. Futver, of Grand Rapids, Mich., had 
‘operated on two cases of insanity, due to traumatism, 
jone in Moutreal in 1870, The patient was discharged 
‘from an insane asyluw as incurable. When the dura 
mater was opened there escaped some serum. <A few 
days subsequent to the Operation the patient was 
rational, but as soon as the wound closed up the hallu- 
cinations returned. Le then punctured the brain in 
‘two or three different directions, but with po result 
jexcept to establish drainage. ‘The man died two 
months later, and a post-mortem examination revealed 
a tubercular abscess in the fissure of Sylvius contain- 
‘ing about two teaspoonfuls of pus. ‘The other case 
|was due to syphilis, aud was relieved by the removal 
‘of the pressure from that disease. 


Dr. J. FRANK, of Chicago, reported an interesting 
ease of iusanity in which he trephined, removing a 
large piece of bone. A piece of the brain was also 
excised for examination and seemed to be healthy. 
The patient, after being in an imsane asylum for five 
years made acomplete recovery and took up the thread 
of life where she left it. She continued in this way 
‘for oue year, then relapsed. What was the reason of 
| her recovery’ In opening the dura there was a gush 
of cerebral tluid. Dr. Frank firmly believes that it is 
| uot the depression of the skull which produces the bad 





— but that at the time of the injury there is a 
chronic inflammation of the meninges, or a slow inflam- 
| matory process, which throws out cerebral fluid. ‘This 
| fluid may be in the ventricles between the dura and the 
|brain or in the tissues of the brain filaments them- 
|selves ; and the theory of concussion, held by the pro- 
fession, he believes is erroneous. He had repeatedly 
made experiments on dogs by rapping them on the 
head and rendering them inseusible, and immediately 
thereafter effusion was found. 


CHRONIC SEMINAL VESICULITIS WITH HEMORRHAGE. 
Dr. S. P. Cotiins, of Hot Springs, Ark., read a 








paper on this subject, in which he said there has ap- 
parently been little known of the pathological condi- 
tions of the seminal vesicles until within recent vears. 
The usual cause of this trouble is the extension of 
gonorrheal inflammation from the prostatic urethra 
through the ejaculatory duct into the vesicle itself ; 
at least, there is usually a history of a former gonor- 
rhea with a chronic deep urethral trouble remaining. 
The vesicles are sometimes involved in very acute 
and severe gonorrheal inflammation. with or without 
the implication of the cord and epididymis. They 
may also be involved with a tubercular inflammation, 
although practically never primarily. 

THE USE OF 
THE 


DRY HEAT 
TREATMENT 


OF 
OF 


HIGH 
JVINT 


TEMPERATURE 
DISEASES. 
This paper was read by Dr. Wa. E. Wirt, of 
Cleveland, O. Shortly after reading a description of 
this treatment in the medical journals, the essayist en- 
countered a case of rheumatoid arthritis in which he 
resorted to this method. ‘The treatment was followed 
by great improvement in the motion of the joint and | 
in the comfort felt by the patient. He also reported a 
case of rheumatism of a year’s standing in which 
there was more or less fixation. He broke up the ad-| 
hesions, made use of the high application of heat, and | 
raised the temperature to 290°, which was followed 
by decided improvement in the ease with which the 
patient could move the joint and the relief of pain. 


IN 


| 
ULCERS OF THE LEG: ALL CAN BE CURED. ¢ 
This paper was read by Dr. Carter 8. Cote, of 
New York. 
Dr. EvcGene Fuiver, of New York City, read a 
paper ou 
HOW 


TO DIAGNOSTICATE 


IN THE 


SEXUAL 
MALE. 


DERANGEMENTS 


The author endeavored to impress on the profession | 
the fact that in the majority of instances, sexual de- | 


rangements in the male are caused by pathological 
processes in or about the seminal vesicles, and fur- 
ther, that they accomplish their results by interfering 
with the mechanism of ejaculation. 
tion also to the fact that this side of the question has 
almost wholly been neglected by preceding writers on 
sexual disorders, who have devoted themselves largely 
to psychological causes in this connection, the result 
being that the great majority of the profession associ- 
ate sexual disturbances with some radical mental de- 
fect. Sexual derangements in the male should be 
diagnostically arranged in four classes: (1) those de- 


| severa 


He calls atten-| 


The third class of includes the different 
forms of paranoia, in which the sexual sense exists in 
a perverted form. 

The fourth class of cases is a smal It in- 
cludes individuals, generally young middle-aged, 
who make complaint that they are capable of little 
sexual exertion and that feelings of prostration and 


causes 


one, 


or 


exhaustion result whenever coitus is attempted. 
Dr. Wu. T. Bevrietp, of Chicago, deseribed aud 

presented 
AN INSTRUMENT 
AND 


FOR SECURING 
PROSTATE 


ASEPSIS IN BLADDER 
OPERATIONS. 

Dr. Tuomas Il. Maney, of New York City, read 
a paper on 
THE ELEMENT OF VASCULAR COMPRESSION IN FRAC’ 

URE TREATMENT. 

Dr. H. O. PANTZER, of Indianapolis, Ind., read 
paper entitled 
SIGNIFICANCE 

ARTICULAR 

Dr. E. W. ANpdreEws, of Chicago, contributed a 

paper entitled 


€ 


THE OF FISSURE 


ENDS OF THE 


FRACTURES 
LONG 


OF 
BONES. 


THE 


IMBRICATION OR LAP JOINT 
OPERATION 


METHOD —A 
HERNIA. 


PLASTIC 
FOR 
The principle of imbrication or overlapping the 
| aponeurotic layers of the abdominal wall may 
unter into other abdominal operations to advantage, as 
\he had repeatedly shown. ‘The present paper referred 
‘only to its use in inguinal hernia. Here the reader 
makes use of it to supplement and reinforce existing 
‘methods without losing sight of their good qualities. 
While based upon the best modern, open method, and 
while confessedly an outgrowth of experience with the 
|Macewen, Bassini, Halsted, and similar operations, 
Lyet the carrying out of the imbrication idea so far 
changes the technique as to make it as different from 
them all as they are from each other, and perhaps en- 
title it to the term ** A New Operation.” 
possible, said the 
without going into 


It was im- 
author, to describe this operation 
details concerning those which had 
preceded it, which he did. 

The interlocking or overlapping principle of uniting 
the musculo-aponeurotic layers of the abdomen is in 
reality an outgrowth of the author’s clinical experi- 
ence rather than of theory. He adopted it at first as 
an expedient in cases where the Lassini operation 
seemed difficult and needed supplementing ; but of late 
the value of the principle had seemed to him more 
and more evident, and he had used it in all his cases. 





pendent on seminal vesiculitis; (2) those dependent | 
on neurosis; (3) those dependent upon primary mental | 
disease or degeneration; those dependent on general 
malnutrition and debility. The order of this classifi- 
cation correspouds to the frequeucy with which these 
different forms of diseases are encountered in practice. 
In explanation of the first class of causes the writer 
states that it is needless to go into detail since he has 
recently reviewed that subject very fully in his book 
just published. 

Where seminal vesiculitis exists, there is generally 
a previous history of urethral or bladder inflammation, 
seaual abuse and the like, all of which are agents 
tending to produce localized inflammation in the sem- 
inal vesicles. 

The second class of causes either inhibit or excite 
the sexual centre by means of reflex nervous action. 








The author concluded as follows: (1) Any successful 
method of radical cure must be a true plastic opera- 
tion upon the musculo-aponeurotic layers of the ab- 
dominal wall. Cicatricial tissue and peritoneal exu- 
dates are of no permanent value. (2) A large strong 
flap, of any needed size to fill the internal ring. (3) 
Triplicate layers of aponeuroses. (4) Interlocking of 
layers giving broad surfaces of union. (5) Shorten- 
ing of anterior as well as posterior wall of canal, mak- 
ing them mutually supporting, and relieving tension on 
deep sutures. (6) Cord amply protected. 


FURTHER OBSERVATIONS ON THE RADICAL CURE OF 
RUPTURE BY THE INTRAPELVIC METHOD, WITH 
ILLUSTRATIVE CASES. 


This paper was read by Dr. Cuas. A. L. Rezp, of 
Cincinnati. 
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In what essential particulars does this intrapelvic 
method differ from the several methods of radicai 
operation now in vogue? It differs in the first in- 
stance, in the fact that it is intra-pelvic, while the 
others — Bassini’s, Halsted’s, McBurney’s, Macewen’s 
— are extra-pelvic. 

The essential point of difference between Dr. Reed’s 
operation and that of Bassini, consists in (1) leaving 
undisturbed the extremely tense facia, composing the 
anterior wall of the ring; (2) in leaving the cord in 
the position which nature designed for it, and entirely 
protected by the normal fascia; (3) in closing the in- 
ternal ring on the inside of the pelvis, and in protect- 
ing it by « strong peritoneal pad; (4) in avoiding the 
menace to virility arising from transplantation of the 
cord, its possible constriction by an artificial ring of 
tense fascia, and its necessary investment by an in- 
Hammatory exudate; (5) in increasing the resistance 
of the parts by fortifying the fascia comprising the 
anterior wall of the ring, and by increasing and mak- 
permanent the obliquity of the cord within its 
bormal canal. 


bY 


SYPHILIS AND ITS TREATMENT. 


This paper was contributed by Dr. C. T. DRENNEN, 
of Ilot Springs, Ark. 

Dr. Lenny O. Marcy, of 
paper on 


Boston, followed with a 


SURGICAL TREATMENT OF HEMORRHOIDS. 


This paper Was in the nature of a reply to the 
strictures cast upon the Whitehead operation by Dr. 
Kdmund Audrews, of Chicago, in a paper read before 
the last meeting of the Illinois State Medical Society. 
Dr. Marey believes that if, in the statistics given by 
Dr. Andrews, the names of the Operators were Mel- 
tioned, most of the disastrous results would be found 
to have tollowed the work of incompetent men. Ilis 
results have been excellent in those cases in which he 
has done the Whitehead operation, slightly moditied 
by himself, 

Dr. Joun Ripon, of Chicago, read a paper on 

CLUB-FOOT, 


which he defined as a distortion of the foot in its re- 


The simple aud compound varieties 
of club foot were dealt with. 


lation to the leg, 


VAGINAL CASTRATION. 
This paper was read by Dr. EF 


Yor k. 


mortality, a shorter conyval 


KE. Tuir, of New 
this method a lower 
escence, and a wider adapta- 
bility, as it may be practised in cases too weak for ab- 
dominal section 

Dr. F. G. Groner, of Grand Rapids, Mich., read 
a piper on 


The author claimed for 


A NEW PHASE OF CELIOTOMY. 


Ile 


been terwinated at Grand Rapids. 


related a suit for malpractice which had just 
he suit was com- 
menced against a doctor some time azo, aud was for 
fifty thousand dollars. The detendant died, but the 
court held that the cause of action survived, and that 
the suit could be brought against the estate. The 
jury returned a verdict for ten thousand dollars. The 
author claimed that he knew there was no malpractice, 
because he was interested in the case and kuew just 
what was done in the operation. He found fault with 
the laws which permitted a suit against the doctor to 
survive his death and be a menace to the widow and | 
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children. ‘The speaker thought that the next Legisla- 
ture should remedy the law. He had the draft of a 
bill prepared, which he thought would remedy the 
present law, and which he read. 

RESULTS OF FIVE YEARS’ EXPERIENCE WITH 


ABDOMINAL SHORTENING OF THE ROUND 
MENTS. 


INTRA- 
LIGA- 


This paper was contributed by Dr. J. Frank, 
Chicago. 


of 
Since his last publication, November, 1839, 
he had had the opportunity of performing this op ra- 
ation seventeen times, with only one failure, and w th- 
out any deaths. All of the seventeen cases opera ed 
upon were for retroversion, prolapsus, and retrover- 
sion with prolapsus of the uterus. 

Dr. THreopure A. McGraw, of Detroit, deliver:d 
the Address on Surgery. He selected for his subject 


THE PRESENT STATE OF OUR 


CERS AND 


KNOWLEDGE 
TUMORS. 


OF CAN- 


Ife said that if we compare the ideas that prevailed 


| relative to these diseases thirty years ago with those 


the profession hold to-day, we ‘would find a change 
which marks rather by a clearer view of the nature of 
the problem than any actual gain in its solution. Be- 
fore Virchow the subject of tumors and cancers was 
wrapped in the greatest coufusion. ‘Tumors were di- 
vided and classified in that era according to their clini- 
cal histories. ‘They were divided into the innocent, 
which were looked upon as purely local, aud the 
malignant, which were regarded as due to dyscrasix, 
the seat of which is in the blood. Uuder the influ- 
ence of the vew cellular pathology the faith in so- 
called dyscrasiw was abandoned and supplanted by a 
new doctrine, which taught that tumors and cancers 
resulted ever and always from aberrations in cellular 
nutrition, development and growth, It may be said 
that during this time the energies of the profession, as 
far as tumors are coucerned, have been confined almost 
solely to this channel. The most successtul attempt 
to account for the origin of tumors and cancers was 
that of Cohuheim. 

The arguments offered in defence of the parasitic 
theory of cancer are (1) the microscopic evidences ; 
(2) the frequent occurrence of auto-inoculation, ard 
the evidently infectious course ot the disease in the 
(3) the endemic occurrence of cancer in 
localities, and in rare instances in the same 
houses; (4) an occasional success in inoculating the 
disease in avimals, 


OrgalilsiD 5 
certain 


The arguments against it are the 
many instances of hereditary tendency ; the general 
failure ot and the fact 
that metastases occur, not through the transfer from 
Olle point to another ot parasifie 


experiments Of imoculation ; 


gel ms, as 1s 


in 
ls 


usual 
parasllic Glseases, but by the lrai.smigration ot cell: 
bearlbny the same characters as the ceils of the origi- 
val tumor, and the subsequent proliferation of the mi- 
eratl the tact that ouly but 
tumors of all kinds have a more or less tendency to 
metastases ; the teudency exhibited by embry- 
onic remains aud hystoid tumors to develop into nmia- 
lignant disease. 


Hy Cells 5 Hot Cancers 


pre aduce 


Dr. McGraw closed by saying that physicians should 
be better instructed in the means ot diagnosis and in 
the necessity of early operative treatment. Aud last, 
but not least, the laity could be induced to assist, not 
ouly by liberal contributions of means, but by that in- 
telligent co-operation which would lessen our difliculty 
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in collecting evidence and making post-mortems and 
keeping the sufferers out of the hands of the quacks. 

Dr. C. B. Burr, of Flint, Mich., read a paper on 

THE PARANOIAC A MENACE TO SOCIETY. 

He made brief and pointed reference to the numer- 
ous recent murders of prominent persons by so-called 
“cranks.” What to do with these persons is one of 
the problems confronting our modern civilization, and 
is one demanding an answer from students of the sub- 


ject. We have room enough in our asylums. The 


trouble is, harmless lunatics are kept in confinement | 
while dangerous paranoiacs are allowed their liberty. | 
These murders disturb the public but a day, and do | 


not scare us into further provision for asafeguard. The 
public do not sincerely seek advice from professional 
sources in the matter. No one who has been threatened 


by a paranoiac would be willing to have his commit- | 
ment settled by a jury without medical testimony as | 


to the danger involved in granting freedom to such an 
individual. 


should be sequestrated. But doubtless the public will 


continue to view with indifference or approval now | 
and then, the execution of a criminally insane person | 


as saue enough to hang, and vainly hope for a deter- 
rent effect of this example upon other deluded minds. 

Dr. Hucu T. Parrick, of Chicago, called atten- 
tion to the fact that the fixed illusions began as early 
in life as five or eight years, and then, in such cases 
measures of restraint should be instituted. These il- 


lusions are not always discovered, even by the family | 


physician. 
(To be continued.) 


decent Literature. 


Twentieth Century Practice. 
clopedia of Modern Medical Science. By Leading 
Authorities of Europe and America. Edited by 
Tuomas L. Stepman, M.D., New York City. In 
Twenty Volumes. Volume IV, Diseases of the 
Vascular System and Thyroid Gland. 
William Wood & Co. 1895. 

The contents of this, the fourth volume of the 
* Twentieth Century Practice,” comprise a long ar- 
ticleon Diseases of the Heart and Pericardium by Dr. 
James T. Whittaker, of Cincinnati; an article on Dis- 
eases of the Blood Vessels by Dr. Arthur Ernest San- 


born, of London; an article on Diseases of the Lym- | 


phatic Vessels by Dr. Bertrand Dawson, of London ; 
and lastly, an article on Diseases of the Thyroid 
Gland, including Myxedema, Cretinism, Exophthalmic 
Goitre, Goitre, ete., by Dr. George R. Murray, New- 
castle-on-T'yne. 
and three are Englishmen. ‘They are all well qualified 
to discuss with profit to the reader the subjects for 
which they have been selected. 

Dr. 
and Pericardium occupies 450 odd pages, or more than 
half of the volume, which with the index offers 841 
pages. 
historical note of three pages at the beginning to a 
section of 72 pages at the end on Neuroses of the 
Heart, which closes with Angina Pectoris. In the 
pages on Paracentesis of the Pericardium we do not 


The paranoiac is a menace to society, and | 


An International Ency- | 


New York: | 


Whittaker’s article on Diseases of the Heart | 


The ground is covered very fully, from an | 


point of predilection. Perhaps one would be less apt 
to notice au omission were this and the other topics of 
the general subject less fully treated. 

Under the head of the treatment of Hypertrophy 
and Dilatation of the Heart, Oertel is casually referred 
to, and a diagram showing the elevaticn of the line of 
hepatic dulness and the retraction of the line of car- 
diac dulness under exercise, credited to Schott. 
Something more-might have been given of the details 
of the Nauheim System and of Oertel’s Exercise 
Method. These receive two or three pages from Dr. 
Sanborn’s pen in the section of his article on Aortic 
Atheroma. However, in a volume presenting differ- 
ent articles on kindred subjects, it is wise to avoid repe- 
tition, and some compression is very justifiable in so 
|extensive a subject as that undertaken by Dr. Whit- 
jtaker. Such comments are not intended to detract 
'from the general merit of an article. 

Dr. Murray was an excellent choice for the article 
‘on Diseases of the Thyroid Gland. 


is 


His early associa- 
| tion with the internal exhibition of the thyroid gland 
‘in myxedema, makes the subject one of especial per- 
‘sonal interest to him, and he succeeds in making it 
clear and interesting to the reader, at least as far as 
present knowledge will permit of clearness. It was 
/only as long ago as April, 1891, that Dr. Murray first 
| tested the action by subcutaneous injection of a glycer- 
ine extract of a sheep’s thyroid gland in a case of 
myxedema, and the profession is to-day giving thyroid 
extract in myxedema with the same ease and confi- 
dence in its specific effect, as it gives quinine in mala- 
ria. We are glad to note that, under the head of 
Diagnosis, Dr. Murray calls attention to the impor- 
|tance of early diagnosis in myxedema and to the fact 
that “slight evidences of the disease may be readily 
overlooked and the symptoms on the part of the ner- 
vous system, which may occur during the early stages, 
way be attributed to some other cause.” ‘These sen- 
|tences might advantageously have been made even 
more emphatic. Dr. Murray has apparently had no 
personal experience with the extract of thyroid gland 
in exopthalmic goitre, and only quoted two instances of 
/its use, ove in a case by Owen and one by Mikulicz. 


| It is not improbable that in the next five years — or 
|'when a supplement to the * Twentieth Century of 
| Practice” is required —even greater additions than 
‘in the last five years will have been made to our 
| knowledge of the physiology and pathology of the so- 
| called ductless glands, aud to our success in treating 
| these diseases. 

| The volumes of this encyclopedia succeed each 
|other so far with remarkable promptness, though we 
suspect this is in a measure accomplished at the ex- 


The 


/pense of a more rational grouping of subjects. 
press-work is very good. 


Of the writers, one is an American, | 


|The Cell: Outlines of General Anatomy and Physiol- 
| ogy. By Dr. Oscar Hertwie, Berlin. Trans- 
| lated by M. Campseit, and edited by Henry 
| JOHNSTONE CampBELL, M.D., pp. 368. 
| Swan, Sonnenschein & Co. 
| millan & Co. 1895. 
| 
| 
| 


London: 


New York: Mac- 


The hook before us is a translation into English of 
the first part of Hertwig’s complete work, “The Cell 
and the Tissues,” a fact, which the translator desig- 
_nates by entitling his volume merely “The Cell,” of 
| which it alone treats. ‘The book in its original form 


| 
| 
} 


find any allusion to Rotch’s investigations as to the|has been before the public for two years; its transla- 








630 


BOSTON MEDICAL AND 


tion, however, will no doubt introduce it to a larger 
number of readers than it could otherwise have. 
Hertwig, in his preface, describes the object of his 
work in the following words: ** What I have striven 
to do to the best of my ability is, to fix the scientific 
standpoint occupied at present by the doctrines of cell 
Further, I have tried to deline- 
ate the historical course of the development of the 
more important theories. With regard to disputed 
points I have frequently compared various opinions.” 
These objects are well carried out in the discussion 
of the cell, which, as already stated, alone concerns 
‘The nine chapters of which the 
book is composed treat of the following subjects. The 


and tissue formation. 


the present volume. 


first is introductory in character, and discusses at some | 


length the history of the cell theory. The second 
treats of the chemico-physical and morphological prop- 
erties of the cell, with details regarding the properties 
of protoplasm and nucleus. Chapters three to seven, 
inclusive, are taken up with the vital phenomena of 
the cell, including in order the phenomena of move- 
ment, of stimulation, of metabolism and formative 
activity, of reproduction by division, and of the phe- 
Chapter eight 
concerns itself with metabolic changes occurring be- 


nomena and methods of fertilization. 


tween protoplasm, nucleus and cell products; and 
chapter nine, the last, with the cell as the elementary 
germ of an organism, and theories of heredity. 

When all is excellent, it is diflicult to select any- 
thing for special comment. The constant appeal to 
the historical development of the matter under discus- 
sion, with a summary of diverse opinions relating to 
any disputed point is most helpful to the student of 
mature mind as well as to him of less knowledge and 
experience. 
commends itself to any one desirous of having a fair 
and comparatively full statement of our present knowl- 
edge on the subject treated. The final chapter on 


heredity is an excellent review of the various theories | 


which have prevailed up to the present time. Weis- 
mann has his share of credit and criticism, the author 
finally remarking, * 1 cannot see that this theory of 
Weismann’s is of any great use, since it leads to so 
many difficulties which appear to be entirely superflu- 
A good bibliography follows each chapter, 
which, us the editor states, has in certain instances 
been embellished by reterences of special value to the 
English student. An omission for which we can find 
no explanation is the name of Prof. C. S. Minot. 

The book is admirably printed and carefully proof- 
‘The cuts are well reproduced. The binding is 
unnecessarily weak, and ill-adapted for text-book use. 


” 
ous, 


read. 


We shall await with interest the second part (on 


The Tissues) of the complete work. 


Handatlas der Anatomie der Menschen. In 750 theils 
farbigen Abbildungen mit ‘Text. Von WERNER 
SPALTEHOLZ a. Professor an der Universitiit 


Leipzig. Ernste Abtheilung: Figs. 1-227. Leip- 


0. 


zig: Verlag von 8. Ilirzel. 18995. 
The substance of the above, translated for those 


who do not read German, is that we have here the 
first part of an atlas of human anatomy with a text, 
by Professor Spalteholz, to contain 750 illustrations, 
some of which are colored. ‘The part before us treats 
of the bones and of a part of the joints, with 227 il- 
lustratious. We are glad to begin by saying that the 
work is a most creditable one. ‘The author states that 


In short, the book from beginning to end | 
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the text was put in against his original intention, and 
does not in the least claim for it to be that of a text- 
book. So far as we have read it, we have found noth- 
ing to criticize. Our attention has been given almost 
solely to the illustrations, which are the purpose of the 
work. They are mostly made by a combination of 
photography and etching, if we not in 
are certainly very beautiful. They are accurate and 
artistic. ‘The author, moreover, himself 
thorough anatomist. There are two parts more to ap- 
pear, the next one being promised for spring. 


ale error, and 


shows a 


Elementary Technique in Histology and Bacteriology. 
by Ernest B. HoaGe and H. Kaun. Chicago: E. 
H{. Colegrove & Co. 18998. 

This is a small book designed as a laboratory guide 
for beginners in histology and bacteriology. The 
histological part is fairly good, and contains hints on 
methods which even the specialist will appreciate. 
The bacteriological part is distinctly inferior, showing 
evidence of hasty preparation, and an imperfect ac- 
quaintance with the more modern methods of bacte- 
rivlogy. Some of the methods given are antiquated 
unusual, while some important improvements in 
technique, such as Mallory’s rapid method of prepar- 
ing blood-serum for diphtheria cultures, now so gen- 
erally used in this country, receive no mention. 

There is great need of a satisfactory book on this 
subject, but that book has not yet been published. 


or 


Materia Medica and Therapeutics. A practical Trea- 
tise with Especial Reference to the Clinical Appli- 
cation of Drags. By Joun V. Suoemaker, A.M., 
M.D., LL.D.. Professor of Materia Medica, Phar- 
macology, Therapeutics and Clinical Medicine, and 
Clinical Professor of Diseases of the Skin in the 
Medico-Chirurgical College of Philadelphia; Phy- 
sician to the Medico-Chirurgical Hospital, Philadel- 
phia, ete. Third edition, thoroughly revised. 
octavo, pp. ix, 1108. 
Davis Co. 


Royal 


Philadelphia: The F. A. 


| ‘The third edition of this work, which has 
adapted to the U. S. Pharmacopeia of 1890, now ap- 
| 
| preparations such as tannigen and formalin, as well 
'as a short account of the use of animal extracts. 
| This edition is an improvement on the previous one; 
but among the many works on these important sub- 
jects there are others which will be found better 
suited to the needs of students and practitioners. 
Surgical Nursing. By Brertrua M. VoswinKe., 
Graduate of Episcopal Hospital, Philadelphia; 
Nurse in Charge of Children’s Hospital, Columbus, 
O. With 111. illustrations. r. 
Blakiston, Son & Co. 1895, 


been 


years in one large volume; it includes the newer 


Philadelphia : 


This little manual is an excellent practical treatise 
on the subject to which it is devoted, and aims, as its 
preface says, to furnish just such knowledge of surgi- 
cal principles as will enable the nurse to pursue her 
work intelligently, particularly in the matters of usep- 
sis and antisepsis, in which the intelligent co operation 
of the nurse with the surgeon is of so vreat im por- 
tance. Special chapters are also devoted to vy necolog- 
jical nursing, hemorrhages, splints and braces, dress- 


ings, bandages, and nursing in special cases. 
Such a book ought to be useful to nurses as collat- 
eral reading in connection with the lectures on surgi- 


cal nursing given in the training-schools. 
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THE PHYSICAL EFFECTS OF PAIN. 

PauLo MAntreGazza has made some researches on 
the physiology of pain, which though not altogether | 
new, are of importance, and to which 
Charles Richet has called attention L’ Homme et 
l Intelligence. 


If you excite, by pinching the skin, by electrifying 


yet yreat 


in 


the nerve trunks, the sensibility of a hare, a dog, or a 
guinea-pig, so as to cause the animal to feel pain, certain 
phenomena will be invariably witnessed. 

(1) The temperature falls. Inthe bare this diminu- 
tion varies from 0.68 to 2.48; an 1.27. 


This fali begins at once, but does not attain its maxi- 


average of 


mum til] ten to twenty minutes after the pain has 
ceased. ‘The fall in temperature may last an hour and 
a balf and even longer. Mantegazza attributes this 
diminution of temperature to contraction of the blood- 
vessels of the periphery. Heidenhain has verified the 
same fact, and has shown that the excitation of a sen- 
sory nerve lowers the temperature by an average of 
0.2 per minute. 


When 


intense, it may slow the heart’s action to the point of 


The pain acts on the movements of the heart. 
producing syncope. In general, pain diminishes the 
frequency of the cardiac pulsations. In frogs by 
faradizing strongly a sensory nerve, the heart’s rhythm 
is slowed. This slowing is also observed when the 
encephalon is removed. In the hare, the rat, the hen, 
painful excitations have the same effect, and one can 
measure with very great precision the intensity of the 
pain by the diminution in the frequency of the heart’s 
beats. In animals rendered insensible by anesthetics, 
the excitation of sensory nerves no longer reacts on 
the 


pletely t 


heart. 
he 


excitation 


Section of the spinal cord abolishes com- 
influence exercised on the heart by the 
of the peripheral sensory nerves; hence it 
would seem that the excitation goes to the encephalon 


In 


diminution, some 


by the cord rather than by the great sympathetic. 


man, although there is sometimes 


times augmentation in the frequency of the movements 


vey 
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of the heart, there is always, under the intluence of 
great pain, a modification of the cardiac rhythm and a 
change in the form of the pulse appreciable to the 
sphygmograph, and due, probably, to augmentation of 
blood pressure in the arteries. 

(3) The pain augments the frequeney of the respi- 
movements. Sometimes, violent 
Otten 
the rhythm becomes irregular, the movements being 


ratory however, a 


pain suppresses and arrests these movements. 


now rapid, now slow, and the inspirations successively 
short and deep. “There is a diminution in the quantity 


of carbonic acid exhaled, which seems due less to a 
change of rhythm than to a real slowing of the inter- 
stitial combustions. 

(4) Pain diminishes the appetite, retards gastric di- 
gestion, and disturbs it to the point of provoking vomit- 


It 


disastrously, and in the end causes extreme debility in 


ings and diarrhea. acts 


on the general nutrition 
the animal. When very intense, it arrests the secre- 
tions; when moderate, diminishes them. 

Charles Richet, in accepting, as proved, the above 
facts, asks if these phenomena are due to the pain itself, 
or if they may be due to the fact that the pain, instead 
of being the cause of the slowing of the heart, is but 
an effect of the same agency which produces this, namely, 
the excitation of the spinal cord and vagus nerve. 

An appeal to experimentation, namely, observation 
of the effects on animals deprived of the cerebrum 
(that is, of the pain centres), of excitation of the sciatic 
nerve, seems to have settled the question by making 
the last hypothesis certain. ‘The heart is still slowed, 
the respiration accelerated, etc., though perception of 
pain is suppressed. It would appear then that the 
contraction of the peripheral vessels (excitation of the 
vaso-constrictors), and the slowing of the heart (excita- 
tion of the pneumogastric) are to be regarded as retlex 
acts due to medullary excitation, and not to painful 
excitation of the cerebrum. 

On the other hand, the same effects may be produced 
by reflexes starting in the cerebrum, for a moral pain, 
without any excitation of spinal sensory nerves, pro- 
duces slowing of the heart (even to syncope sometimes) 
and at the same time a contraction of the peripheral 
cutaneous vessels as manifested by the pallor of the 
integuments and the lowering of the temperature of the 
skin. 
tion of the bulb and cord. 


This result is likewise brought about by excita- 


The effects produced by anesthetics are peculiar in 
that quantities sufficient to suppress pain also suppress, 
or greatly diminish reflex action by their simultaneous 
influence on the cord and encephalon. 

As for the cause of pain, Richet lays down the fol- 
lowing law, which is in accordance with the views of 
most physiologists who have studied the, subject. 
* Pain is an intense and prolonged vibration of the 
conscious nerve centres ; it is the resultant (when not 
arising from encephalic central causes) of a strong 
peripheral excitation, and consequently of a change of 
state in the cortical conscious centres.’ Pain is teleo- 


logically the warning that a noxa exists, and prompts to 
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actions of self-preservation, 
says Richet, of the natural forces represented by living 
From this 
* Hunger, 
thirst, fatigue, disgust, are only forms of pain, and pain 
is the more intense the more intelligent the animal; in 


beings is the greatest sum of life possible. 
point of view, pain has an important role. 


a word, there is between intelligence and pain so strict 
a relation that the most intelligent animals are those 
which are capable of suffering the most.” 

In general agreement with the above conclusions are 
the special investigations of Mr. Marshall as recorded 


in a former number of the Journal of Nervous and 


Mental Disease. 


are wasting valuable labor in the search for * pain 


paths”? and for “pain localization” in the cortex of 
the brain; the paths in the spinal cord and the sup- 


posed nerve terminals which have attracted the atten- 


tion of investigators are only the media of some form | 


of sensibility, which under the conditions of examina- 
tion manifests itself by pain. For surely, if pain and 
pleasure are qualities of all elements of consciousness 
(as seems in accordance with good evidence) we are 
not to look for any special organs or centres for pain 
and pleasure, hut we must account for these states by 
a certain intensity of stimulus, as Spencer and Bain 
have taught.! 


TRAUMATISM AS A CAUSE OF 
MENINGITIS. 


IMMEDIATELY after Koch’s discovering of the tuber- 


TUBERCULAR 


cle bacillus, this bacillus was believed to be the sole | 


cause of tuberculosis. 


tuberculosis by traumatism, and yet an understanding 
of this subject, which since Schiiller’s instructive ex- 
periments is possible for every physician, is important, 


not only for the surgeons and consulting physicians, | 


but also for those who practise internal medicine or 
give expert medical testimony. 
vestigations we learn that in animals who have been 
infected with tuberculosis, an injury to a joint will de- 


termine a tubercular affection of the joint in question, | 


Before the discovery of the tubercle bacillus, trau- 
matism was believed to play the most important part 
atter Koch’s 
discovery and Schiiller’s experiments, we are able to 


in the etiology of tuberculosis. Now, 
assign to both trauma and the tubercle bacillus their 
true etiological value. Guder has laboriously collected 
the literature of the subject of the relation between 
trauma and tuberculosis. Konig says: * Tuberculosis 
of the bones and joints occurs most frequently in pa- 
Trau- 
matic tuberculos.s is therefore really metastatic, the 


tients who already have tuberculosis elsewhere.” 


metastasis to the particular point attacked is determined 


by the traumatism. In the rare cases in which the 
bones and joints are attacked primarily, the bacillus 
must be held to have invaded the system through the 
respiratory or digestive tract, which tracts themselves 


t Journal Nervous and Mental Disease, February, 1894, p. 71; 
Spencer’s Principles of Psychology, vol. i, p. 288. 


The chief end and aim, | 


Neurologists, he says, substantially, 


Nothing more was heard for a| 
time of the time-honored dictum of the causation of | 


From Schiiller’s in- | 


7 — 





do not necessarily show any evidence of tubercular 
disease (Krause). Kaufmann, in his handbook, says : 
“There is found in the cases of the development of 
tuberculosis of the bones and joints in direct sequence 
upon an injury, a continuous connection between the 
injury and the fully developed disease, demonstrable 
through the failure of anatomical or functional recovery, 
aud the slow gradual development of severe symptoms. 

The occurrence of primary tuberculosis of the lungs 
in persons previously healthy, as a result of traumatism 
|of the thorax, has been almost established as a result 
of the clinical observations of Mendelsohn. 

The fact that as a result of injury to soft parts, 


bones or joints without solution of continuity other 
| pathogenic bacteria than the tubercle bacilius may 
become localized at the injured point is well known. 
| We need only to recall the development of abscess in 
the soft parts, osteo-myelitis, and in the lungs pneu- 
|monia from contusions. 

But not merely do the minute forms of life known 
as pathogenic bacteria become the cause of localized 


inflammatory process in the bones and joints after 
traumatism, but the locus minoris resistenti@ produced 
by the injury may be sought out by chemical agents 
jcirculating in the blood, (uric acid and its salts). 
It is frequently possible to prophecy correctly in pa- 
tients of gouty diathesis who have suffered a sprain or 
other injury of a joint or fracture of a bone, that the 
gout will attack them at the injured point. 

With regard to the relation of meningeal tubercu- 
losis to injuries of the skull but little is to be found in 
literature. 


Most text-books of children’s diseases deny any con- 
nection between meningeal tuberculosis and trauma. 


| Henoch writes: “ The assumption of a traumatic origin, 
}such as a fall on the head, to which parents are prone, 
|is under these conditions, as a rule, deceptive, and 
| has for its foundation generally a mere chance associa- 
tion.” 


Huguenin says, on the contrary, that trauma often 


stands in undeniably evident causal relation to menin- 


is 


| geal tuberculosis; and Niemeyer-Seitz affirms that in 
persons in whom latent foci of tuberculosis are present, 
it is very probable that external injuries, falls on the 
head, ete., may become the determining cause of tu- 
bercular meningitis. 

to which we 
are indebted for most of the citations given above, 
six are cited (Hilbert 1, Mendelsohn 2, 
Salis 1,) in there was an evi- 
dent relation between falls and blows upon the head 
Schil- 
ling then gives a careful and interesting clinical ac- 
count of a case in which a fall on the head from a 
height of four metres was followed, after eleven days 


In an interesting article by Schilling? 


cases 


Demone 3, which 


and the development of tubercular meningitis. 


had elapsed and complete recovery from the immedi- 
ate effects of the blow had ensued, by a fatal attack 
of tubercular meningitis. Death took place in twelve 
weeks, aud at the autopsy meningeal tuberculosis was 


1 Miinchener med. Woch., November, 1895, 
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found, together with tubercular peri-bronchial glands, 
Schilling thinks 
that bacilli previously encapsulated in these glands 
were set free by the shock of the fall into the blood 
or lymphatic channels, and localized at the point of 
the injury to the head. 


some of them cheesy in the centre. 


According to Koch and Baumgarten ten to twelve 
days are required for the development of a tubercular 
focus, which evidently just corresponds with the 
elapsed time in the case reported. Schilling justly re- 
marks that in those cases in which the onset of the 


symptoms takes place one or two days after the 


trauma, the tuberculosis must have antedated the 
injury. 

ee 
A DOUBTER ON SERO-THERAPHY IN) DIPH- 


THERIA. 

AN editorial appears in the Journal of the American 
Medical Association for December 14th, endorsing Mr. 
Lennox Browune’s attitude of opposition to the employ- 
ment of antitoxin in the treatment of diphtheria, ‘The 
same gentleman’s arguments against the use of the 
serum for immunization are also quoted, and receive 
the stamp of editorial approval, although they have a 
purely theoretical basis. ‘The argument against the 
use of antitoxin as a curative agent consists in the 
statement that under its use the mortality from diph- 
theria in a certain London hospital has failed to 
diminish. 


We are surprised to learn of the acquiescence of 


our esteemed contemporary in 80 pessimistic a view 
of the value of the antitoxin, especially when the ex- 
perience on which this view is based is so extremely 
limited, and is directly at variance with that of nearly 
every institution in which autitoxin has had a fair trial 
throughout the civilized world, 

The experience with sero-theraphy in the Conta- 
gious Department of the Boston City Hospital, where 
patients have had all the advantages of most careful 
hospital treatment, both before and after the adoption 
of the antitoxin treatment, has shown that since the 
beginning of the treatment there has been a surprising 
increase in the comfort of the patients, and an equally 
remarkable decrease in the mortality. 

An acquaintance with the danger and difficulty of 
too enthusiastic local treatment in this disease renders 
it difficult for us to attribute any very high value to 
the advice given by the editor in his closing sentence, 
“to adopt more stringent precautionary measures, 
more active local methods, aud wait!” 


MEDICAL NOTES. 


Tue Sixtu INTERNATIONAL CONGRESS OF OTOL- 
oGyY wi Ilbe held in London, in 1899. 

Tue INTERNATIONAL CONGRESS OF APPLIED CHEM- 
There will be 
medical, pharmaceutical and hygienic sections, and an 
exhibition will be held in the Palais de ]’ Industrie. 


ISTRY is to meet in Paris next year. 
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Proressor RiepveEr, of Jena. has been elected to 


the Chair of Surgery at Gottingen in) sueces 


ion to 
Prof. Konig. 
THe PRESBYTERIAN Hospirat, New York, IN 


Desr. — It is reported that the expenses of the Pres 
byterian Hospital during the past year exceeded. its 
receipts by $97,625.71, and the usual appeal for dona- 
tions is in order. 

Wuy nor RENOVATE THE Batis oF CARACALLA ? 
— In his address at the opening of the University of 
Rome, Professor Celli made the astonishing statement 
that the capital of Italy did not possess a single pub- 
lic bathing establishment. 


NEPHRECTOMY FOR INJURY. — Ata recent meeting 
of the Medical Society of London, says the MMedreal 
Press and Circular, Mr. Swintord Edwards reported 
a case in which he had performed * Nephrectomy for 
Jnjury.” The patient, a man, aged fifty-five, lad 
fallen out of a third-story window on to some railings, 
which had inflicted a formidable wound in the Jumbar 
region smashing a couple of ribs and severely lacerat- 
ing the kidney, which was bleeding profusely. He 
could not have been very hopeful at the time of opera- 
tion, but he proceeded to clean the wound, and arrested 
the hemorrhage by ligaturing and removing the dam 
aged kidney, There was a little suppuration, with 
some temperature; but the patient ultimately made a 
splendid recovery, and was present to tell the tale. 


THE INFECTION, An 
amusing incident is reported in the Lancet as occur- 


SIBLE AS A CARRIER O1 


ring recently ina Sussex Police Court. The Rector 
of Graffham and East Lavington, the Rev. Rowley 


Lascelles, was concerned as a witness in 
the Petworth 
magistrates, Major Sir Walter G. Barttelot, Bart., 


being in the chair. 


a trespass 
case which was heard recently before 


Mr. Lascelles asked to be sworn 
in the Scotch fashion, whereupon the following col 
loquy ensued : 


The Chairman.— 1 should like to know, Mr 
you, being a clergyman of the Church ol 
kiss the Book ? 

The Rev. R. Lascelles. I havea strong objection to kissing 
the Book in these days of infectious diseases 


Lascelles, why 


Mnyland, object to 


I should be happy 
to kiss it if I may turn it inside out. 


This Mr. 


sworn in the usual fashion the chairman 


was done, and Lascelles having been 
went out ol 


his way to remark in an undertone: “ He is afraid of 
Bible.’ A 


later witness when he was sworn, piously remarked : 


catching an infectious disease from the 


* Although IT am only a Jayman, | am not afraid of 
catching infectious diseases from the word of God.” 
The Lancet suggests that if certain combinations of 
words and letters are a safeguard against contagion, 
we would better drop isolation and return to the use 
of phylactives. The pious gentlemen who thought 
the parson showed a want of faith, would probably 
kiss a French 

novel in an equally filthy condition, but the idea of 
contagion being carried by a Bible! 
| ous | 


have been themselves unwilling to 


Hlow preposter- 
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AcutE In¥rectious DISEASES IN Boston. — Dur- 
ing week ending at noon, December 18, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease: 
diphtheria 144, scarlet fever 20, measles 11, typhoid 
fever 15. 

TyeHoip Fever in Connecticut. — The 
of the Connecticut Board of Health for October shows 


report 


au unusual prevalence of typhoid fever in the State. 
Out of 
in 50, the total number of cases reported being 189. 


168 towns in the State, the disease is recorded 


NEW YORK. 


Society oF MepicaL JurispRUDENCE. — At the 
annual meeting of the Society of Medical Jurispru- 
dence held December 9th, the following officers were 
elected: President, M. Brush; Vice-Presi- 
dent, S. B. Livingston ; Treasurer, D. McLean Shaw ; 
Secretaries, John C. West, W. H. Bates and R. Saf- 
Newton. Wm. JD. 


the law of libel as affecting the medical 


Edward 


ford Purrington, Esq., read a 


paper Ol 


profession. 

ANOTHER CENTENARIAN. — Mrs. Maria 
who was born and passed most of her life in New 
York City, died at her home in Hanover, N. J., on 
December 8th, at the age of 102, and it is said that 


Halsey, 


she retained her faculties to the last in a remarkable 
degree. It is very rare for a native of New York to 
attain such an advanced age. 

DireutrHeRtA PREVALENT. — Diphtheria is now un- 
usually prevalent both in New York and Brooklyn. 
During the week ending December 14th in New York 
there were reported 36 deaths, against 22 in the week 
previous. In Brooklyn the disease has acquired some- 
what serious proportions. 
cember 14th there were reported 160 new cases and 
46 deaths, an increase of 15 in the mortality from it. 
The propriety of closing the public schools has been 
discussed by the Health Department, but, while a 
careful supervision of the schools is maintained, this 
step has not as yet been regarded as necessary. 

Morracity.— In New York the general mortality 
of the city shows some increase, due, no doubt, to a 
considerable degree, to the cold weather that prevailed 
last 
reported was 706, an increase of 65 over the week end- 


week. During the week the number of deaths 


ing December 7th. Still, even this mortality shows a 
remarkably good state of the public health, as the 
number of deaths is about one hundred below the av- 
erage for this season; the average for the correspond- 
The 


number of deaths from pneumonia increased from 103 


ing weeks of the past five years being 805. 


in the previous week to 111, and there was about the 
The 


mortality from measles was also comparatively large, 


same increase in the mortality from  phthisis. 


15; but, on the other hand, there was only six deaths 
each from scarlet fever and typhoid fever, and one 
from cerebro-spival meningitis. 


In the week ending De- | 


| 





SURGICAL JOURNAL. 


{DecemBer 19, 1895. 


Wiscellianp. 





THE HAIR TURNING FROM WHITE TO BLACK 
AFTER EXPOSURE TO SEVERE COLD. 

“On the oth of January, 1895, we had «a tremen- 
dous fire in Louisville.’ writes Dr. W. 
Griffiths, in the Journal of Cutaneous and Genito- 
Urinary Diseases, for September, 1895; “the night 
was very cold, and the streets were covered with snow 
and ice. ‘The gentleman [ shall present as the sub- 
ject of these remarks is an engineer in the Louisville 
Fire Department, aged sixty-five years, who was on 
duty from eleven o’clock on the night of the Sth ot 
January until two o’clock of the following day, except 
when he was taken away overcome by sheer exhaus- 
tion, and sent by my friend, Dr. Marshall, in a ear- 
riave to his home, where he remained two or three 
hours, and again returned to duty. ‘Iwo or three sec- 
tions of hose were leaking near his engine, and the 
spray was blown by a strong north wind until he was 
covered from head to foot with ice, which became so 
thick that it had to be cut or broken off from his 
clothing. ‘This man was constantly at his engine, ex- 
posed to the north wind, which was carrying the spray 
of water from the broken hose. The top of his head 
was the warmest part of the body; his eyebrows and 
whiskers became wet, and were frozen stiff. He had 
a red skull-cap over his head, and his helmet on top of 
that; his head was not exposed at all, nor any hair, 
except the eyebrows and whiskers. 

* IT saw him the next day, when he had a very feeble 
pulse, and was much exhausted and worn out. He 
has not been in robust health for some time. ‘The 
next afternoon alter the exposure to the severe cold, 
as I have indicated, his hair turned black; and the 
wonder becomes greater when we consider that his 
hair was perfectly white before. He has been gray 
for eight years, and for the past three years perfectly 
white; before that he was blonde. Now his hair is 
black. I have known this gentleman for over forty 
years. The hair is oily, and does not seem to be dead 
at all. His head has been very carefully scrubbed 
several times, as I was inclined at first to think the 
change in color was caused by cinders or other for- 
eign matter; but such did not prove to be the case.” 


‘ 
( rweorve 


> 


LIONS AND LAVENDER WATER. 


A WIDELY-SPREAD statement has been brought un- 
der our notice to the effect that though music has no 
charm for the lion and tiger, it has been discovered by 
a naturalist who has been conducting experiments in 
the Zodlogical Gardens that these animals are power- 
fully affected by the smell of lavender water; under 
its influence they become as docile as lambs. We have 
communicated with Mr. A. D. Bartlett, the superin- 
tendent of the Zovlogical Society's Gardens, on the 
subject generally, who writes us: 
amused by the funny notions and sometimes silly ideas 
of persons who talk and write about animals. ‘The 
strange fads and mistakes they circulate are very cu- 
rious; one of the fads is music, another perfumes. 
Now most animals have ears and nostrils, and use 
them, and doubtless are pleased or displeased with 


‘Tl am frequently 


! British Medical Journal. 
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certain sounds or perfumes; for instance, all the cat 
family appear pleased with various perfumes, such as 
valerian, musk, lavender, and many others; it does 
not appear to me that there is anything very extraor- 
dinary in this. With reference to music, I live in fear 
that some one should that our animals were 
charmed by the sound of the Jew’s-harp, or, worse 
still, the bagpipes, and that some kind friend might 


State 


provide the keepers with a stock of these musical in-| 


struments to play in their leisure hours.” 


‘noted in the third generation 


THE SUN-GLASS AS A SURGICAL INSTRU-|} 
MENT. 
In an article under this title in the Yale Medical’ 


Journal for December, Dr. George R. Shepherd advo- 


cates the burning-glass as an ideal method for the re-| 


moval of small nevi, moles and warts. Local anesthesia 
is established by cocainization, the surrounding parts 
are protected by moist blotting paper, and the solar 
ravs concentrated upon the growth. Dr. Shepherd 
claims that this method is superior to the electric needle 
or fine cautery point, as no scar is produced. In de- 
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sister had twins twice and triplets once. Arranged 
according to generations the history seems to be as 
follows: 

* First generation. A woman had twins, ete. 

* Second generation. One of her daughters had twins 
twice and triplets once, and one of her twin sons mar- 
ried a woman whose brother’s wife had twins, and who 
herself presented him with a pair. 

_ Third generation. One ot his daughters had twins 
twice, and his son’s wife had twins once. 

* Fourth generation. Blank. 

“Fifth generation. A granddaughter of the woman 
married a widower 
whose first wife had had twins and she herself bore 
him twins.” 


PREHISTORIC TREPHINING IN RUSSIA. 
Aw article by General von Krahmer, in the Globus, 
Bd. LXNVII., No. 11, describing an amulet obtained in 


|1883 from a neolithic burial in Russia, is commented 


upon by Dr. D. G. Brinton, in Sevence. It 


was of 


| bone, and on examination proved to have been taken 


| from a human skull. 


scribing the application of the method, however, he | 


says that ‘if the growth dips into or through the 
corium, care must be taken not to injure the subcuta- 
neous tissues, if a sear is to be avoided.” 


It would | 


seem that if this precaution is necessary, the superiority | 
of the sun’s rays to the other methods of cauterization | 


is a matter of doubt, for the electric needle or fine 
Paquelin point will not cause scarring in the rare cases 
in Which it is not necessary to penetrate into the sub- 
cutaneous tissues. 

The difliculty of applying the sun’s rays as a cautery 
must certainly be great in general practice. It is not 


5S 


always convenient to wait for fair weather before | 


Ten years later the archeologist 
Bieljachewski, in exploring a deposit on the banks of 
the Dnieper, exhumed a human skull from which just 
such a fragment must have been removed. Careful 
inspection showed that the trepanation had been per- 
formed after death, the spot selected being the right 
frontal bone. ‘The instrument must have had a sharp 
cutting edge, but a lack of skill is manifested in the 
use of it. The skull belonged to a comparatively 


young person, probably a woman. From objects col- 


lected in its immediate vicinity, it may be assigned to 


operating, nor easy to secure a suitable operating-room. | 


A FAMILY TENDENCY TO TWINS. 


Dr. Donatp McPuait, of Glasgow, writes to the 
Lancet as follows: 


: ; , a 
* | attended a woman in her confinement when twin 


virls were bern. It was her fifth confinement, but she 


had uot had twins before, though she said ‘ twins were 


very rife in her family.’ Her insistence upon the 
‘rifeness’ of twins aroused my interest in the matter, 
‘and she kindly arranged for me an interview with an 


old aunt, who gave me the notes I send and said she 
thought could get notes of other cases in 
family and fuller notes of the cases she mentioned to 
me. My patient died from phthisis not long after- 
wards and her husband married again and left the 
district, so that the history remains as I first noted it 
down, pore bably incomplete. I could get no genealog- 
ileal fuets on the husband’s side, though he had won 
houorable mention by the fact that his first wife’s only 
two children were a pair of twins. His third wife 
had bat one child to my knowledge, but of her subse- 
quent history I know nothing. The facts of the case 


she 


the twelfth century. 

Such examples are extremely rare in Russia. Among 
the crania at the anthropological museum in Moscow 
there is but one which shows ancient trepanation; but 
it is catalogued as from the Caucasus. However, the 
evidence brought forward by General von Krahmer, 


| ° . . : ° 
| showing that this operation was occasionally practised 
‘in order to obtain amulets from the parietes of the 


skull, is valuable as illustrating a primitive supersti- 


| tiou which prevailed in several widely separated tribes. 


| 


the | 


| results. 


are that my patient's husband’s first wife had twins, 


her maternal grandmother had twins twice, her grand- 
mother’s brother’s wife had twins, ber grandmother’s 
nother had twins, her grandmother’s uncle’s wife had 


twins, her grandmother’s father was a twin, and his in a cupful of water. 


> 


Correspondence, 





SACCHARUM ALBUM AN OXYTOCIC. 


Boston, December 16, 1895. 

Mr. Epiror:— The North American Practitioner notes 
the fact that sugar is a valuable aid in hurrying up the 
action of the lazy uterus in lingering cases. Formerly | 
gave ergot, but it has grave faults. I have more recently 
used ginger, quinine and other agents; but it has never 
occurred to me to employ sugar for this purpose. Rossi, 
however, has given it in ounce doses, and reports excellent 
According to him the ecbolic action begins in 
twenty to forty minutes. ‘The contractions are free from 
tetanic tendencies and hold regularly and continuously on 
till the case ends, though in some instances it is necessary 
to repeat the dose. . 


AS 


Certainly it would be a great boon if wider experience 
should demonstrate this to be a reliable agent for these 
tedious cases. I hope physicians will give it a trial and 
report, since its administration can do no harm, which un- 
fortunately cannot be said of ergot. Rossi gave an ounce 
Yours truly, E. Cnenery, M.D. 
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METEOROLOGICAL RECORD, 


For the week ending December 7th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: 
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10,920 


Amesbury 


Deaths reported 2,940; under five years of age 1,039; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 





vers) 451, acute lung diseases 442, consumption 343, diphtheria 
and croup 243, typhoid fever 64, diarrheal diseases 45, measles 
32, Whooping-cough 20, scarlet fever 13, cerebro-spinal meningitis 
7, malarial fever 5, erysipelas 2. 

From measles New York 16, Brooklyn 8, Chicago 4, Baltimore | 
3, Philadelphia 1. From whooping-cough New York 10, Brook- | 
lyn 7, Chicago, Philadelphia and Boston 1 each. From scarlet | 
fever New York, Chicago and Fall River 3 each, Providence, 
Lynn, Springfield and Haverhill 1 each. From cerebro-spinal 
meningitis Chicago 3, Philadelphia, Cleveland, Washington and | 
Providence leach. From malarial fever Washington 4, Cleve- 
land 1. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8S. ARMY, FROM DECrtMBER 7, 1895, 
TO DECEMBER 13, 1895. 


CAPTAIN WILLIAM P. KENDELL, assistant surgeon, upon the 
expiration of his present leave of absence, is ordered to Fort 
Sam Houston, Texas, for duty. 

First-Ligut. JoHN S. Kup, assistant surgeon, will, upon 
the expiration of his present leave of absence be relieved from 
duty at Fort Spokane, Washington, and ordered to Fort Walla 
Walla, Washington, for duty. 

The leave of absence granted CAPTAIN WILLIAM B. BANISTER, 
assistant surgeon, is extended one month. 

The leave of absence granted Firs1-Linut. JAMES M. KEN- 
NEDY, assistant surgeon, is extended two months. 

CAPTAIN CHARLES E. Woopkber, assistant surgeon, now on 
leave of absence is ordered to proceed from Washington, D. C., 
to Fort Snelling, Minn., and report for temporary duty without 
delay. 

MaAJor RICHARD S. VICKERY, surgeon, is retired from active 
service this date, December7, 1805. 

CAPTAIN FREEMAN V. WALKER, assistant surgeon, is, by 
direction of the president, wholly retired from the service this 
date, December 4, 1895. 





OFFICIAI, LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8S. NAVY FOR THE WEEK ENDING DE- 
CEMBER 14, 1895. 

G. T. SMITH, passed assistant surgeon, detached from the 

** Ranger” and ordered to the ‘* Adams.”’ 

M. K. JOHNSON, assistant surgeon, ordered to the 


Naval 
Laboratory and Department of Instruction, New York. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE FIFTEEN 
DAYS ENDING NOVEMBER 30, 185. 

FESSENDEN, C. S. D., surgeon. 

November 22, 1895. 

MEAD, F. W., surgeon. 

days. November 21, 1895. 
McIntTosH, W. P., passed assistant surgeon. ‘lo proceed 

from Boston, Mass., to Portland, Me., for temporary duty. 

November 25, 185. 


Placed on waiting orders. 


Granted leave of absence for thirty 


Pettus, W. J., passed assistant surgeon. Relieved from 
duty at Buffalo, N. Y., and directed to proceed to Cape Charles 
Quarantine and assume command of station. November 16, 
1895. 

MAGRUDER, G. M., passed assistant surgeon. 
of absence for thirty days. November 20, 1515. 

PeRRY, T. B., passed assistant surgeon. Relieved from com- 
mand Cape Char.es Quarantine and directed to proceed to Buf- 
falo, N. Y., and assume command of service. November 16, 185. 


Granted leave 


STIMPSON, W. G., passed assistant surgeon. 
of absence for thirty days. November 20, 1895 

Corer, L. E., assistant surgeon. 
from December 1, 1895. November 21, 1895. 

NYDEGGER, J. A., assistant surgeon. When relieved from 
temporary duty at Mobile, Ala., to rejoin his station at Savan- 
nah, Ga. November 27, 1895. 

STEWART, W.J.S., assistant surgeon. 
sence for fourteen days. 


Granted leave 


Placed on waiting orders 


Granted leave of ab- 
November 29, 1895. 

SPRAGUE, E. K., assistant surgeon. Relieved from temporary 
duty at Key West Quarantine and directed to rejoin his station 
at Mobile, Ala. November 27, 1895. 

PROCHAZKA, EMIL, assistant surgeon. ‘To proceed from De- 
troit, Mich., to Buffalo, N. Y., for temporary duty. November 
16, 1895. 

GREEN, J. B., assistant surgeon. 
for thirty days. November 20, 1895. 


Granted leave of absence 


HARVARD MEDICAL SCHOOL. 
EVENING LECTURES. 

The next lecture will be given on Thursday evening, Decem- 
ber 26th, at 8 P. M., by Dk. J. H. MCCoLLoM. Subject: ‘The 
Relation of Bacteriology to Preventive Medicine.’’ ‘The profes- 
sion are invited. 


BOOKS AND PAMPHLETS RECEIVED. 
The Medical Record Visiting-List and Physicians’ Diary for 
1896. New revised edition with calendar, tables of doses, ete. 
New York: William Wood & Co. 185. 
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MULTIPLE NEURITIS THE ESSENTIAL ELE- | 
MENT IN LANDRY'S PARALYSIS.! | 


} 
AN ILLUSTRATIVE CASE. 
BY GEORGE L. WALTON, M.D., 


Physician to Neurological Department, Massachusetts General Hos- 
pital; Clinical Instructor in Neurology, Harvard Medical School. 


It seems probable that in the light of modern re- 
search the mysterious disease long known as Landry’s 
paralysis will cease to exist as a distinct entity, though 
this term or its synonym, “acute ascending paralysis,” 
may perhaps justly be retained as representing a group 
of cases, of extremely acute onset, and of character- 
istic distribution, of toxic origin, the essential lesion 
involving the nerves of the legs, trunk and arms, as 
well as the vagus and phrenic, implicating probably, 
at the onset at least, the spinal cord, and to a moder- 
ate extent the brain. 

Classification of Landry’s paralysis under spinal 
disease dates from a period when the spinal cord was 
the accredited seat of all paralysis, other than cere- 
bral, and especially of all forms of paraplegia. The 
propriety of this classification is not estabiished. 

Multiple neuritis has steadily encroached upon the 
domain of the spinal cord in recent years, and in 1889 
James Ross, in a series of masterly articles, demon- 
strated the practical clinical identity of Landry’s par- 
alysis with a well-recognized form of toxic neuritis, a 
doctrine which, though not accepted in its entirety, 
has on the whole gained ground, though few if any 
writers consider that multiple neuritis alone covers the 
entire pathology of the disorder. In the earlier de- 
scription of Landry’s paralysis we find complete re- 
laxed paralysis of the legs, trunk and arms, of 
extremely rapid onset, with loss of reflexes (at a date 
when this symptom was studied), but with no disturb- 
ance of electrical reaction. ‘There is little or no dis- 
turbance of sensibility, little or no disturbance of the 
sphincters, and no marked wasting. The prognosis is 
grave, the disease generally proving rapidly fatal 
through affection of the respiration. 

This is certainly a clinical history, which, if taken 
literaliy, seems hard to reconcile with peripheral, 
though no harder than with central disease. Analysis 
of published cases show, however, that this history is 
incomplete, and later descriptions of the disease show 
considerable amplification. For example, out of 93 
cases collected by Ross, we find that in 11 only is sen- 
sation definitely reported as unaffected, anesthesia with 
or without pain appearing in 22, paresthesia with or 
without pain in 25, tenderness alone in 3, hyperes- 
thesia in 2, “fidgets”’ in 1, no mention of sensation 
in 15. 

The proportion of cases in which sensation is unim- 
paired is, therefore, no greater than is reconcilable 
with peripheral disease, and the sensory disturbances 
in the larger proportion are quite characteristic of 
neuritis. 

With regard to the electrical reactions, in 32 only 
of the cases quoted by Ross were the reactions tried, 
and in 12 of these the reaction of degeneration, com- 
plete or partial, was found. A careful analysis by this 
author of the cases remaining shows that in most in- 


1Read at a meeting of the Boston Medico-Psychological Society, 


jample, 





November 21, 1895. 


stances the faradie current alone was used, * retained 
faradic irritability being quite compatible with that 
inversion of normal formula of galvanic reaction which 
constitutes the reaction of degeneration in its partial 
form.” It will be noted in our case that faradic 
contractility was normal in certain muscles (for ex- 
right deltoid), in which the galvanic test 
showed inversion of normal formule (An Cl greater 
than Ka Cl). 

In many of the cases the fatal onset occurs too 
early for reaction of degeneration to become estab- 
lished, a fact emphasized by that of Bernhardt, in 
which the early reactions were normal, but degenera- 
tion reaction appeared late in the progress of the dis- 
ease. 

It seems, therefore, that the two elements most diffi- 
cult to reconcile with peripheral neuritis, that is, lack 
of sensory disturbances and tenderness, and of electri- 
cal impairment, are by no means essential elements of 
the disease, no more cases offering these peculiarities 
than are compatible with neuritis, in which it is known 
that sensory disorders may sometimes fail, and elec- 
trical reactions be found normal, at least at certain 
stages. 

Now let us see how many of these cases conform to 
the classical type in respect to both loss of sensation 
and the electrical reaction. Out of the 11 cases without 
loss of sensation, in five no mention was made of the 
electrical reactions, in one faradic contractility was 
lost, in one galvanic reaction was altered, in one both 
affected, in three only the electrical reaction was men- 
tioned as normal. In the 15 in which no mention of 
sensation was made, electricity was not used in 13, the 
reactions were found normal in one, and lost in one. 

This leaves us four cases only out of 93 in which 
sensation was unaffected and electrical reactions were 
not impaired —a small number on which to base a 
classification. I have analyzed with reference to these 
points the 29 cases to which I had access out of the 48 
published since the summary of Ross, with the follow- 
ing result: sensation unaffected, five only ; anesthesia, 
with or without pain, nine; paresthesia, eight ; tender- 
ness alone, one; pain alone, five; no statement re- 
garding sensation, one, 

Of the five cases without affection of sensation, in 
one there was no loss of electrical reaction (this ex- 
pressic: probably meaning faradism), in the other four 
no note was taken of the reactions, adding there- 
fore only one record to the list of cases following the 
generally accepted description of the disease, the elec- 
trical record even in that one case being incomplete 
and unsatisfactory. 

With regard to the question of muscular wasting, it 
seems on looking over the recorded cases that wasting 
of muscles is apt to occur in the convalescent cases, 
not in the early fatal. Buta glance at the period of 
fatality in those cases easily explains this anomaly — 
certainly neither muscular wasting nor degeneration 
reaction could be expected to appear in three days, the 
duration of one case in which their absence was noted, 
and even periods of six and nine days, as found in two 
others, are by no means enough to establish these 
points. 

With regard to the question of fatality, analysis of 
121 cases (including the 93 of Ross, and the 28 of 
the 29, of which I was able to find the termination, 
out of those reported since Ross’s article) shows 77 
fatal cases against 44 protracted recoveries, that is, 36 
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per cent. gradually recovered while 64 per cent. died. | 
This is certainly a large percentage of deaths, but | 
does not justify the grave prognosis ordinarily given. | 

It may be maintained that the fatal cases alone were | 
worthy of being classed under Landry’s paralysis, but | 
the careful perusal of the records shows a similarity | 
among the cases too striking to allow this claim. In} 
all, the rapid onset, the complete involvement of the | 
trunk, the embarrassment of respiration, the total re- | 
laxed paralysis with loss of reflexes (where tested), 
and absence of marked sphincter weakness, were suf- | 
ficiently conspicuous to justify forming a group, | 
whether as a distinct class or as a subdivision of a class | 
already established. 

In respect to the etiology, it is a significant fact that 
in most of the cases in which a cause was assigned, 
that is, in about half, the cause was one generally recog- 
nized as giving rise to multiple neuritis; for example, 
alcohol, septicemic processes, syphilis and acute infec- 
tious diseases. 

When we come to consider the pathological findings, 
the majority of autopsies may be disregarded as not 
sufliciently complete and accurate from a microscopical 
and bacteriological point of view to be conclusive. 
Certain it is, however, that various careful post-mortem 
examinations have revealed sufliciently marked changes 
to give a clue to the process; notably the following: 

Centanni found marked interstitial neuritis, and 
micro-organisms in the cord. Oecettinger and Marinesco 
found nothing in the peripheral nerves, but in the gray 
matter of the spinal cord found infiltration of vessel 
walls with leucocytes, the latter filled with microbes 
(dipplococcus), also with megarocytes with vacuoles 
and degeneration due to streptococcus. Eisenlohu 
found degeneration of peripheral nerves, also acute 
myelitic processes, and micro-organisms in the cord, as 
well as in the peripheral nerves. Pitres and Vaillard 
found marked degeneration of peripheral nerves, noth- 
ing in the cord. Baumgarten avd Curschman found 
respectively, bacilliof malignant pustule and of typhoid 
in the cord. Hun, who opposes the view of neuritis, 
and regards the disease a clinical entity, found only a 
few degenerated fibres of the anterior roots of the 
cauda equina, and cerebral and spinal meningitis of 
recent origin. 

In view of the frequent implication of the cord, as 
demonstrated by autopsy, it may be pertinently asked, 
why classify the disease under neuritis? But, con- 
versely, it may be asked why, in view of the frequent 
implication of the peripheral nerves, should it be classed | 
under spinal diseases? In other toxie disorders, not- 
ably lead-poisoning and diphtheritic paralysis, in which 
peripheral neuritis is considered the essential process, 
the cord is sometimes also invaded, and cases of so- 
called Landry’s paralysis, though more acute, corre- 
spond much more nearly to this type of disorder than 
to disease of the cord. ‘This is certainly true of the 
convalescent cases, which offer opportunity for careful | 
study, and even in the cases rapidly succumbing to the | 
overwhelming effects of the poison, signs are present | 
that the nerves are also affected (pain and tenderness | 
being frequently present) though the cord and brain | 
are also attacked by the products of infection. The} 
restlessness and hysterical tendency often noted at the 





to those mentioned. In our case the restlessness was 
extreme, and temporary diplopia showed slight impli- 
cation of the cranial nerves, other than phrenic and 
pheumogastric. 

The foregoing considerations would seem to justify 
material modification of the disease. Perhaps it might 
fairly be described as follows: 

Landry’s paralysis is an acute toxic disease, charac- 
terized by rapid loss of power in the lower extremities, 
trunk, and to a less degree in the upper extremities, 
affecting also the vagus and phrenic, sometimes other 
cranial nerves. ‘The affected muscles are lax. Pain, 
paresthesia, anesthesia, and tenderness are generally 


| present in varying degrees, though in some cases 


sensory disturbances are wanting. Death follows in 
more than half (64 per cent.) of the cases. Recovery 
when present is very slow. ‘The reflexes, deep and 
superficial, are lost at an early stage; wasting and 
degeneration reaction appear if the patient survives. 
The process is a toxic affection of the peripheral nerves 
(neuritis), cord and brain, the former being the essen- 
tial and persistent lesion. 

These introductory observations will enable us to 
appreciate, on the one hand, how closely our case con- 
forms in its essential characteristics to the type of 
so-called Landry’s paralysis, and, on the other, how 
appropriately it falls under the head of the now well- 
recognized toxic multiple neuritis. 

The discussion of its etiology I leave to those more 
learned in bacteriology than myself; but in view of a 
possible connection with the surgical experiences 
through which the patient has passed, I have invited 
Drs. Cabot and Harrington to be present, as well as 
Dr. Gannett, under whose care he came during the 
paralytic stage, and to whom I am greatly indebted for 
asking me to see the case in consultation, and for 
allowing me the opportunity to study and report it. I 
wish also to express my appreciation of the careful 
hospital reports for which the history is mainly taken, 
and specially those of Dr. Joslin, who followed the case 
with great care and completeness during the period 
which was of special interest from a neurological point 
of view. 


The patient is a man about thirty years of age, of 
Irish extraction, a letter-carrier. Admitted into Dr. 
Cabot’s service February 15, 1895. 

Family History. — Father had kidney and asthmatic 
trouble; is said to have died of la grippe. Mother 
suffered from nervous prostration, and is said to have 
died of heart failure. Two brothers and two sisters 
died in infancy. One brother is in good health but 
nervous ; two sisters are living, not very strong. 

Habits. — No tobacco. Gonorrhea at seventeen; 
again at twenty-four. No history of other venereal 
trouble. 

Patient's History.— Was had scarlet fever, measles, 
yarioloid, and whooping-cough ; la grippe five or six 
years ago. As far back as he can remember, has had 
to get up at night to pass water; no incontinence 
After the first attack of gonorrhea had the usual burn- 
ing and frequency of micturition. Discharge lasted 
nine months. Was then perfectly well till second at- 
tack of gonorrhea. This attack was followed by the 


onset certainly point to temporary involvement of the | same symptoms, and lasted for about the same time. 


former organ. 


When in health has had to pass water every two hours. 


The cranial nerves are occasionally affected, though | Beginning September, 1894, micturition was very fre- 
the cerebral symptoms are generally limited, if present, | quent (from two minutes to three hours). He stopped 
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work. Had chills and fever at night, and profuse 
sweating. There was flatulence at night. Slept fairly 
well. Appetite was poor; lost weight. Ou coming 
under Dr. Cabot’s care had lost ten pounds since Jan- 
uary 1, 1894. ‘There was pain in the left renal region 
and in the left groin, and the kidney could be felt as 
a distinct tumor which was not tender to pressure. 
Jolting made micturition more frequent and increased 
the pain. There was a smarting sensation through 
the rectum and bladder after passing water. Has not 


been a heavy drinker, though a more or less steady | 


one. Repeated examination of the urine failed to 
show tubercle bacilli. 


Examination uuder ether by Dr. Cabot showed no} 


stone on sounding, 


On March 14th there was, on the whole, less pain | 


than at entrance. The urine was of good quantity, 
and contained less sediment. ‘There was still much 


pus, small round cells aud blood globules; albumin, a) 


trace. Repeated examination showed no tubercle 

bacilli. Ie was transferred to Waverley, relieved. 
He was re-admitted under Dr. Harrington, June 3, 

1895, with the following history: Since discharged, 


symptoms have remained mucli the same, but has lost | 


gradually a little in general health. Still abundance 
of pus in urine; pain in left side. Kidney can be felt 
on the left, enlarged and somewhat tender. Patient 
is very thin and anemic, though strong enough to walk 
about. Put to bed and watched. Alcohol with din- 
ner. Strychnia, one-sixtieth, t. i. d. No tubercle ba- 
cilliin the urine. Dr. Harrington operated June 11th. 


Operation. — Ether administered. An incision, four 
inches long, was made in the left flank, one inch above, | 


and parallel with, the crest of the ilium. The incision 
was carried into the peri-nephritic fat, and* the kidney 
isolated with the fingers. ‘The surface of the kidney 
was exposed by dissection from the peri-nephritic fat 


over a space of several inches. Puncture with the | 


aspirating-needle directly into the kidney substance 
revealed pus. An incision, two inches long, was made 


into the kidney substance, and was followed by a gush | 


of pus. Washed out with boiled water, The finger 
introduced into the kidney felt calculus. This was 
withdrawn between the curette and the finger. Cavity 
douched with boiled water. Further exploration with 
the finger into the kidney showed tissue very friable 
and infitrated with foul pus. Another large pocket of 
pus was found containing a calculus, and douched as 
before. In this way another pocket was opened, and 
five calculi in all, varying in size from a pea to a 
small marble, were removed. Several ounces of foul 


pus were removed and the cavity cleaned out as thor- | 


oughly as possible. At the end of the operation the 
finger enters three cavities, the middle being the deep- 
est and having a smooth lining supposed to be the di- 
lated pelvis of the kidney. Drainage-tube surrounded 
with gauze inserted to the bottom of this cavity; the 
other two cavities packed with iodoform gauze. Dry 
dressing. Considerable shock after operation, but pa- 
tient responded to stimulation with brandy (enema) 
and subcutaneous injection of strychuia. 

Second day, patient very weak and all motions ex- 
tremely painful. Much discharge, and dressing soaked 
with urine. ‘Tube syringed with boracic acid, 1 to 40. 
Half an ounce of brandy every four hours. 


Fourth day, still weak and motion painful. Pulse} 
small and quiet. Strychnia, one-fortieth of a grain 


every three hours. 


Seventh day, patient very comfortable. Pulse good. 
Passed 64 ounces of clear, pale urine. Dressing the 
same, but tube has been removed. 

Ninth day, rapid general improvement. Ias no 
pain, aud moves freely. Is gaining flesh. 

Twenty-tifth day, improvement seen every day in 
flesh aud strength. Ilas been up and about for some 
time. A sinus three or four inches deep extends in- 
wards and backwards. ‘There is a line of granula- 
tions. Considerable discharge of pus, though free 
from pain. Patient discharged much relieved. 

Re-admitted under Dr. Gannett’s service August 
| 28, 1895. 


Last Friday night pain appeared in right lumbar 
region, and has been constant, though varying in in- 
tensity to time of entrance. Sunday night there was 
pain on both sides in the lumbar region. This extends 
through thighs to knees, also through to Jegs and buat- 
tocks. Pain in legs came Monday night, lasted 
twenty four hours. Yesterday morning lost control of 
‘both legs within a few hours. Can move toes only. 
Sensation not affected. Vomited considerably Mon- 
day, but not since Tuesday morning. Diarrhea Mon- 
day, none since. No incontinence of feces, but has 
scalding movements. Urine passed in spurts. Cathe- 
terized yesterday afternoon by Dr. Harrington, and 
ihas not passed urine since. No cough, no palpitation, 
Yesterday and to-day has had chills and sweating last- 
ing for a few minutes. Has had severe headache for 
three days. Has noticed no change in eyesight. Some 
twitching of legs, with an occasional cramp in calf of 
both legs. A sinus in left back at seat of wound has 
discharged since he left the hospital. Leucocytes 
16,000 (3.25 p.M.). Urine; color normal, acid, 
1020, slight uric-acid zone; albumin, one-eighth ; 
sugar, none; urea, 2.08 per cent. Many hyaline and 
colorless fine granular casts, chiefly of small diameter. 
Some with a few renal or blood corpuscles adherent, 
occasionally blood corpuscles, normal or abnormal, 
‘free and on casts. 

Physical Examination. — Man of small size, well 
‘developed, fairly well nourished. Pupils alike, and 
contract. Expression anxious and nervous. Lungs 
inegative. ILeart apex at fourth space, within nipple 
ly. ’ . 
line. No murmurs. Abdomen: Below right costal 
'border, two inches from median line, is a rounded 
‘body, which protrudes very slightly on inspiration, 
‘probably right kidney compensatorily enlarged. On 
‘left flank is a sear representing the seat of operation, 
with sinus from which a moderate amount of pus is 
| discharged, Sensation perfect. All reflexes absent. 
Legs flaccid, not atrophied. In the afternoon dull 
| headache with nausea and vomiting every half hour. 
Dr. Gannett considered patient uremic. 

Pilocarpine, one-eighth of a grain, subcutaneously 
at 9 p.M.; blankets. Perspires freely. Nausea per- 
sisted till 1l p.m. ‘Then slept three to four hours. 

Third day (from onset of paralysis). No headache, 
/no dulness. Sinus discharging freely. Potas. citrat., 
60 grains every four hours. High oil injection, fol- 
\lowed by enema of suds and glycerine. 
| Fourth day, passed 25 ounces of urine. No longer 
| necessary to catheterize. Urine: color normal; reac- 
tion neutral; specific gravity, 1028; urea, 3.28 per 
‘cent.; albumin, one-eighth; sugar, none; sediment 
slight. Speech hitching. Diplopia. Partial paralysis 
| of left arm, with complete paralysis of both legs, save 
|for slight motion of toes of right foot. Cannot turn 
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in bed. Constantly asking to have position changed 
on account of pain in legs. Not able with both hands 
to draw up foot by means of a bandage fustened on 
toes. 

Fifth day, ophthalmoscopic examination 
Amadon. Fundus Reported very restless 
at night. ‘Trional, 20 grains, in hot milk. Slept one 
and one-half hours. 

Sixth day, restlessness continues. 

Seventh day, so very restless that a special night- 
nurse was ordered, who reported: * Very nervous and 
restless from & to 1.45, urging to have position changed 
every two to ten minutes. Pain in thighs all night. 
From 1.45 a.m. to 5.30 called every twenty to thirty 
minutes to have position changed. 
time very nervous and depressed. 
hour and thirty-five minutes.” 
about one week. 


by Dr. 


. ot 
normal. 


Remainder of the 

Slept in all one 
Similar nights for 
No renal symptoms from this time. 
Sulphonal and trional, each, ten grains every night for 
four nights. 

Fifteenth day, involuntary dejection this morning. 

Kighteenth day, still involuntary dejection. Patient | 
cannot cough, 

At this time the complete physical condition (ner- 
vous) is as follows: The limbs are perfectly flaccid 
and absolutely powerless. 


Both legs are quite cool, 
except slight plantar flexion of toes. ‘There is tender- 
ness of the sciatic and peroneal nerves, and in the! 
muscles of the calf and thigh. The lightest touch is | 


everywhere felt, though patient states that the elec-|, 


tricity is not so plainly felt over the legs, as, for ex- 
ample, on the right shoulder, and not so plainly in lett 
upper arm as in right. 
ficial, chest expansion very slight. Abdominal respi- | 
ration better than intercostal, but apparently impaired, 


The breathing is very super-| 55 


Power of retaining and expelling the feces has im- 
proved. There has been slight return of power of 
erection. ‘Temperature has remained normal; the 
pulse has varied from 64to 120; the respiration is 
coustaut at 25. The patient reports that he sleeps 
better and feels stronger. Moderate tenderness and 
pain persist, especially when he is moved. 
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muscles. Pulse has varied between 100 and 140. 
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Forty-sixth day, can now take a long breath. Res- | 
piration still largely abdominal. Voice stronger. Pulse 
120, respiration 22. 
sense, 


No loss of tactile or temperature 
Finger movemeuts very good in both hands, 
and patient extends the right wrist well, the left rather 
feebly. Flexes the wrist well on the right, rather 
feebly on the left. Ability to cough slightly improved. 
No return of reflexes. 
ceps of either side. Complete paralysis of lower ex- 
tremities persists, with marked wasting and coolness. 
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Movement of the left arm has improved somewhat, 
and the muscles of the haud have begun to fill out. | 
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A Doctor's Story Series.— A publishing house 
announces the establishment of a ‘Doctor's Story 
Series,” each number to consist of a separate work of 
fiction by medical authors. 

DenGiison’s COLLEGE AND CLINICAL Recorp. 

The College and Clinical Record will be hereafter 
known under the name of Dunglison’s College and 
Ciinical Record; a Monthly Journal of Practical 
Medicine. 
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OBSERVATIONS UPON RELAPSING APPENDI 
CITIS, WITH A RECORD OF THIRTY-TWO 
OPERATIONS WITHOUT A DEATH. 

BY ARTHUR ABOT, A.M., M.D 


SINCE my first operation done for relapsing appen- 
dicitis in an interval between the attacks 
1890, my experi 


in October, 
ence has led ne to become Mere and 
more in favor of this method of procedure, and to 
believe that by generally adopting it we shall save a 
certain proportion of these cases from sudden fatal in- 
Hammation, while certainly relieving all of them from 
continually recurrivg discomforts which interfere with 
their enjoyment of life and with their attention to 
business. 

I find, however, that some of my colleagues are still 
in doubt as to the wisdom of interference in this class 
of cases. ‘The experience from which tinal conclusions 
can be drawn must be wider than that accorded to one 
man. That which | have learned from my cases is 
now published in order to put it within the reach of all 
those who are thiuking and working upon this subject. 

The operation done between attacks, when the tissues 
are in a comparatively healthy state, and not already 
tilled with micro-organisms, is free from many of the 
difficulties and dangers which surround the acute attack, 
and consequently its mortality is comparatively trifling. 
Dr. Bull’s statistics put it at about three per cent., and 


probably, with improved technique and experience in | 
meeting the difficulties encountered, this percentage can, | 


in the hands of good operators, be materially reduced. 
My personal experience comprises thirty-two operations 
done upon thirty-one patients without a death. 

It is difficult to estimate what would be the mortality 
among these patients if left to themselves to be operated 
upon only in case of a severe attack. Some of them 
might get along without operation, But while reckon- 
ing these to the credit of conservatism, we should put 
on the other side of the account those patients, not a 
few, who have lost their lives through pursuing the 
Fabian policy. 1 
expectant plan was followed, and in which an acute 
attack came on with such rapidity that, in spite of 


prompt surgical interference, the patient succumbed. | 


I have had one case within a short time where the pa- 
tient had been long subject to these attacks, and was 
recovering from one when I saw her. 
operation in 
sary. ‘Two 
in an acute 
done within ten hours of the onset of pain, | found a 
perforated appendix with from six to eight ounces of 
sero-pus free in the peritoneal cavity. Fortunately, 
our prompt interference saved the patient; but the 
result might have been quite otherwise had circum- 
stances caused any further delay. 

‘These are the cases which make the slight risk of an 
operation during quiescence justifiable and of wise 
acceptance, 

There does not seem to be any sure way in which 
we can separate the cases in which we are to fear acute 
inflammation from those that are likely still to run a 
subacute course. I am inclined to feel that if the pa- 
tient continues to have slight discomfort in the iliac 
region after the acuteness of the attack subsides, that 
that is a case in which an operation is imperative. 
These are the cases in which the appendix is often 
palpable and tender to pressure. 


I advised an 
an interval, but it was not deemed neces- 
months later I was summoned to operate 
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can recall several cases in which the | 


attack, and, although my operation was | 
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Also the levree of Severity oO ast attacks w vuide 
us somewhat In judging of ire Ones, al f “y are 

successiVel\ lbereasiny IW severity, au O} erat Ww 
ippear more urgent than when they are Irsuluy @ 


steady subacute course. 


’ ) } 


It sometimes happens on the 


mand, that a 
severe attack may bring about a spontaneous cure by 
causing obliteration or total destruction of the appendix 
so that after a very severe attack with evidence of 


abseess formation, it is well to wait for further evidence 
before deciding that the appeudix must be. removed. 

The diagnosis of a relapsing appendicitis is usually 
not ditticult. It happened, however, in one of my 
early cases, that several good observers were deceived 
and the appendix was removed in a case where subse- 
quent developments showed the attacks to be probably 
due to irritation of the right ureter by the passage of 
oxalic gravel. 

Since this experience, | have had three or four cases 
referred to me which were believed to have trouble in 
the appendix, in which careful study showed the pain 
to be due to oxaluria. | have also seen one case in 

Which cancer of the head of the colon gave rise to 
symptoms which were ascribed to the appendix. With 
these exceptions the diagnosis has been tolerably clear. 

Much written of late to show that the 
}operation is a trivial one and of sure success. Such is 
au fact in which the attacks have 
i been comparatively slight, or in which the operation 


has been 
those instances in 


vhas been done early, before the intestines have been 
| seriously matted together and in which, therefore, the 
jadhesions are soft and easily separated. When, how- 
lever, the cecum and adjoining coils of intestine are 
tirmly matted by extensive and old adhesions, it may 
become a difficult and dangerous undertaking to search 
}for and remove the appendix; sometimes, indeed, as 
will be seen, the attempt bas to be abandoned. — It is 
in this last class of more serious cases that information 
as to the exact technique of the operations and the relief 
of symptoms Obtained is especially desirable. 





| 
| 
| 
| PATHOLOGICAL CONDITIONS FOUND, 


Ti most of my cases the appendix was found distorted, 
In the majority of instances it was bent sharply on 
itself and bound down by adhesions. In one or two 
it seemed clear that the distortion was due, 
primarily, to a short mesentery which held the appen- 
dix twisted back under the head of the colon. It was 
‘impossible to determine positively whether this condi- 
tion was congenital or due to contraction of the mesen- 
| tery by past attacks of inflammation. 


| 
} 
| 
| 
| Cases, 
| 


It seemed 
probable, however, in several of the cases, that a con- 
yenital shortness and malposition of the meso-appendix 
ihad caused a predisposition to inflammation. 

| In almost all cases the appendix was firmly adhe- 
irent, often buried between coils of adherent intestine, 
and very difficult of removal. 


In a considerable pro- 
portion of the cases the appendix was deeply buried, and 
firmly adherent beneath the head of the colon. In 
several of these distorted appendices intestinal concre- 
tions were found. 

In one case the appendix was perfectly straight, 
stretching down into the pelvis beside the rectum, and 
was held in that position by a firm band of adhesion 
attached to its tip. ‘The distal half of the appendix 
was very narrow, nearly obliterated; then came a 
dilated portion in which lay a fecal concretion, about 
| the size of a kidney bean; and then, just before ite 








642 BOSTON MEDICAL AND 





SURGICAL JOURNAL. [DecemBer 26, 1895. 





entrance to the cecum, the appendix was again nar- 
rowed, so that the concretion was imprisoned. 

In some cases, where the appendix was closely tied 
down, it was found upon separating it, that a perfora- 
tion existed which was closed by the adhesion of the 
appendix to the omentum, to an adjoining coil of in- 
testine or to the abdominal wall. ‘lwice a little ab- 
scess cavity was found, communicating through a 
small opening with the interior of the appendix, and 
evidently discharging through it. 

Besides these yrosser anatomico-pathological condi- 
tions of misplacement, twist, foreign body and _ per- 
foration, there were other changes which required 
microscopical examination for their right understand- 
ing. 

In some appendices a considerable ulceration of the 
mucous membrane and infiltration of the deeper lay- 
ers with small cells was found at the time of operation. 
In others, cicatrices of mucosa with thickening of the 
outer coats gave evidence of previous ulcerations; and 
in some, the mucosa had been entirely destroyed over 
considerable surfaces, and the lumen of the appendix 
was much narrowed or even closed by the subsequent 
cicatrization. 

A portion of the distal extremity of the appendix 
may be thus shut off from any communication with 
the bowel; and if, in subsequent attacks of inflamma- 
tion, fluids accumulate in this distal portion, they are 
likely to lead to rupture of its wall, with infection of 
the peritoneal cavity. In some cases considerable 
portions of the tube are wholly obliterated, and if the 
terminal portion is thus closed, it is, of course, a con- 
servative happening. 


Some time after this was written the paper by Dr. | 


Senn appeared in which he describes, at some length 
and with microscopical illustrations, the pathologi- 
cal processes by which this gradual obliteration is 
brought about. While I have not, as yet, happened 
to meet with cases in which the process has affected 
so large a portion of the appendix as in some of his 
cases, still the condition described by him was_ pre- 
cisely the same as that I have roughly described 
above. 

I now come to the final group of cases that I have 
met with, and to which I wish to draw especial atten- 
tion. ‘These are four cases in which, after as thorough 
asearch as I felt at the time to be justifiable, 1 failed 
to find the appendix. 
and removed it at a subsequent operation, 


In one of these cases I found 
In all of 
these eases the coils of the intestine about the cecum 
were bound together by many and firm adhesions. 

It is often diflicult at a post-mortem to thoroughly 
understand the relations of contiguous and adherent 
coils of intestine, and this can sometimes only be ac- 
complished after the bowel has been opened, so that 
its lumen can be followed. How much more diflicult 
is it, then, to speak positively of these relations in 
eases in which the cavity of the intestine has to be 
respected, and in which also, the investigation is neces- 
ssarily carried on through a limited opening ? 

In view of these difficulties, these observations upon 
the anatomical relations found in these cases are offered 
with reserve. 

Case I! was that of a boy, twelve years of age, 
who had had his first attack of abdominal pain nine 


months previous to the operation. Following this, 


1 Reported in the Boston Medical and Surgical Journal for July 
27, 1893. 


he had had more than a dozen similar attacks, which 
had gradually come closer and closer together, and 
latterly a tumor about the size of an orange had ap- 
peared in the right iliac fossa. ‘This had been persis- 
tent for two months, although diminishing somewhat 
in size between the attacks. 

At the operation this tumor was found to be made 
up of a bunch of omentum and coils of intestine bound 
together. On pulling these aside, the cecum was un- 
covered. The tenudinous line down the front of the 
cecum disappeared at its lower end, looking as if the 
appendix was curled in beneath the caput coli and ad- 
herent in that position. Careful palpation could not 
detect anything that felt like an inflamed appendix in 
that situation, An attempt was made to dissect out 
the cecum, in order that a search might be made for 
the appendix beneath it, but presently the outer layers 
of the intestinal wall began to give way and the at- 
tempt was abandoned. ‘The boy made an excellent 
recovery. Ile had one or two siight feelings of dis- 
comfert in the abdomen soon after his return home, 
and since that time he has been perfectly well. 

Case ll. J. b., a man of thirty-one, began in the 
latter part of the year 1888 to have attacks of pain 
in the right iliac region. In 1880, he was in the Mas- 
sachusetts General Hospital with such an attack, 
which was not accompanied by nigh fever and soon 
yielded to remedies. In October, 1893, be re-entered 
the hospital with the history, that, since his last visit 
there, he had engaged in light work, but had had dis- 
comfort pretty constantly in the right iliac region. <A 
hard, cord-like mass was to be felt in the region of the 
appendix just on the brim of the pelvis. 

October 23, 1895. Under ether an opening was 
made in the right linea semilunaris. The ileum was 
found twisted down over the lower end of the cecum 
and tirmly held there by dense adhesions. ‘The cecum 
was also bound down posteriorly by a dense mass of 
fibrous tissue. ‘The ileum was freed as far as possible 
and it was then found that the tendinous line dis- 
appeared beneath the head of the colon as if the ap- 
pendix were buried beneath the cecum. Nothing, 
however, could be felt of it, the mass which had been 
felt before the operation proving to be merely dense 
fibrous tissue. ‘The colon was dissected up consider- 
ably from its posterior attachments, but no trace of 
the appendix could be found. ‘The opening was closed 
after relieving as far as possible the adherent condition. 
I heard from this patient in the middle of January, 
W804. Tle said that he had enjoyed good health since 
the operation and had had no pain at all. He had 
gained eighteen pounds. 

Case lll. B. F. D., a spare man of forty-nine, 
Was sent to me in January, 1894. Ilis abdominal 
trouble dated from June, 1891, when, after many 
indiscretions of diet, he had an attack of general ab- 
dominal pain with a temperature that ran as high as 
102° F. The bowels were inactive for a uumber of 
days, and the pain was more severe in the right ingui- 
nal region than over the rest of the abdomen. After 
this attack which lasted for three weeks, he had a 
number of others, similar in nature, but of less severity. 

When ] suw Mr. D., he had considerable tenderness 
over the seat of the appendix, but no tumor could be 
felt even on deep palpation. It was evident from 
the history that he had had at least one sharp inflam- 
matory attack in the cecal region, probably appendici- 


tis. From the tenderness existing at the time of my 
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my notes | find that 1 wrote his physician at the time 
that, * possibly his discomfort was largely due to ad- 
hesions in that region.” | operated on Mr. D. on 
January 25, 1504. 

The coils of intestine about the cecum were much 
bound by adhesions, } ie ileum twisted down 
the lower end of the cecal pouch and held 
there by adhesions to the parietal } 
iliac muscle and vessels. 


sharply over 
re ritoneum over the 
These adhesions were readily separated, and the 
ileum was pushed over towards the middle of the ab- 
domen. ‘This entirely uncovered the cecum, and the 
anterior tendinous line disappeared beneath its lower 
end without any vestige of an appendix being 
or palpable. 


visible 


its posterior attachments, so as to get at the appendix 
which presumably lay behind it. It was presently 
found that the intestinal wall was giving way, and 
here, too, the attempt to find the appendix was aban- 
doned. 


Ap attempt was made to separate the cecum from 


I was encouraged to stop the operation at this 
stage by the success which had attended the simple 
breaking up of the adhesions in the two previous 
cases. 
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were broken up until the intestines weut easily back 
into their normal position. Ou uncovering the cecum, 
it was found that the appendix was buried beneath it 
exactly as in the three cases just reported. ‘There was 
ne appearance of inflammation about it and it was not 
so thickened or enlarged as to be perceptible to the 
touch. 

Phe intestinal walls were somewhat softened by the 
inflammation still preseut, and showed a tendency to 
tear when efforts were made to separate the cecum 
from its posterior attachments. 

The limitation of the evidences of active inflamma- 
tion to the outermost adhesions and the absence of any 
induration or swelling about the appendix made me 
hopeful that the present troubles were mainly due to 
the adhesions and therefore likely to cease on the res- 
toration of the intestines to their normal position. 
The operation was therefore stopped after this was ac- 
complished. 

Sixteen days after the operation there was an 
attack of nausea and abdominal pain without special 


localization in the right iliac region. ‘Ten days latter 


ithere was a similar attack; and after this for some 
time these attacks repeated themselves about once a 


The relief obtained, however, was not as distinet as | 


in the former two instances, and IT have lately heard 
(November, 15995) that he still suffers from discom- 
fort in the cecal region with occasional attacks of pain. 

Case lV. Just after my operation on Case III, | 
had another very similar in many respects, and in 
which I had an exceptional opportunity to see how a 
moderate degree of inflammation may lead to very 
extensive adhesions causing a coustantly progressive 
and finally serious intestinal obstruction. 

The patient was a physician, so that his wecurate 
history may be relied upon. 

H. J., born in 1859, remembers to have had = in 
1877 a moderate colic, not accompanied by vomiting, 
with which he was laid up for but a few days. In 
1886 he had a similar mild attack of abdominal pain. 
In October, 1892, this was again repeated, still with- 
out nausea. In January, 1595, he had a more severe 
attack, associated with vomiting and diarrhea. In 
February he had two attacks, and now for the first 
time there was localization of pain in the right iliac 
region. In March he had two attacks, and during 
that summer he had two slight attacks unattended by 
nausea, 

In October, November and December he had at- 
tacks of some severity, but never lasting for more than 





| 


two or three days. - In none of the attacks up to this | 


time had the temperature risen above 100° F. 

In January, 1804, he had two attacks, and I saw 
him for the first time in the last of these. 
tory, together with the localization of pain in the 
right line region, seemed to point to the appendix as 
the seat of trouble , and I advised an operation which 
was carried out on February 1, 1894. 

The ileum was found twisted across the cecum, as 
in the three cases just described, and adherent to it 
apd to the brim of the pelvis. Although the pain of 
the last attack has subsided a week or ten days before 
this operation, the adhesions were in a rather active 
state of inflammation, being much reddened and cov- 
ered by a layer of gree nish yellow friable lymph. 


The his- | 


fortnight, 
frequently, 


and then began to come somewhat more 


They were usually relieved and seemingly cut short 
by laxative remedies, 

In the autumn they began to be more and more 
severe, until in) December, 1804, they came every 
week, and there was discomfort in the right iliac 
region most of the time. 

In all of these attacks the distinetly obstructive 
nature of the symptoms was very marked. 

It was decided to again operate and to remove the 
appendix, as it was believed that it must be the point 
of irritation which was responsible for the re-forma- 
tion of the adhesions. 

On December 30th, the patient went to a private hos- 
pital, and at once began an attack which proved the 
most severe he had ever had, culminating in very dis- 
tressing fecal vomiting, 

On January 8, 1895, after the subsidence of this 
attack the operation was done. 

Avain the intestines about the cecum were found 
very adherent. The adhesions were firmer and more 
extensive than before, but showed no sigus of recent 
inflammation. 

The tendinous line upon the front of the cecum 
was followed down where it turned beneath into the 
post-cecal pouch, and after a long dissection the ap- 
pendix, which was firmly bound over its whole surface 
was finally freed and removed. It was not enlarged 
but showed the signs of old inflammation by a partial 
obliteration of its lumen. No signs of any recent in- 
flammation were apparent, although as has been said, 
the patic nt was jus sl recove ring (roms the most severe 
attack of pain and obstruction that he had ever had. 

The recovery from this operation was uneventful, 
and it was followed by a complete restoration to health, 
the patient gaining thirty pounds in the next few 
months. 

It was interesting in this case to notice what an 
extensive tying up of the intestines resulted from 
an appendix which showed no signs of any active in- 
flammation ; and yet that the appendix was responsi- 
ble for the adhesions cannot be doubted in view of the 


This was readily wiped away, and the adhesions | entire relief which followed its final removal. 
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It is interesting to contrast af tw ases, In 
which entire relief followed the separation of adhe 
sions, with the two later cases which w 0 all ap- 
pearances similar in anatomical condition and 3 ver 
not relieved by a similar operative procedure 


1 re | 


It would seem pro »bable in former Cases eit 


that the appendix had been a destroyed by sloughing or 
by chronic obliterative inflammation, or that the ‘e 
flammatory aaa | in it hel so far subsided that 


when the adhesions were once separated there was uo 


tendency for them to form again: While in the last 
two cases a very slight chronic inflammation of the 
appendix remained, which was enough to lead to 4 
renewal of the adhesions even after they had been 
thoroughly separated. 

The outcome in the earlier cases encouraged to 


hope much from a simple freeing of adhesions in cases 
where the appendix seemed quiescent and could only 
In fact it was 


be reached by extensive dissection. sO 


favorable as to make a difficult dissection seem un just- | 


ifiable in similar ¢ ut the later cases 
strated the impossibility of determining when a buried 


appendix was quiescent and showed the importance of 


Cases, 


making the greatest possible effort to reach and remove 
it in every 

[ shall doa on ( 
patient continues to have enough 


Cage, 


second operation ‘ase IIT, if the 
him to consent. 

In the /ritish 1895, 
Mr. cases, in two 
of which a condition similar to that just described was 
found and in which the appendix was not removed. 


Relief 


( ‘Ases 


Medical Journal for March 9, 


Treves reports a series of eighteen 


followed the operation in one of these. 

20 and 30 are included in this table even 
though they were operated upon during the attack, 
in both of them the inflammation found was 
a grade that, after the removal of the ap- 
pendix, the abdomen could be tightly closed. 

20 was of especial interest clinically, for, al- 
though there was severe pain and a temperature of 
102” F., found only moderately 
awollen and injected, 


because 
of so mild 


( ‘ase 


the appendix was 
borhood was also inje cted as if it were being subje ected | 
to severe irritation. 
culture tube with me to test the possible presence of 
organisms outside of the appendix. 


CHARACTER OF OPERATION, 


The incision was made, in these operations, through 


or close to the linea semi-lunaris., ‘The opening in the 
inches in length 
and there was usually vo difficulty in tinding and free- 


the ‘Tren- 


museular wall was rarely over two 
the use of 


material 


ing the appendix. Occasionally, 


of 


assistance 


delenburg position was in en- 
abling a deep-lving appendix to be uneovered and 
readily dealt with. 

The method of treating the stump was, when pos- 
sible, to strip back a cuff of the peritoneal coat and 
with catgut to tie off the appendix, tlush with the 
bowel-wall inside of this cull of peritoneum, which 


was then tit 


ched with tine, 


. the 


pulled over the stump and s 
black silk. In all buat 
wound was tightly closed without 
: found 
the end of 
leave a tube a 


ize reaching down to its cavity. 


continuous one operation 


abdominal drainage. 


{ case.” a SMAlI abscess Was deep below 


the cecum in connection with the appen- 
} 
Y } 
was thought safer to 1d wick 


£ aver 


m gal 


discomfort to lead | 


demon- | 
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RESULTS OBTAINED. 
Besides the relief from periodic attacks of intlam- 


mation, it has been quite a common experience with 
C1 » see the operation work a total change in the di- 
gestive powers of patients. Two of them who are 


physicians have especially noted the fact that since the 
removal of the appendix they can, with immunity, in- 
; the pl easures of the table as they never could 
| a. In a large proportion of cases there has been 

substantial gain in weight, reaching about thirty 
pounds in several instances. 

It is too soon to know how many of these patients 
will have trouble from hernial protrusion through the 
but, as yet, nothing of this sort has occurred in 
any of them, and in but one case has the scar shown 
any sign of stretching. In that case there was sup- 
puration in the wound due to infection of it from the 
appeudix, which contained pus. 


quige 


scar ; 


> 


Clinical Department, 





(A CASE OF ACUTE OSTEO-ARTHRITIS IN- 
VOLVING THE WHOLE CERVICAL REGION 
OF THE SPINE, IN A WOMAN NEARLY 


| 
| 
| 





| 
| 
| 


SIXTY YEARS OF AGE, WITH RECOVERY. 


REPORTED BY JOEL E, GOLDTHWAIT, M.D., BOSTON, 


Cases of acute osteo-arthritis in which the spine is 
involved are not common, and it is for this reason that 
the following case is reported. 

The patient, a woman fifty-eight years of age, by 
occupation a nurse, had always been well and actively 
engaged in her work until the present sickness. Her 
family history is good, and she has never had the least 
trouble from rheumatism. 

In July, 1893, she was caught in a thunder-shower, 
and her clothing wet through. The next morning she 
complained of pain in the neck, with some tenderness 
in the upper part of the chest. There was no cough 
or expectoration. ‘The pain in the neck increased in 


The peritoneum in the neigh-| severity very rapidly, until the slightest motion caused 


the most intense suffering, and because of this the pa- 


Unfortunately, I did not have a|tient was admitted to the Good Samaritan Hospital. 


The patient entered the hospital in the service of Dr. 
Coolidge; and it was through his kindness that I was 
enabled to see her. 

At the time of the first examination the patient was 
evidently suffering a good deal. The head was held 
a little to one side, the chin to the left, the shoulders 
drawn up, and all motions were most carefully guarded 
by muscular contraction. Any attempt at motion 
caused great pain. None of the other joints were in 
the least involved; and aside from this local condition 
the patient seemed well. 

For the tirst week or two the patient was kept quiet 
in bed, and the various rheumatic remedies freely given 


with very little if any effect. After this a Thomas 
collar was applied for more complete fixation, and 
following this light weight extension was used. These 


gave some relief, but neither could be used continu- 
ously beeause of the nervousness of the patient; sO 
that the two appliances were used alternately, each 
being worn for a few hours. 

In three or four weeks after the begin ng of the 
attack a swelling appeared in the right ¢ le of the 
neck. This was about the size of a small lemon, and 
| was apparently connected with the spine. At the 
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same time numbness of the left arm was noticed, with 


some impairment of motion. This latter condition 


COl | 
. + » : , 
coutinued and imecreased until the arm Was almost en- 


tirely helpless. The right arm and both legs also 
became involved, never iu as marked a degree as the 
left arm, but enough to make motion unassisted in bed, 
impossible. At one time there was some difficulty in 
swallowing, and for some time the breathing was almos 


entirely diaphargmatie. 


¢ 
‘ 


The patient’s condition remained about the same for 
two months, after which there was a slow but steady 
improvement, so that at the end of the third mouth 
she was able to sit up for a short time each day, and 
in December, five mouths from the onset of the trouble, 
she was able to move about with but little assist- 
ance, and was taken home. The paralytic symptoms 
referred to the right arm aud the legs had by this time 
practically disappeared, but the left arm was still very 
helpless. The swelling in the neck was practically the 
same as when first noticed. 


The patient was not agaiv seen until thirteen months 
later, during which time, aside from the Thomas collar 
uo special treatment had been carried out. At the 
time of this examination the improvement in the pa- 
tient’s general condition was most marked. She moved 
about with perfect ease ; and, aside from the stiffness 
of the neck and some impairment in the use of the left 
arm, she seemed well. Extension of the neck was en 
tirely restricted, so that in order to raise the chin the | 
whole body was bent backward. Rotation was also 
entirely restricted, while tlexion of the neck was nearly 
normal, it being possible to lower the chin to the chest. | 
On each side of the neck, over the tranverse processes, | 
was very distinct thickening, apparently bony in char-| 
acter. 

In the left arm all motions were limited, especially 
those in which the shoulder muscles were used. ‘The 
fingers were flexed, apparently due to contraction of 
the palmar fascia and the ftlexer tendons. The sensa- 
tion of the arm and hand was normal. 

At the present time the patient’s condition is prac- 
tically the same as at the time of this last note. She 
is able to be about at her work, but there has been Ho | 

| 





change in the condition of the neck or the arm. 

In commenting upon such a case the chief interest | 
lies in the diagnosis. Certain conditions can be elimi- 
nated at once or in a short time while with others 
positive differentiation is diflicult) or impossible. 
The fact that other joints are not involved, together 
with the effect of the salicylates, makes it easy to rule 
out acute rheumatism, while the history of the onset, 
this condition developing so rapidly, makes the chronic | 
rheumatisms improbable. The simple “ crick” is 
rarely so severe and is well in a few days. Caries of 
the cervical spine developing after middle life is very 
rare ; so that, while this may not be put aside entirely, 
it is improbable. ‘The chief difficulty lies in differen- 
tiating osteo-arthritis from malignant disease ; and this 
at times is impossible until after the lapse of consider- 
able time. In the present case the positive diagnosis 
was not made until the improvement commenced. The 
history of the onset, if this can be depended upon, is at 
least suggestive; but the character of the pain is prob- 
ably of as much importance as any one symptom. = In 
malignant disease the pain is, as a rule, much more 
severe and more constant than in the bone inflamma- 
tions, and fixation or drugs (aside from morphia) have 
no effect upon it. 


The treatment of osteo-arthritis of the spine is 
» affected 


part ls of first importance and for this purpose splints, 
I 


t 
largely palhative. Absolute quiet for the 
bandages and various forms of apparatus are of use. 
Iu certain portions of the body extension can be em 
' ) ’ , 
PLON ed to ady sutage to control the muscular spasm. 

’ - ' ° e. . ss 

Local heat is also of benetit. Drugs, aside from mwak- 


ing the patient more comfortable, are of little use. 


> 


CLINICAL NOTES OF CATARACT PATIENTS. 
BY DAVID COGGIN, M.D, SALEM, MASS 
DISLOCATION DOWNWARDS OF A CATARACLrOUS LENS 
WITtL NORMAL VISION. 


Mr. W., forty, accountant, February 16, 1877, 
Was sent from a life insurance office because of poor 
vision of his left eve (,4, and ¢, right). Lueipient 
cataract, left, with fluid vitreous and floating opacities. 

April, S88. Mature cataract, left. With a eylin- 
drical glass from an optician, vision = 3, right eve. 
Cataract forming. : ; 

Christmas, 1889. Last evening suddenly observed 
stars,” and saw surrounding objects with his blind 
(lett) eve. ‘Phe opaque lens was found to be dislo- 
cated downwards, rising and falling with the move- 
ments of the eye. No pain or redness. 

Later he sought his optician, who gave him a lens 


| with which, one month ago, his vision was normal, or 


The upper edge of the cataract could be seen be- 


| hind the lower border of the pupil. No pain or dis- 


comfort was complained of. ‘The cataract of his right 
eye had so far advanced that he could count fingers 
only, half a metre olf. 


RUPTURE OF A PUPILLARY MEMBRANE AFTER REMOY- 
ING A CATARACT. 

Miss S., sixty, April 1, 1877. Extraction of cata- 
ract from her left eye (Graefe moditied). Healing 
process normal. Discharged trom the Salem Hospital 
May 2d with a delicate membrane which prevented 
clear vision. Six weeks later, on examining the eye 
previous to performing a double-needle operation, it 
was found that a spontaneous rupture of the mem 
brane had occurred, so it was necessary only to order 
the glass with which she could see well. 


HEMORRHAGE AFTER EN TRACTION OF A CATARACT. 


Mr. M., sixty-seven, master mechanic, September 9, 
I8s0. Left eye lost, owing to an accident four years 
before. Mature cataract of the right. Patient timid, 
and insisted on inhaling ether, under the influence of 
which he came slowly and with considerable excite- 
ment. Lens apparently adherent inferiorly, so it was 
extracted with a scoop. Loss of a moderate amount 
of fluid vitreous. Seareely any hemorrhage had ac- 
companied the iridectomy. Half au hour later the 
eye looked well, the patient had about recovered con- 
sciousness, and the knit bandage was applied. On 
visiting him in the evening the dressings were found 
saturated with blood. Ile had vomited, or retched, 
most of the afternoon. ‘The lips of the wound were 
separated by a firm clot of blood which was removed 
and the band was reapplied. 

But little pain was complained of during the healing 
| process. ‘There was a good anterior chamber, a closed 
pupil, perception of light and no atrophy of the eye- 
ball. No attempt was made later to improve the 
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man’s vision (which, very likely, would have been un- 
successful), as he became insane and died shortly after- 
wards. 


SPONTANEOUS EXPULSION OF CATARACTS, 
VITREOUS; GOOD VISUAL RESULTS. 


LOSS OF 


W. H. P., forty-nine. master machinist, February 
28, 1884. Cataract, right eye, six years. No ether. 
Section above. Patient steady. After lacerating the 
capsule the lens was suddenly extruded and with it a 
considerable amount of fluid vitreous, after which 
some normal vitreous protruded, which was excised. 
Healing process retarded, but the final result was 
good — vision being + of normal. 

January 18, 1838. Having seen to make a cart 
with his right eye, he wished to have his left one op- 
erated upon. Cocaine and pilocarpine anesthesia. 
Incision superiorly, with a small iridectomy as previ- 
ously. Remembering how violently the cataract had 
escaped from the right eye, precautions were taken 
this time to prevent a recurrence of the same casualty. 
After making the iridectomy and incising the capsule 
and while reaching for a bit of linen, the lens was 
abruptly ejected (as from a catapult) landing on the 


lower lid. Vitreous gushed from the gaping corneal 
incision. Vision was ,% on the 6th of February, 


when he was sent home. 


MORSEL OF HORNBLENDE 


ING 


IN THE 
STEEL. 


LENS, SIMULAT- 


G. T., thirty-one, foreman of quarry, December 12, 
1892. While overseeing a workman, standing two 
feet away, he felt something strike his right eye, which 
was followed by a trickling of water. When seen by 
me a few hours later, there was a perforating wound 
of the cornea at the equator, on the nasal border of 
the pupil, through which iris tissue protruded. No 
blood to speak of within the eye. Lens becoming 
cloudy. On its surface there was the appearance of a 
particle of steel about two millimetres in diameter. It 
made no advance towards Dr. Bradford’s magnet, 
however. Atropine was ordered, a flannel bandage 
applied, and the patient went home. 

December 17th. Had no pain. Corneal wound 
closed. Prolapsed iris had disappeared within the 
anterior chamber. Cataractous lens beginning to dis- 
solve, showiug more clearly the foreign body. 

December 27th. Had pain but once. Pupil regu- 
larly dilated. Lens quite opaque, apparently. Co- 
caine and sublimate. Linear incision with keratome. 
The foreign body (extracted with forceps) proved to 
be a particle of syenite about four millimetres in 
length, on the presenting end of which was the bit of 
horublende that so resembled a fragment of steel! 
Only a thin layer of the front of tle lens had become 
opaque so the patient was again sent home. 

February 9th. With Teele’s suction tube, removed 
the balance of the cataract. 

Later, with a lens, his vision was }, being better 
than that of the left eye owing to the presence of an 
old cicatrix on the cornea of the latter. The right 
pupil was round and the point of entrance of the bit 
of stone could barely be recognized. 


COLLAPSE OF CORNEA AFTER AN EXTRACTION. 


E. S., seventy-six, book-keeper, October 15, 1894. 
Left eye lost twenty-five years ago after a cataract ex- 
traction. Vision of right, p;. Lens becoming opaque. 





February 2, 1895. Small iridectomv upward, pre- 
liminary to an extraction (and Forster’s procedure). 

March 9th. Removed the cataract. As it escaped 
through the incision, the very tenuous cornea collapsed, 
rising and falling as the patient breathed, or so it 
seemed. As on two or three previous occasions the 
thinned cornea had become sunken and wrinkled in 
the same manner at the time of the operation, and as 
the visual result was ultimately good, this eye was 
bandaged with hope. It was examined five days later, 
and found to present a normal appearance so far as the 
healing process was concerned. Subsequently, with 
his temporary glasses, his vision was ,°; of normal and 
he read the smallest Snellen type (0.5). 

The experience of Dr. Derby in removing cataracts 
from the eyes of extremely old patients (see JOURNAL, 
September 26th) is most interesting. My own is 
more limited and mainly with younger people, though 
it accords with his. 

In over a score in whom the age varied from 
seventy-five to eighty-eight, each one had useful vision. 

In this connection it may not seem irrelevant to say 
a word in favor of home treatment when it is practi- 
cable. Most of these old patients lived within a radius 
of fifteen miles. thus they were able to undergo treat- 
ment in the midst of a familiar environment. Sur- 
rounded by members of the family circle, the days of 
confinement must have seemed less irksome and a fav- 
orable result was more likely to follow than if they 
had been treated at a distance from home and attended 
by strangers for two or three weeks. ‘The case of an 
old lady of eighty, at the Salem [lospital a few years 
ago, who was found beneath her bed groping for some- 
thing two hours after having had a cataract removed, 
is an illustration of this. She was sent to her home a 
fortnight later with good vision, however. 


Medical Progress. 


RECENT PROGRESS IN OPHTHALMOLOGY. 
BY MYLES STANDISH, M.D., BOSTON, 
SUB-CONJUNCTIVAL INJECTIONS. 


Manrt1,' in a dissertation upon sub-conjunctival in- 
jections, begins with a review of all the writings on the 
subject since the year 1866, when Rothmund, of Mu- 
uich, recommended subcutaneous injections of common 
salt as a means of promoting the clearing of corneal 
opacities. In the clinic of Professor Schiess of Basle, 
the use of sublimate injections was begun in 1892, 
and gave, especially in the cases of hypopyon keratitis, 
satisfactory results, but was attended with much pain, 
and the production of inflammatory adhesions of the 
conjunctiva to the sclera in the region of the injection. 
Mellinger found, on experimenting with rabbits, that 
if the sublimate solutions were reduced to a strength 
of 1 to 4,000, no such results occurred. He, therefore, 
adopted the latter strength in treating the human eye. 

The success obtained with this extremely dilute sub- 
limate solution suggested the probability that it was 
rather the fluid than the disinfectant that was the effli- 
cient agent. Experiments in which a normal solution 
of common salt was substituted for the sublimate solu- 
tion appeared to confirm this idea. Stronger solutions 
up to four per cent. appeared to answer still better. 


1 Inaugural Dissertation, Basle, 1894; Ophthalmic Review, July, 
1895. 
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Since December, 1893, these salt solutions have been 
employed to the exclusion of the sublimate ‘The 
cases treated were chiefly those of destructive corneal 
ulceration. It is to be noted that the sub-conjunctival 
injections were not used as a substitute for the well- 
established treatment by atropine and hot fomentation, 
but in conjunction with it. Mellinger’s conclusions, 
as formulated in Marti’s dissertation, are as follows: 

(1) Sub-conjunctival sublimate injections act favor- 
ably upon destructive corneal ulceration, but lead to 
adhesive inflammation and obliteration of the sub-con- 
junctival space, 

(2) Sub-conjunctival salt injections render service 
of at least equal value, without the disadvantages of 
sublimate injections. 

(3) The good results obtained by sub-conjunctival in- 
jections depend not upon a disinfecting action of the 
solution, but upon its quickening influence on the 
lymph circulation. 

(4) The quickening of the lymph circulation causes 
a quicker absorption and elimination of the noxicus 
material and thereby hastens the healing process. 

(5) According to the experiments of Heidenbain 
common salt is among the most active of the sub- 
stances which accelerate the flow of lymph; there is, 
therefore, a reasonable explanation of the good re- 
sults which have been clinically observed. 


OCULAR TROUBLES OF BICYCLE RIDERS, 


Duboys? reports a case of a professional rider, 
twenty-four years of age, who was attacked with a pe- 
culiar visual disturbance during a twenty-four hours’ 
race made in very cold weather. About the eighteenth 
hour he noticed that his vision was disturbed, that he 
steered badly and that he ran into other machines. 
Dr. Duboys found a diffuse disturbance of both cor- 
ne without superficial lesion. He prescribed warm 
lotions and rest. ‘The same evening the vision com- 
menced to improve; the next day the cornez had re- 
gained their normal appearance and the vision had its 
usual acuity. This trouble, according to the author, 
was due to the cold. It is interesting to note that in 
the race in question, the thermometer sank to 10° be- 
low zero, Centigrade. It is to be noticed that during 
the entire race there was a corps of pace-makers, who 
broke the force of the wind for the racers. 

Clavelier® gives an account of a man thirty-two 
years of age, who had ridden a race of twelve kilo- 
metres in which a very rapid pace was taken in the 
last four. He was seized with severe palpitations, 
which had scarcely terminated when there was a sud- 
den diminution of vision of the left eye, falling to 
one-fourth, while the right eye remained normal. 

Ophthalmoscopic examination showed traces of nu- 
merous hemorrhages, 

Examination of the heart was negative, and the 
urine perfectly normal. There was no rheumatic, 
syphilitic, or alcoholic history ; no anemia, and no le- 
sions of the digestive organs. ‘The evident cause of 
the hemorrhages was, then, the bicycle race. 


MUSC&. 


Gould,* in an article upon musce, advocates a new 
theory as to their location, and says that with a slight 
upward movement of the eye the particles can be seen 


2 Annales d’Oculistique, April, 1895. 

8 Archiv. Med. de Toulouse, April, 1895; Annales d’Oculistique, 
August, 1895. 
4 Medical News, September 14, 1895. 








to jerk upwards, and then if the gaze is kept steady 
to slowly fall by gravity out of sight in the dark parts 
of the chamber, and that this fact necessarily locates 
the chamber in front of the vertical equator of the 
eye. If the chamber were posterior to the equator, 
an upward glance would throw the particles downward, 
and he asserts that they must necessarily be in what 
he calls the aqueo-vitreous chamber, by which be 
means a narrow space between the vitreous body and 
the posterior surface of the lens, and maintains that 
because such a chamber has not been described by 
anatomists does not prove its non-existence, as the mere 
fact of opening the globe would destroy the space and 
the extremely thin film of liquid would disappear. 


ERYTHROPSIA. 


Fuchs,® noticed on climbing a high snow-covered 
mountain that when he entered a hut erected on the 
top, everything appeared red. This suggested a series 
of experiments which seemed to show that in order to 
elicit the erythropsia in the normal eye, it is necessary 
to expose it for some length of time to the glare of 
the snow upon which the sun is shining, and that this 
was still more quickly accomplished if cataract cases 
were exposed to a reflection of light from the snow. 

Asa result of his experiments, he states that the 
erythropsia of normal eyes, as well as of eyes deprived 
of their lenses, is caused by dazzling, which need not 
be disagreebly strong, but must be of long duration. 
Exposure to sunlight reflected by snow is the most ef- 
fective means of producing it. For most eyes, how- 
ever, it is unecessary that the dazzling shall take place 
high above the level of the sea, where the sunlight is 
stronger and also richer in short waved rays. He 
found by trial that the phenomenon was produced on 
patients who had been operated on for cataract, with- 
out regard to elevation above the sea-level. He draws 
attention to the fact that the color of the erythropsia 
is exactly like the color of the retinal purple, also 
that the erythropsia is, as a rule, less pronounced or 
entirely absent in the part of the field of vision which 
corresponds to the macula lutea, and thinks that by 
long exposure to strong light the retinal purple is 
bleached and the retina becomes uncolored, and that 
phenomenon is seen during the re-establishment of the 


retinal purple. , 


HYDRAULIC CURETTING OF THE CORNEA. 


Santarnecchi® says that 70 per cent. of ocular dis- 
eases are lesions of the cornea, and that they are those 
which compromise the integrity of the visual organ 
most severely, and that their treatment should be as- 
signed the first place in all ophthalmic literature. He 
says that actual cautery, which not long ago seemed 
destined to supplant Saemisch’s operation, seems des- 
tined to be given up after further experience, because 
it destroys healthy tissue together with the neighbor- 
ing infected tissue and leaves a dense, white leucoma 
upon the healing of the wound. His method of pro- 
cedure in cases of sloughing ulcers of the cornea he 
calls hydraulic curetting, which is nothing more nor 
less than syripging the ulcer with Anel’s syringe, em- 
ploying the large point which gives a filiform jet that 
is energetic enough to detach the portions of dead tis- 
sue which cover the fundus of the ulcerations. This 
is done under cocaine, the force of the stream being 


5 Ophthalmic Review, August, 1895. 
6 Annales d’Oculistique, September, 1895, 
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l 
increased progressively until the last portion of adhe- | 


rent tissue is removed. When nothing more can be 
detached, the operation is stopped and a protective 
bandage is applied. 

The immediate reaction following this method of 
treatment is insignificant. ‘The parts of the cornea 
which were transparent become gray, but this cloudi- 


ness disappears in a few hours. The results are quite | 


surprising: suppression of pain and photophobia with 
clearing up of the portions of the cornea surrounding 
the ulcers with greater rapidity than with any other 
method, aud the repair is by a tissue which is fre- 
quently non-cicatricial, and capable of resuming its 
transparancy so as to leave no trace of the lesion. 

(To be continued.) 


- 2 — 


Reports of Aociceties. 





BOSTON MEDICO-PSYCHOLOGICAL SOCIETY. 
H. ¢, BALDWIN, M.D., SECRETARY. 


MeetinG of November 21, 1894, Dr. C. F. For- 
som in the chair. 
Dr. G. L. WALTON read a paper entitled 
MULTIPLE NEURITIS THE ESSENTIAL ELEMENT IN 
LANDRY’S PARALYsIs.! 


Dr. J. J. Purnam spoke of several cases which 
might be classified as Landry’s paralysis, which had 
come under his observation. One case had been re- 
ported with autopsy, under the heading of acute fatal 
neuritis. In the first case, followed by death on the 
ninth day, leucocytes were found about the vessels of 
the brachial nerves of the left side, and much swelling 
of the axis cylinders. Similar conditions were found 
in the anterior crural nerve, though they were less 
marked. Healthy nerve fibres were found adjacent to 
diseased fibres, if swelling can be called disease. He 
should be inclined to agree with Dr. Walton’s views 
with regard to the close analogy of the Landry symp- 
tom-complex to that of multiple neuritis; but multiple 
neuritis is itself a complicated matter, and it would 
seem to him more rational to preserve a name like 
Landry's paralysis, as identifying a class with a definite 
symptomatology, rather than limit ourselves to a term 
supposed to indicate the pathology. He alluded to 
the fact that the brain and spinal cord showed changes 
in neuritis, as in Landry’s paralysis. In his own case 
the spinal cord was slightly involved, the axis cylin- 
ders in the lateral tracts being very much swollen here 
and there. As regards the etiology, the symptoms 
certainly occur under various conditions, but it is pos- 
sible that the real causes are fewer in number, and 
this is the direction in which we ought to search. In 
one case the onset was preceded by a ride on the out- 
side of a horse-car on a wet and cold night. In an- 
other case, that of a young girl, no exciting cause even 
was found. 

In regard to the bacteriological findings, no particu- 
lar reliance can be placed on the discovery of bacteria 
in small number, as in Centanni’s case. In fact it is 
probable, or possible, that no characteristic bacteria 
will ever be found, the process being perhaps the re- 
sult of a toxin or ptomaine poisoning. Even in cases 
where pathological changes are found, the symptoms 


1 See page 637 of the Journal, 
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tay be due not to them but to the direct action of the 
poison on the nerves or nerve-centres. It is probably 
this which gives the disease its characteristic stamp. 

Dr. W. N. Butvtarp: A certain number of these 
cases are probably multiple neuritis, that is, the path- 
ological condition is not the same as regards location ; 
at least, in all cases of Landry’s paralysis the main 
lesion is in the nerves. Some lesion occurs in the cord 
also in most cases, and in some the main lesion is found 
in the cord. Is the disease a distinct entity? I am 
not yet convinced that all the cases have the same 
pathology or the same etiology. ‘The trouble is prob- 
ably generally toxic; as far as our present knowledge 
goes, more probably the result of ptomaines than of 
bacteria. It is hard, however, to see how exposure to 
cold can generate ptomaines. 

Dr. A. H. HarRINGTON reported a case. The pa- 
tient was not insane, but irritable, during the onset of 
the symptoms. Ile appeared hysterical, and had been 
regarded as feigning. Ile was sent to the Danvers 
Lunatic Hospital on the ninth day, after having thrown 
a cup at some one. ‘There was history of malaria, 
and a question of syphilis. Paresis of the lower 
limbs was present. He died four days later with the 
classical symptoms of Landry’s paralysis. ‘The brain 
and spinal cord were removed, and the latter was ex- 
amined by Dr. M. Allan Starr, who reported moderate 
congestion of the gray matter of the cord. ‘There was 
numbness and tingling in the extremities, and the on- 
set was accompanied by great pain in the back, The 
electrical reactions were not tried. He died from pa- 
ralysis of respiration. 

Dr. Morton Prince: The subject is one of ex- 
treme interest. We must kuow more about it before 
absolutely establishing its class. I agree with Dr. 
Walton that it would be better to take Landry’s par- 
jalysis out of the spinal diseases, but it is a partial view 
| to simply call it a neuritis, because its pathology is 
more extensive than this would imply. Statistics are 
misleading, for many cases of multiple neuritis have 
been reported as Landry’s paralysis ; and if these are 
included in the statistics, it is reasoning in a circle to 
prove the disease neuritis by such statistics. Unques- 
tionably many cases of multiple neuritis have been re- 
ported as Landry’s paralysis, but this does not make 
them such, and such statistics give erroneous symptom- 
pictures. There is no doubt about this case being 
neuritis, Dr. Prince having satisfied himself upon this 
point by a recent examination of the patient while at 
the City Hospital. He has seen another case, about 
which the classification was uncertain. The general 
course of the disease, which ended in recovery, was 
that of neuritis, but there was no sensory disturbance, 
pain, tenderness nor anesthesia; the muscles were flac- 
cid in the extreme, but showed no electrical degenera- 
tion, except in a few fibres of the vastus internus, at 
a time when this feature should appear. Dr. George 
B. Shattuck was inclined to call the case neuritis, Dr. 
Prince to regard it a case of Landry. Which was it? 
If this case and that of Dr. Walton were grouped to- 
gether in a classification of either Landry’s paralysis 
or simple multiple neuritis, the symptom-pictures, as 

made up by such statistics, would be affected. That 
multiple neuritis may suddenly develop in Landry’s 
paralysis has been proved to be true. ‘This is only a 
partial view. ‘The same is true of other diseases. 

| Beri-beri results in a multiple neuritis, but it is not 
|fair to call ita neuritis alone. The same is true of 
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diphtheritic sili It is better to compare the 
primary disturbance to a paralysis resulting from a 
poison like curare, and other chemical poisons, which 
have a special action on the motor nervous elements, 
and may lead to inflammatory changes in the cord and 
nerves. Although Landry’s paralysis leads second- 
arily to neuritis, it follows a certain type, it is very fatal 
and has special characteristics. Poliomyelitis has ac- 
tually been found; and to classify the disease under 
multiple neuritis is like calling all membraneous sore 
throats diphtheria. Such membrane may reveal either 


streptococcus, staphylococcus or the Klebs-Léfller ba- | 
cillus, the course of the disease varying according to | 


the poison. It is better to keep Landry’s paralysis as 


a distinct clinical entity for the present, but to bear in | 


mind the anatomical changes that may be present. 

Dr. PRINCE also showed sections of spinal cord 
and nerves taken from a case twelve hours after death. 
No abnormality was apparent in either. 

Dr. Courtney thought the term “ascending par- 
alvsis”’ should be dropped, as the course of the dis- | 
ease did not always justify this description. He 
would prefer retaining the name Landry’s paralysis. 

Dr. P. C. Knave: Dr. Waliou speaks of the pos- 
sible disappearance of the term Landry’s paralysis as 


a designation of a special disease. It is a curious fact | 


that, on looking through the files of nine of the lead- 
ing neurological journals, extending back over periods 
of { from three to ten years, I have found no article on | 
Landry’s paralysis, nor, in a tolerably well-stocked | 
library have 1 any monogram or reprint except Dr. 


Hun’s paper, so that the literature is not very exten-| 


sive, and it is to be found chiefly in the general jour- 
nals. Many cases have undoubtedly been called Lan- 
dry’s paralysis, which do not fill the requirements, nor 
present the characteristic symptoms. Dr. Sanger | 
Brown reported a case, where in addition to an acute 
ascending paralysis, there were ataxia, increased knee- 
jerks and diminution of tactile and thermal sensibility, 
which helped to support Carter’s hypothesis that a 
chill might cause dropsy of the central canal of the 
cord and give rise to the symptoms. Lun has at- 
tempted to define the symptoms more exactly, and to 


exclude all cases where there were no bulbar symp-| 


toms, and where there were sensory disturbances. If 
we adopt such restrictions, we must exclude many of | 
Ross’s 95 cases. That many of the reported cases of 
Landry’s paraly sis are really cases of multiple neuritis 
must be admitted; but we must also admit that there 
are many cases, presenting the typical symptoms as 
given by Landry, which are not multiple neuritis, and 
in which the autopsy shows no lesion of the peripheral 


nerves. Out of 24 autopsies which I have collected | 


the nerves were affected in only 9, and the cord in 15, 
and in many of the cases in which there were cord 


lesions the nerves were found to be normal. The/ec 


clinical history of the cases, too, is not like that of | 
neuritis, for it is certainly very rare to find neuritis | 
with bulbar symptoms and without sensory symptoms 


garded as due to some toxin, or perhaps to some bacil- 
Jus, although Centanni’s special bacillus has not been 


found by late observers. It may act somewhat like | 


lead, only more acutely, 
pute as to whether the lesion in lead was in the pe-| 
ripheral nerves or in the cord, changes being tound in 


There has been much dis- | 


centro-muscular motor neuron. The visible changes 
from the poison are usually first manifest in the part 
of the neuron most remote from the muscles, the axis- 
cylinder of the nerve, and later in the cel] itself. The 
earlier changes may appear in other equally remote 
parts of the neuron, the collaterals in the cord rather 
than the fibres of the peripheral nerve. It is possible 
‘that this unknown toxin has a similar action. Weare 
not, at any rate, in the light of the autopsies justified 
in adopting Ross’s sweeping assertion that all cases of 
Landry’s paralysis are nothing but multiple neuritis. 

Dr. F. B. Harrincron said that he at first  be- 
lieved that the patient’s nervous trouble, including the 
difficulty in passing water, was the result of the ap- 
prehension accompanying the kidney disease. On 
looking back, however, he realized that the nervous 
system was itself involved. No local disturbance be- 
yond the discharge remained after the removal of the 
calculi. The patient was anxious to have the remains 
of the kidney removed, but taking into consideration 
the doubt whether the sinus had anything to do with 
ithe paralysis, and the possibility that this operation 
| might set him back, it was not undertaken. 

Dr. Prince alluded to a case which followed a 
| false passage in the urethra. 
Dr. BULLAKD was reminded of a case of spinal dis- 
| ease with a similar kidney complication, which he re- 
|garded as merely coincident, though he would not 
commit himself to this view in the case under discus- 
sion. 

Dr. Putnam: I| hardly see the advantage of classi- 
fying the disease at all at present, even though it has 
| many symptoms in common with neuritis. 
| Dr. E. W. TayLor reported a case in which 
jmarkes affection of the cranial nerves was present. 
There was double facial paralysis and probable im- 
| plication of the hypoglossal and glosso-pharyngeal 
‘nerves. The electrical reactions to faradism were 
slightly impaired. Dr. Putnam considered the case 
one of multiple neuritis. The autopsy was unsatis- 
|factory on account of the lapse of time. Bacteria 
'were found, but they were evidently the result of 
| putrefaction. There was, however, enlargement of 
the spleen, and sufficient distinctive features were 
"present to point to an acute infective process of some 
sort. 


| Dr. Watton: I coincide fully with the prevailing 
| 
| 








sentiment of the meeting, that the disease is not to be 
regarded as a neuritis simply. As indicated in the 
| paper, I would by no means overlook the implication 
of the cord, nor that of the brain in the toxic process, 
especially at the onset. If I supposed this complica- 
tion would be forgotten in classifying the disease under 
neuritis, | should by no means favor this course; but 
las Dr. Putnam has reminded us, however, in every 
case of neuritis we must bear the fact in mind, that 
the process is not a simple one, and I do not see that 
‘the danger of our forgetting this fact is greater here 





.| than elsewhere. It does seem that we have a suf- 
It seems to me that Landry’s paralysis must be re-| 


ficiently well-marked group of cases, clinically, to 
justify our placing them together, and it appears to 
me that the essential features of the disease warrant 
us in classifying it under neuritis, rather than under 
diseases of the cord, the latter plan being open not 
only to the obje ction already stated, but also to that 
| of calling attention to an organ which does not, prob- 


| 


both regions, but the recent work of Stieglitz renders | ably, represent the chief seat of trouble, at least after 
it probable that lead attacks the whole peripheral or | the initial effects of the poison have passed away. 
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ANNUS MEDICUS, MDCCCXCV. 

THE year just closing has not been marked by great 
medical discoveries, but by steady and substantial 
progress, for the most part along lines already laid 
down. Sero-therapy and particularly that of diph- 
theria, has overshadowed all other subjects in medical 
thought. ‘The results of the extensive, almost univer- 
sal trial given to the antitoxin treatment will be dis- 
cussed under that special heading. Suflice it to say 
here, that our prophecy of last year has been in the 
main justified, and our expectations realized. The 
good, however, which has been accomplished by sero- 
therapy has not been unmixed with evil. As is un- 
avoidably the case where any really new and beneficent 
discovery is first adopted, hasty reasouing, the com- 
mercial spirit, and desire for notoriety, have led to the 
publication of results of wrong and unscientific appli- 
cations of the treatment to various diseases. ‘lime 
and the good sense of the medical profession will 
eliminate the false from the true in sero-therapy as 
in other departments of medicine. 

The same statements may be made with regard to 
organo-therapy, from which quackery and the adver- 
tising spirit have attempted to profit. The untrust- 
worthiness and falsity of such pretensious have been 
in general easy to expose. In this department activ- 
ity has been manifested during the year in the treat- 
ment of myxedema by the extract of the thyroid gland, 
and of exophthalmic goitre by thymus extract. 

During the year death has deprived the medical 
profession of two of its veritable leaders, Pasteur and 
Ludwig; one of whom may justly be called the founder 
of the rational application of sero-therapeutics, and 
the other of the modern school of physiologists, both 
taking the highest rank as benefactors of mankind. 
Surgery has lost leaders in the death of Thiersch and 
Von Bardeleben in Germany, and Thomas Keith in 
England ; mediciue in that of Loomis, of New York. 
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EPIDEMICS. 


CuoLera.— Although during 1895 cholera was 
prevented from gaining a foothold anywhere in East- 
ern Europe, the story or the year shows that it is con- 
stantly smouldering wherever in either hemisphere 
dirt and barbarism give it au opportunity, and is ready 
to invade our shores from unexpected quarters; as 
shown by the history of our Pacific quarantine this 
fali. Brought to Japan by the troops returning from 
China, the disease was carried at once to Honolulu, 
and from there narrowly escaped being brought into 
this country. 

It will be remembered that during the latter part of 
1895 cholera was epidemic in Turkey, and that in the 
interior provinces of Russia it held its foothold. 
There was a mild epidemic also on this continent in 
southern Brazil, along the borders of the Argentine 
Republic, and in Uraguay. Through January numer- 
ous cases appeared in Constantinople. In that ill- 
governed city few and insufficient precautions were 
taken. Cases were frequently not reported to avoid 
disinfection, and this when performed at all was per- 
formed insufficiently. During the winter the disease 
broke out in various parts of Asiatic Turkey, the 
primitive measures adcpted by the Turkish Govern- 
ment, consisting of sanitary cordons and a short quar- 
antine of suspected cases, operating in such a manner 
as to paralyze trade without preventing the spread of 
cholera. In March there were six infectious diseases 
working wide-spread havoc in Constantinople; namely, 
cholera, small-pox, measles, whooping cough, influenza 
and diphtheria. 

In Brazil and the Argentine Republic, however, 
the efforts of the health authorities were well planned 
and effective. Careful inspections were made of all 
railway trains coming from the infected districts, and 
hospitals were established for the isolation of sus- 
pected cases. By March the disease in Brazil was 
confined to the valley of the Parahyba River, a small 
stream flowing parallel to the coast just inland of Rio 
di Janiero, the waters of which were found to be in- 
fected. During April and May cholera in Brazil 
gradually died out, or succumbed to the vigilance of 
the health authorities. 

With regard to the Meccan pilgrimage, the signal 
success of the sanitary measures for the care of pil- 
grims adopted by the International Sanitary Coufer- 
ence for 1894 was unfortunately not repeated this 
year. Kither because the failure of cholera to appear 
in the Hedjaz during the preceding year had induced 
the authorities to relax their vigilance, or because the 
precautions which were successful last year were in- 
sufficient this year, an outbreak of cholera began on 
March 24th at the lazaretto of Camaran, the island 
in the Red Sea where pilgrims coming from Asiatic 
parts — India, Persia, Java, ete.—have to undergo 
ten or more days quarantine. ‘The disease was intro- 
duced by two steamship-loads of pilgrims from Bom- 
bay, where, strange to say, cholera cases were at that 
time very rare. ‘This fact tends to show that under 
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favoring circumstances a single case of cholera may be | 
the source of a wide-spread epidemic, and makes it | 
seem more probable that a less careful inspection of 
pilgrims at their ports of embarkation was carried out | 
this year than in 1895. It is known that the regula- | 
tions with regard to the number of pilgrims which | 


each ship was entitled to carry were not enforced, nor | 
were the prescribed number of latrines provided. The | 
quarantine station at Camaran presented serious de- 
fects, the sanitary conditions being imperfect, and the 
water-supply impure. Later in the year this station 
instead of a quarantine for the arrest of cholera, be- | 
came a veritable depot for its spread, as in due time 
a destructive epidemic appeared in the Hedjaz. 

It is interesting to note the number of times cholera | 
has broken out in the Hedjaz since the year 1817. 
From 1817 up to 1866, that is to say, during forty-five 
years, two epidemics only occurred in Mecca; these 
were in the years 1831 and 1865. In the year 1872a 
sanitary service was established at the Iledjaz, and 
sanitary physicians were also appointed at the ports. 
Since this latter date, 1872, and up to 1581, two 
more epidemics broke out, the first was in the year 
1872, and the second in the year 1877. In the year 
1881 the lazaretto of Camaran was established, where, 
as already mentioned, all the pilgrims coming from 
southward have to undergo quarantine, and which 
lazaretto can accommodate from 4,000 to 5,000 pil- 
grims. Since the establishment of this lazaretto 
(1881), cholera has broken out at Mecca and through- 
out the Hedjaz seven times, that is, in 188], 1882, 
1883, 1890, 1891, 1892, 1893, and the present year 
‘did not prove an exception. It must not be forgotten 
that the number of pilgrims is without comparison 
larger now than it used to be during the first half of 
the century. 








The first case to occur in Mecca was in a woman 
who had arrived from the Cape of Good Ilope, the 
second a pilgrim from Morocco, and the third victim 
was an arrival from the Soudan. By May 5th there 
had been 209 cases in the Hedjaz, all of which proved 
fatal, and 85 cases with 72 deaths at.the Camaran 
quarantine. At this time only 27,000 pilgrims of the 
300,000 to 400,000 who annually go to the holy city 
had arrived in the Hedjaz, and the prospect of a serious 
epidemic had to be faced. The Turkish government, 
which had failed to follow the example of France, 
Russia and Persia, and forbid the pilgrimage, although 
urged todo so by the International Sanitary Commis- 
sion, began to take tardy steps to prevent the spread 
of the evil on the return of the pilgrims from Mecca. 
Two sanitary physicians were assigned to duty at the 
quarantine station at El Tor, and two were sent to 
Jeddah to watch the pilgrims on their return from the 
Hedjaz. 


Precautions were adopted to prevent the over- 
crowding of the vessels by which the pilgrims were 
to return from Jeddah to El Tor, and efforts were 
made to prevent the assembling of large numbers of 


ters much, as the pilgrims were thereby obliged to re- 
main longer at Mecca where the epidemic was in full 
force. During June and July, however, the epidemic 
at Mecca declined somewhat, although at the same 
time it spread to other towns in the Hedjaz. On 
June 11th the first departure of pilgrims to the north 
took place, and the quarantine at El Tor is believed 
to have prevented the spread of the disease from this 
source into Turkey, although a number of cases oc- 
curred among the pilgrims detained at this place, and 
the disease spread to Damietta where a rather severe 
outbreak occurred, and to Egyptian ports in the Red 
Sea. 

During May cholera at Constantinople gradually 
died out, but in the provinces of Asiatic Turkey, and at 
seaports on the Mediterranean, such as Adalia and 
Tarsus, and throughout Syria it prevailed with great 
severity. In the province of Aleppoa severe epidemic 
occurred at Marash, and in Adana there was aiso a se- 
vere, persistent epidemic. The sanitary cordons, ete., 
enforced by the Turkish government were entirely inef- 
fective in limiting the disease. ‘Toward the end of Octo- 
ber it was dying out in the Turkish provinces, 
but still prevalent at Damietta and in Egyptian ports 
on the Red Sea. 

In Russia the province of Volhynia was the seat of 
an epidemic which raged with severity all through the 
spring and summer. Between July 6th aud 20th there 
were 214 cases and 85 deaths, and from July 2d to 
August 3d, 688 cases and 238 deaths. ‘The epidemic 
was, however, limited practically-to this province, ex- 
cept for a few cases in Podolia during the early spring, 
aud although it lies upon the frontier of Austria-~-Hun- 
gary, an extension into the latter country was limited 
by the sanitary precautions taken by the Austrian gov- 
ernment to a few cases which occurred in Galicia in 
August. During October and November a few cases oc- 
curred in Galicia, but in Volhynia cholera was increasing 
aud had appeared in Podolia aud Kieff. The German 
frontier was carefully guarded, aud during 1895 no 
cases of cholera appeared in the German empire. 

Another epidemic of cholera occurred in a far-dis- 
tant quarter of the world this year, which is of great in- 
terest at this time as proving a direct menace to this 
country, and asan example of the evils that war brings 
in its train in semi-civilized countries. 

The Japanese troops brought back cholera from 
Corea, ‘Tien Tsin, Che Foo and other Chinese ports. 
It first appeared in March at Moji, a naval station, 
and at Nagasaki. By the returning troops it was soon 

widely distributed throughout the empire, invading 
every province. During the seven months following 
the outbreak it caused no less than 36,000 deaths and 
52,000 cases, the mortality averaging 65 to 75 per 
cent. This wide distribution took place in spite of 
stringent measures adopted by the Japanese authorities 
under the direction of competent men trained in Eu- 
ropean schools, which did much to prevent the spread 
of the disease. Although it began to decline 





pilgrims at Jeddah. 


This can hardly have helped mat- 


during October, there was in the region surrounding 
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Yokohama, a temporary increase. The latest reports 
in November show a slow but steady decrease. 

On August 9th the steamer Belgie arrived at Hono- 
lulu with 538 Chinese and Japanese immigrants, hav- 
ing had three deaths during the voyage. Several of 
these immigrants soon died with acute gastro-intestinal 
symptoms, and the cases were found to be cholera. 

By September 5th there had been 39 cases and 32 
deaths. The Belgic, on leaving Honolulu, proceeded 
to San Francisco. On her arrival at quarantine she 
presented a clean bill of health and landed pas- 
sengers. ‘The next steamer from Honolulu brought 
the news of the cholera epidemic, and some alarm was 
felt lest the passengers from the Be/gic should start an 
epidemic on the Pacific coast, but no such event oc 
curred. By the end of October the epidemic at Hon- 
olulu had come to an end. 

A careful inspection and disinfection of luggage is 
carried out by the Marine-llospital Service at Yoko- 
the United States, and the 
Pacific Coast quarantine stations have been constantly 


hama for Honolulu and 


on the watch to prevent the entrance of cholera into 
this country. 

In India, cholera has as usual, prevailed to a consid- 
erable extent, in an endemic form, throughout the 
year; and during the early autumn an epidemic oc- 
curred at Singapore, in the Malay Peninsula. 

In Morocco there was a slight epidemic of cholera 
during September, but careful quarantine enforcement 
at Gibraltar prevented its entrance into Europe. 

During October and November a few cases of cholera 
have appeared in St. Petersburg. 


SmaLi_-Pox.—The year began with small-pox widely 
diffused through the Middle and Western States, though 
the large cities have been much freer from this disease 
than last year. ‘The manuer in which the facilities of 
modern railway travel enable the disease to be carried 
to great distances, and the arrival of a single case 
in an unprotected community may start up a severe 
local epidemic has been well illustrated. Wherever 
small-pox has appeared, however, its disappearance 
has been prompt in proportion to the efficiency with 
which vaccination, isolation and disinfection have 
been carried out by the boards of health or other sani- 
tary authorities. ‘The efliciency of the Marine-[lospital 
Service has been again demonstrated by the protection 
of this country from two threatened invasions of small- 
pox across the Mexican frontiers of Arizona and 
Texas. 


Of the large cities, Milwaukee, Chicago and Phila- 


delphia were the only ones in which it prevailed to | 


any extent. 
Milwaukee 
NAL a year 
sage by the city council of an ordinance forbidding 


to sanitary regulations, noted in the Jour- 


ago, was strong enough to secure the pas- 


the removal of patients with small-pox from their homes 
to hospitals against their will. As a result, this disease 
was most persistent in Milwaukee and was rather ex- 


tensively diffused through Wisconsin. Chicago also 


= ee . oe 
The opposition of the lower classes in 


| 
served as a centre for the distribution of small-pox. 
During the month of January there were 193 cases 
that city. New York was almost 
free from small-pox during the winter, while Philadel- 
phia was subject to a mild epidemic. Between De- 
'cember 18, 1894, and March 16, 1895, there were 
| 224 cases and 26 deaths in that city. Many cases oc- 
and through IIli- 
Missouri during 
a sharp epidemic 
The disease was carried 


j and 44 deaths in 


curred in the State of Pennsylvania, 
| nois, Wisconsin, Ohio, Indiana and 
|the winter and spring. In February 
| began at Little Rock, Ark. 
there by a man coming from Missouri, who was sup- 
posed to be suffering from eczema, and who died soon 
after The undertaker who buried him 
and his assistants were the first to fall ill, and from 
this source an epidemic was started, which, between 
the time of its outbreak in February and April 22d, 
caused 194 cases and 44 deaths. 


his arrival. 


During the spring numerous cases of small-pox ap- 
peared in towns along the Ohio and Mississippi rivers, 


from West Virginia to New Orleans, appearing among 
the crews and roustabouts of the river steamers, and 
it was soon found that there was a widespread infec- 
tion among the marine of the great valley. A com- 
pulsory vaccination was ordered in May by the Super- 
vising Surgeon-General of the Marine-[Hospital Service 


of all members of the crews of steamers who could not 
of vaccination. 
|Special sanitary inspectors were appointed for this 


show satisfactory evidence recent 
purpose, and the work was efliciently carried out at 
all important ports from Wheeling to New Orleans. 
At St. Louis up to June 14th, 1,625 seamen were in- 
spected and 505 vaccinated, 151 cases of variola being 
discovered. In New Orleans 2,500 vaccinations were 
made among the crews of the river steamers. 

In July small-pox in New Orleans was decreasing. 

In March small-pox was brought from Chicago to 
| Newport, N. IL., by a “ walking’ 
epidemic of some twenty cases started, 


case, and a local 
In April a 
few cases appeared in Connecticut. 

During April and May small-pox was brought to 
Nogales, which it will be remembered is situated on 
the frontier of Arizona, lying partly in that State and 





partly in Mexico on the Sonora Railroad, from certain 
Mexican mining camps along that railroad where it 
was extremely prevalent, and where no precautions 
were taken to prevent its spread. Inspection and 
vaccination of uorth-bound passengers and disinfection 


'of luggage was practised at Nogales, and though a con- 
siderable epidemic occurred in that town, no spread of 
| the disease to the northward took place from that 
source, 

The danger of the entrance of infectious disease 
from Mexico into this country was again emphasized 
during last summer, by a small-pox epidemic at Eagle 
Pass, Tex. The disease was brought to this frontier 
station by negro refugees, who had been earlier in 
this year induced by the agents of a certain commer- 
cial company to settle on their plantations in the 
| State of Durango, Mexico, for the cultivation of corn 
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and cotton. After a few months small-pox appeared 
among them, aud they left the colony, travelling 
slowly in crowded freight cars; and after many vexa- 
tious delays about 300 of them arrived at Eagle Pass 
from July 23d to July 30th. The State authorities at 
first attempted to cope with the situation, but facilities 
were insutlicient, even tents enough for the shelter of 
the sick could not be obtained, and in August the con- 
trol of Camp Jenner was assumed by the Marine- 
Hospital Service. 


Tent hospitals and detention camps 
were established. 


Regular inspection, vaccination and 
isolation were eufureed, The camp was open from 
August I1th to October 21st; 411 refugees were re- 
ceived, and 178 cases of small-pox treated, with 51 
deaths. Considering the deplorable condition of the 
refugees on arrival, this was a very creditable record. 


During the autumn small-pox has been much less | 


prevalent than last year in the large cities throughout 
the country, and its general diffusion has been corre- 
spondingly less. 


In the Western Continent small-pox has been con- 


stantly present on the island of Cuba, where the con- 
ditions of the war, the crowding of the country popu- 
lation into the towns for protection against the ravages 


of the soldiery, and the arrival of large numbers of | 


unacclimated troops have favored in a marked degree 
the spread of infectious disease. 

Throughout the interior towns of Northern Mexico, 
this disease has also prevailed. 

In London, the prevalence of small-pox throughout 
the year has been less than the average except during 
the autumn months ; and England and Scotland have 
been singularly free from the disease. 

In Dublin, Ireland, a rather severe epidemic pre- 
vailed throughout last The disease was 
allowed to spread for some time before the sanitary 
authorities took eflicient action. 


winter. 


All through the year small-pox has prevailed in 
Constantinople, together with most of the other infec- 
tious diseases. 


YeELLOw Fever.— Yellow fever has been unusually 
prevalent this year in the seaports of South America 
and the West Indies. ‘The quarantine stations along 
our South Atlantic coast have performed eflicient ser- 
vice in preventing its entrance into this country. The 
number of times it has been necessary to detain vessels 


coming from Brazil or the West Indies, either because | 


there were cases of yellow fever on board or deaths 


had occurred during the voyage, has well shown the | 


inestimable importance of our quarantine service to the 
public health and safety. 


The sanitary conditions prevailing in Cuba have 


this year been particularly bad, owing to the unavoid- 


able results of the insurrection. ‘The large cities have 
been overcrowded with Spanish troops, who not being 
acclimatized, have fallen easy victims to yellow fever 
and small-pox. An _ insuflicient water-supply has in 
many cases rendered proper cleanliness and sanitation 
absolutely impossible. 
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The height of the epidemic in Havana was reached 
in September. Between September Sth and 19th there 
were 210 cases and 67 deaths in that city. In Santiago 

de Cuba during July and the first seventeen days of 
August there were 209 deaths. During the autuwn 
the disease has gradually declined, although owing to 
conditions due to the war the decline has been un- 
usually slow. 

On account of these conditions special vigilance was 
required of the authorities in regard to vessels arriving 
from Havana, and special percautions were taken. 
Health-otlicer Doty of New York was sent to Cuba in 
June to study the methods of discharging and loading 
cargoes at Cuban ports. A five days’ quarantine was 
established at New York against all vessels arriving 
from Cuba, whether there had been yellow fever on 
board or not. Visits were made during the summer 
by an inspector of the Marine-Hospital Service to the 
principal cities throughout the island of Cuba, and 
reports of their sanitary conditions forwarded to Wash- 
ington. 


All vessels arriving from Cuba during the 
| summer were compelled to stop at southern quarantine 
stations. 


At Rio this disease prevailed during February and 
March as usual, and during the spring months. It 
failed to abate as is commonly the case with the coming 
of the cooler weather of what is the southern autumn 
season. In March a severe epidemic broke out at 
Santos and continued through the spring. 


In May and June, owing to the conditions previously 
noted as due to the war, a decided increase in the 
\fever took place at Santiago de Cuba and Havana. 
Through the summer vessels arrived at the Gulf quaran- 
tine from Havana, having had yellow fever on board, 
and in August a case of yellow fever was brought from 
Havana to New York on the steamship Seneca; the 
case developing during the five days’ quarantine to 
Vessels also 
arrived at South Atlantic stations having had yellow 
fever on board during their voyage. 

During the summer a considerable epidemic took 
|place at Vera Cruz, Mexico; but although isolated 
}eases of the disease were unavoidably carried to nu- 
|merous ports in the West Indies, South and Central 
America and Mexico, no other extensive outbreaks 
resulted, 


which the steamship was subjected. 


Tue PLaGure.— Although the epidemic of plague 
jin China this year did not compare in severity with 
that which last year devastated the city of Hong Kong, 
'a considerable outbreak occurred in Foo Chow in the 
early spring, and later in the year the disease was 
| quite generally distributed along the southern coast of 
the empire. Inasmuch as in a city like Foo Chow it 
_was impossible to institute any sort of sanitary measures 


to prevent the spread of contagious diseases, it was at 
first feared that a serious epidemic among the million 
j and a half inhabitants could not be avoided. The 
epidemic, however, for some reason ran its course 
rapidly, aud was confined to a small section of the 
native city of Foo Chow. 
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The Chinese thought that the apparent abatement 
of the plague there was the result of a simple remedy 
or preventative discovered by them. But there was rea- 
son to believe that the plague was caused by natives who 
fled from the threatened attack of the Japanese on the 
ports lying farther down the coast, and that these fugi- 
tives were the principal victims of the disease they 
brought with them in their flight. The appearance at 
the same time of unmistakable cases of plague in Hong 
Kong and Madras made this view extremely probable. 

The epidemic in Hong Kong, however, at no time 
assumed serious proportions, although a few cases oc- 
curred at the neighboring ports of the Kwangtung 
province. The severest outbreak occurred during Juue, 
at Amoy, when for a time about fifteen deaths a day 
from this cause were reported. 

An epidemic of bubonic plague also occurred during 
May in the Yemen, in Southern Arabia, and many of the 
pilgrims to Mecca coming from the East were stricken. 
It was necessary for a time to establish a quarantine 
ou this account against pilgrims arriving in the Hedjaz 
from the Yemen. Although this quarantine was ot 
two days ouly, aud was inefliciently carried out, on 
account of fear of rioting in case the pilgrims should 
arrive too late for certain sacrifices, no epidemic of 
plague occurred in the Hedjaz. From the above short 
account it will be seen that the two epidemics of plague 


which have occurred this year were mild and easily 


controlled, a fact, in view of the ravages of the same | 


disease during the previous year at Llong Kong, which | 


is diflicult to explain. 


Tyrnoiw Fever. — Several epidemics of typhoid 


fever have occurred during the year, notably those at | 


Stamford and New Milford, Conn., and Montclair, 
N. J., which are of interest as being traced to infected 
milk, the infection having been due in all three cases 
to washing the cans with water containing typhoid 
bacilli. 


Inviuenza. — Although there has been this year no 
pandemic of influenza, it, nevertheless, prevailed consid- 


erably during Febraary and March in widely separated | 


regious. In this country a form of influenza prevailed 
during the winter, the highest mortality being reached 
in February, when 42 deaths from this cause in New 
York City during the week ending the 23d of that 
month were reported. In New 
February and March, influenza also prevailed to a 
considerable extent. In Great Britain during the 
same months quite a severe epidemic took place, the 
mortality increasing rapidly with the age 


periods. 
Under the age of twenty it averaged 1.5 per thousand, 
and between the ages of sixty and eighty, 40.6 per 
thousand, In Constantinople influenza also prevailed 


during the spring months. 


Eripemic Diseases AND War.— The extensive 
ravages of cholera in Japan this year have again called 
attention to the fact that the most fatal factor in war 
does not proceed from arms but from the epidemic 


England during | 
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diseases which almost always break out among large 
bodies of troops, especially if unacclimated in a for- 
eign country. The same lesson has been repeated in 
the case of the Cuban insurrection by the experience 
cf the Spanish troops, among whom yellow fever and 
small!-pox have been extremely prevalent and fatal. 
Both of these outbreaks have been dangerous to other 
countries beside those involved in the conflict, and con- 
vigilance has been necessary to protect the 


United States. 


stant 


MISCELLANY. 


Sero-THerapy in Dieuraerta.— At the close of 
the year 1894, enough was kuown of the results of 
sero-therapy in diphtheria to justify the hope that at 
length a remedy had been found, and that not by em- 
piric methods, but by close and careful application of 
scientific principles, which would markedly lessen the 
terrors of that universal scourge. Although the re- 
ports of the action of the remedy were generally fav- 
orable, and its effect upon statistics of mortality al- 
most without exception good, many considerations, 
such as the well-known variations taking place from 
year to year in the severity of epidemics, and the ab- 
solutely small number of cases reported (we were 
then able to collect but 1,600), rendered necessary a 
suspension of final judgment as to the value of the 
remedy. Enough had been shown, however, as was 
stated in our review of a year ago, to render a fair 
and extended trial of the remedy imperative upon the 
profession. 

The year just closing has, as was predicted, been 
| one of the greatest activity and interest in diphtheria 
‘and in sero-therapy in general. Autitoxiu plants 
| have sprung up all over the world, some under State 
and municipal control, some established as the results 
of private charity, and others on a purely commercial 
basis. The products of the various establishments 
ihave necessarily varied greatly in proportion to the 
idegree of knowledge, skill and care of those having 
'them in charge; but it can be said in the main that 
those under State and municipal control have been 
placed in competent hands and issued a reliable pro- 
duct. Although the experience of the past year in 
the preparation and use of the antitoxin of diphtheria 
has been extensive, our knowledge of the dosage is 
incomplete, and the methods of measuring its strength 
‘crude and inaccurate. In spite of these drawbacks, 
| however, the experience of the past year has greatly 
and justly increased confidence in the immense value 
of the remedy. 

A most careful and thorough presentation of this 
subject was made last July by Welch of the Johns 
Llopkins University, Baltimore, and was published 
in the Dulletin of that institution for July and 
August. Ilis statemeut, which is of value as based 
upon a thorough knowledge of the pathology and 
bacteriology ofthe disease, upon a considerable clinical 
experience, and the most careful collation of all the 
statistics which had been published up to the time of 
his writing, is that **the published testimony of those 
who have had the largest opportunity to study the 
therapeutie effects of antitoxin has been overwhelm- 
ingly in its favor.” The most favorable expressions of 
opinion have come from such observers as Heubner, 
von Widerhofer, von Ranke Ganghofner, Escherich, 
| Bokai and the physicians of the Hopital des Enfants 
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Malades and Hopital Trousseau in Paris. These ob 
servers had reported in detail at the time of publica- 
tion of Welch’s paper over 2.300 cases of 
treated with antitoxin. More convinein 


; pigs ; ; 
tics to the clinical observers themselves, 


4 
has been the 
observed effects of the antitoxin upon cases of severe 
disease, which according to previous experience 
would have terminated fatally, and more than AUV- 
thing else the reversion to the former high mortal ty 
when for some cause the supply of antitoxin 
been temporarily cut off. 

Yet as Welch justly says, general clinical impres- 
sions, convincing as they may be to the person 


} 
tlas 


re- 
ceiving them, may not be equally convineing to 
others; and if antitoxin really exerts any specific 
curative action in diphtheria this must be apparent in 
the fatality statistics of the disease. Up to last July 
he had been able to collect statistics of published re- 
sults of treatment in 7.166 cases of diphtheria treated 
with the antitoxin, showing a mortality of 17.3 per 
cent., as compared with an estimated mortality of 
42.1 in cases treated previously or simultaneously 
without the antitoxin. In 648 cases treated with the 
antitoxin in which tracheotomy was performed the 
mortality was 39.8 per cent.; in 342 iu which intuba- 
tion was practised the mortality was 28.9 per cent.; 
in 26 in which intubation was followed by tracheotomy 
the mortality was 53.8 per cent.; in 211 eases in 
which it is not stated whether tracheotomy or intuba- 
tion was practised the mortality was 40.2 per cent, 
The estimated mortality in cases treated simultane- 
ously or previously without the antitoxin was 64.5 
per cent. after tracheotomy and 62.4 per cent. after 
iutubation. Making all due allowance for the small 
possibility of the diphtheria epidemics over such wide 
areas as those represented in this report being of a 
mild character, and also for the somewhat greater pos- 
sibility of the effect of the fact that milder cases are 


now sent to hospital, the reduction in mortality is | 


still a great and remarkable one. 

A class of cases in which the question as to the 
mildness or severity of the epidemic, ete., can have 
manifestly no effect upcn the value of statistics is 


that which have required operation for laryngeal | 


stenosis. ‘The remarkable diminution in the mortality 
in these cases shown by Welch’s table places the value 
of antitoxic serum beyond possible doubt. The per- 
centage of cases of laryngeal diphtheria recovering 
without operation has also been markedly improved. 
A clinical fact which early gained recognition, and 
which has been shown by Welch to be based on the 


pathology of the disease, namely, that the mortality is | 


markedly decreased in the cases where the treatment 
is begun early, has been further proven as our experi- 
ence has extended. An analysis with reference to 
this point of 1,729 cases of diphtheria with a mor- 
tality of 14.9 per cent., showed that in 1,115 cases 


treated within the first three days of the disease the | 
mortality was 8.5 per cent, while in 546 cases where | 
the serum was injected later than the third day of the 


disease the mortality was 27.8 per cent. 
Adverse opinions on the value of the serum have 
been few, and the arguments used to sustain them 


have been usually of a kind in which prejudice pre-| 


dominated over logic, and the character of which has 
plainly shown a reluctance to abandon an adverse at- 
titude taken at the outset and not sustained by a broad 
view of the facts. : 


*h as those of Mr. Lennox Browne 
at} a greater number of children have been found 
iable attacks of cvanosis and fainting” and that 
complete recovery is fer the most part found to be 
greatly delayed,” and * that an unexpectedly fatal re- 
sult ata late period is more frequent,” are supported 
neither by statistics nor by the published opinions of 


} 1 
ther observers, 


> The effect of antitoxin upon the three most impor- 
tant complications of diphtheria —nephritis, heart- 
failure and paralysis —has been found to be rather 


favorable than otherwise. A few cases have been 
reported in which death has been thought to be due to 
the serum. There has been no satisfactory evidence 
in anv of them that such was the case ; and, as Welch 
rightly savs, * the essential harmlessness of the serum 
has been demonstrated by over a hundred thousand 
injections.” Behring in an address delivered lately at 
Lubeck before the German Society of Naturalists and 
Physicians, practically takes the same position as 
Welch, claiming that by the use of the antitoxiu treat- 
ment the mortality of diphtheria may be reduced at 
least 79 per cent. 

With regard to the effect of the general employment 
of antitoxin upon municipal mortality rates from diph- 
theria, the report made on October L4th by the health 
department of New York City to the mayor may be 
cited. This report states that *the reduction in the 
mortality-rate for the first, second aud third quarters of 
IS95, as compared with average death-rate for corre- 
sponding periods of previous four vears, has been 
3.04 per cent. The large reduction in the mortality- 
rate from diphtheria and croup for the first  three- 
quarters of 1890 is attributed mainly by the medical 
oflicers of this department to the introduction and use 
of diphtheria antitoxin, and if this remedy had been 
}venerally or universally employed, the reduction in 
the mortality-rate would doubtless have been larger.” 

In Boston the percentage of mortality from diph- 
itheria is shown by the reports of the board of health 
to have decreased in marked degree. This decrease 
imay be partly accounted for by the early discovery of 
many cases by the new system of inspection of the 
public-school children, but is probably also due largely 
to the general use of antitoxin. 


In London, on the contrary, a great increase has 
taken place since September, both in the number of 
cuses reported and in the mortality. It is noteworthy 
that this increase in diphtheria in London has been ac- 
companied by a similar marked increase in small-pox 
and other infectious diseases. It is also noteworthy 
that in September the supply of antitoxiu serum to the 
hospitals of the Metropolitan Asylums Board by the 
laboratories of the Royal College of Physicans and Suar- 
geons was begun. ‘The poor success attending the serum 
treatment in England, as has been noted by the Brit- 
(ish Medical Journal, is apparently confined to that 
country. 

In Paris throughout the year, the mortality from 
diphtheria has remained extremely low, only 1 to 11 
deaths a week being reported in that city, a mortality 
considerably lower than the coincident mortality of 
| measles, 

The experience of London during the past autumn 
has been directly at variance with that of Paris and 
other large cities where the antitoxin treatment is 
extensively carried out, in that the mortality from 
| diphtheria has markedly increased within the last two 
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months. Whether this may be due to a failure to 
efficiently apply the serum treatment or to a deteriora- 
tion in the supply of the antitoxin is an interesting 
question, 

No conclusion to this sketch could be more fitting 
than the words with which Welch closes his most 
valuable paper on this subject: 

“The principal conclusion which I would draw 
from this paper is that our study of the results of the 
treatment of over 7,000 cases of diphtheria by anti- 
toxin demonstrates beyond all reasonable doubt that 
anti-diphtheric serum is a specific curative agent for 
diphtheria, surpassing in its efficacy all other known 
methods of treatment for this disease. It is the duty 
of the physician to use it. 

“The later reports show in general a decided im- 
provement in the results of the treatment over the 
earlier ones, and there is every reason to believe that 
the results of the second year’s employment of the 
new treatment will make a much more favorable 
showing than those of the first year. We shall come 
to a clearer understanding of the mode of action of the 
healing serum. Improvements in the methods of 
preparation and preservation of the serum, and possi- 
bly the separation of the healing substance, at least 
from other ingredients which produce the undesired 
effects, may be expected. 

“The discovery of the healing serum is entirely the 
result of laboratory work. It is an outcome of the 
studies of immunity. In no sense was the discovery 
an accidental one. Every step leading to it can be 
traced, and every step was taken with a definite pur- 
pose and to solve a definite problem. 

“These studies and the resulting discoveries mark 
an epoch in the history of medicine. It should be 
forcibly brought home to those whose philozoic senti- 
ments outweigh sentiments of true philanthropy, that 
these discoveries which have led to the saving of 
untold thousands of human lives have been gained by 
the sacrifice of the lives of thousands of animals, and 


by no possibility could have been made without ex- | 


perimentation upon animals.” 


Sero-THerarvy in ‘Teranus. — A number of cases 
of the treatment of tetanus with its antitoxin have 
been reported during the year, the majority of which 
have been successful. 


disease than in diphtheria, owing to the fact that quite 
early in the progress of a case, eveu before it is possi- 


ble to recognize it, so large a quantity of toxin may | 


be absorbed into the system as to require a dose of 
antitoxin so large that it becomes impracticable to ad- 
minister it. ‘This fact gives us 
in the sero-therapy of diphtheria over that of tetanus. 


Sero-Tuerary in Tuspercuiosis. — The interest 
in sero-therapy which has been brought about during 
the year by the success of the antitoxin treatment of 
diphtheria, has led to attempts at sero-therapy in many 
affections, some of the attempts having a rational basis, 
and some not. Among these attempts may be men- 
tioned the employment of the blood-serum of animals 
supposed to be immune to tuberculosis, such as horses, 
asses, etc. Systems of treatment based on such sup- 
posed immunity have been carried out by Professor 
Maragliano of Genoa, Dr. Paul Paquin of St. Louis, 
and others. Although favorable results have been 


hl . . | 
he importance of an early 
application of the treatment is even greater in this! 


a great advantage | 


reported for these, as for all other new methods of 
treatment for tuberculosis that have ever been ex- 
ploited, the results on eliminating the personal equa- 
tiou of their sponsors, cannot be said to be very brill- 
iant. ‘The practice of reporting “cures” in cases of 
a disease which progresses so slowly as tuberculosis 
within a few months after the beginning of any treat- 
ment, cannot be too strongly condemned. 

With regard to the treatment by * auti-phthisis,” 
a serum which is claimed by its advocates to be a kind 
of tuberculin refined in some manuer so as to be free 
from the dangerous liability of disseminating the dis- 
ease which tuberculin has been shown to possess, it 
can be said that up to the present time we have no 
satisfactory evidence of its value. In laboratory ex- 
periments the results have been good, and good begin- 
uings are reported to have been made in the clinical 
use of the remedy, but in regard to this we must 
again repeat, that the chronicity of the disease, and 
the tendency to relapse are so great, that no observa- 
tions have been recorded covering anything like a 
satisfactory length of time for judgment. 


INOCULATIONS AGAINST CHOLERA. — At the Indian 

Medical Congress at the close of 1894, Haffkine pre- 
sented his results from the inoculation against cholera 
|up to that time. The results were so favorable that 
the medical profession were unauimously of the 
opinion that the inoculations should be tried on as 
large a scale as possible. Dr. W. J. Simpson, health- 
'oflicer, reported to the Corporation of Calcutta on 
July 15, 1895, that since the Haffkine system was in- 
troduced 4,397 persons had been inoculated. Oppor- 
tunities for comparing the liability to cholera of the 
|inoculated with the uninoculated living in the same 
houses and under the same conditions have occurred 
36 times. In the 36 houses there were 521 inmates, 
151 were inoculated and 321 were not. Among the 
‘uninoculated members of these houses there were 45 
and 39 deaths. Among the inoculated there 
were 4 deaths. ‘These figures show that the uninocu- 
lated were 6.08 times more liable to attack, and 5.27 
times more liable to death from cholera than the inoe- 
ulated. Ilaffkine’s results also show that a period of 
‘eight days is required for the inoculation to protect 
| the system. 

Certain cases occurred where the proportion of in- 
oculated living in a house was much larger than the 
uninoculated, and where cholera picked out the unin- 
oculated leaving the inoculated free. 

The showing made in this report is on the whole 
extremely tavorable, and indicates that the method 
deserves further trial. 


cases 


a 


Sero-THERAPY IN STREPTOCOCCUS INFECTION. — 
A few cases have been reported of the treatment of 
streptococcus infection by its antitoxin, cases of erysip- 
elas and lymphangitis, streptococcus angina and puer- 
peral septicemia being among the number. Although 
the results have generally been favorable, experience 
is not yet suflicient to justify any conclusions as to the 
value of this antitoxin. 


()UARANTINE.— The work of the United States 
quarantine officers during the year has been discussed 
at some length under the heading, Epidemics.” The 
importance aud value of our quarantine service cau 
| hardly be overestimated. 
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Under the last regulations of ¢ U 1 States 
Treasury Department, the plague has | i 
quarantiuable, along with cholera, vellow-fever, typhus, 


variola and leprosy. 


MEDICAL CONGRESSES AND MEETINGS. 


The most important medical congresses held this 
t . ey } V5 — q y\, acu TT 
vear were the International Congress of Physiologists 


at Berne, and the International Congress of Railway 
and Marine Hygiene held at Amsterdam in Septem- 
ber. At this latter congress a subjeet of great practl 
cal interest for the public safety. the necessity for effi 
cient eyesight in trailie conductors, was the chief 
Professor Sue llen, ot Ucre chet, 


consulting ophthalmic surgeon to the Duteh Rulwavs 


subjyeet of discussion. 
* 


called attention to the increasing importance of this 
question in view of the increasing amount of travel for 
business and recreation. He traced the development 
of the movement for securing better control which 
originated with Wilson of Edinburgh, and was  sup- 
ported by Favre in France, Holmgren in) Sweden, 
Cohen and Donders in Holland, and Joy Jeffries in 
America. The papers and discussing which followed 
were of great interest, and will it is to be hoped re- 
sult in actual improvement of the Service. 

At the Congress of Physiologists, Professors Goltz 
and Ewald presented a most important communication 
on the funetions of the spinal cord, and Professor 
Langley on the function of the sympathetic system. 
Papers were also presented by Professors [erzen of 
Lausanne, Tigerstedt of Stockholm, Dastor of Paris, 
Gotch of Oxtord and others. Professors Hiirtle and 
Mosso each demonstrated a new apparatus for the 
determination of the blood-pressure in man. 

The American Surgical Association met ins New 
York, May 28th to 50th; the American Association 
of Obstetricians and Gynecologists, in Chicago, Sep- 
tember 24th to 26th; the American Dermatolovical 
Association, in Montreal, Canada, September 17th to 
19th; the American Orthopedic Association, in Chi- 
cago, September U7th to T9th; the Association of 
American Physicians, in Washington, May 30th to 
June Ist; the American Laryngological Association, 
in Rochester, N. Y., June 17th to 19th; the American 
Neurological Association, in Boston, dune dth to 7th ; 
the American Pediatrie Society, at Tot) Springs. 
Virginia, May 27th to 29th; the American Association 
of Genito-Urinary Surgeons, at Niagara Iialls, Meaty 
28th to sist; the American Medical Association, al 
Baltimore, in May; the Association of Military Sat 
geons of the United States, at Buffalo, N. Y., in May ; 
the American Publie Health Association, at Denver, 
Col., October Ist to 4th; the American Medico 
Psychological Association, at Denver, Col., June bith 
to 14th; the American Academy of Medicine, at 
Baltimore, in May; the American Klectro-Therapeu- 
tic Association, at Torouto, Can., September Sd to 
dth; the American Academy of Railway Surgeons, at 
Chicago, September 25th to 27th; the Mississippi 
Valley Medical Association, in Detroit, September 3d 
to 6th; the Southern Surgical and Gynecological 
Association, at Washington, D. C., November 12th to 
14th; the ‘Tri-State Medical Society, of Alabama, 
Georgia and ‘Tennessee, in Chattanooga, October Sth 
to 1O:h; the New York State Medical Association, in 
New York City, October 15th to 17th. The Massa- 
chusetts Medical Society held its one hundred and 
fourteenth anniversary meeting, in Boston, on June 
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Medico-Legal Congress was held at New 


Y ‘ ist W 4 \uvus 

Phe stxtv-third annual no vx of the British Medi- 
cal Ass wiol Was i Loudon, July 30th to 
Kugust 2d; the third International Congress of Physi- 


vlovists was held in September, from the LOth to the 
~ Switzerland; the twenty- 
fourth Congress of the Association of German Sur- 
veous Was held at Berlin from the 17th to the 20th of 
\pril; the Loternational Congress of Gynecology and 
Obstetrics met at Geneva, in September ; the sixth 
Congress of the German Association of Gynecologists 
was held in Vienna, June 4th to 7th; the ninth Con- 
gress of the French Surgieal Association was held at 
Paris, October 2ist; the Association of German 
Alienists held its aunual meetirg this year in Ham- 
burg, September loth and l4th; the anuual [talian 
Coneress of Loternal Medicine was held at Rome in 
October; a National Convress on ‘Tuberculosis was 
held at Cotmbra, Portugal, beginning on the 24th of 
March; the German Society of Naturalists aud Phy- 


sicians met this vear at Lubeck. 


LECTURES. 


In connection with established lectureships in’ the 
United States and Creat Britain, the following leet- 
ures and orations were delivered : 

The Wesley M. Carpenter Lecture, before the New 
York Academy of Medicine, “On the lwportant 
acts Relative to Malignant Disease.” by Joseph D. 
b \ uit, M.).; the Shattuck Lecture before the 
Moassachuse (ts Medical Society, by Robert ig Edes, 
M.1)., on * Phe New Eneland luvalid.””” In Great 
Britain the Gooulstontan Leetures on the * Supra- 
Renal Bodies,” by HL D. Rolleston, M.A. M.D., 
PARC. PL; the Lumleian Leetures on ‘The Diagno 
sis, Prognosis and Prophylaxis of Insanity,’ by G, 
Fielding Blandford, M.D. F.R-CLP.L; the Milroy 
Lectures on Phe Natural Ilistory wud Athuities of 
Rheumatic Bever,’ by Arthur Newsholme, M.D., 
Lonud., MAR.CLPL; the Lettsomian Lectures on * The 
Combinations of Morbid Conditions of the Chest,’ bv 
Frederick ‘TP. Roberts, M.D., FAR-C.P.; the Lagleby 
Lectures on * Appendicitis and Perforation of Gastric 
Ulcer” by Gilbert Barling, M.B, P.RLCLS.; the 
Croonian Lectures, “Contribution to the History of 
the Respiration ol Man,” by W. Marcet, M.D., 
I ROCLS.; the Hunterian Leetures on * The Ex peri- 
enees of St. George's Llospital in Laparotomy,” by 
Pimothy Elolmes, PLROCUS.; the Bradshaw Lecture 
on “Some New Vaso-Dilators ” by Professor J. B. 
Bradbury, M.1d., PRC. the Hlarveian Oration on 
*Tlarvey and the Rise of Physiology in Eugland,” by 
W.S. Church, M.D., PLR CLP. the Cavendish Leet- 
ures on * Dreamy Mental States,” by Sir) James 
Crichton Browne, M.D, LL.D, FR OS.; the Baillie 
Lectures ou Dropsy,” by W. Llowship Dickinson, 
me D., F.C... bond, 


NECROLOGY.— FOREIGN, 


Adolphe von Bardeleben, M.D., professor of sur- 
very in the University of Berlin, died in that city 
Se ptember 24, aved seventy SIX. 

George Octave Dujardin-Beaumetz, M.D., com- 
mander in the Legion of Honor, editor-in-chief of the 
Bulletin de Thérapeutique and the author of many 
sugyestive works on subjects in clinical medicine, ther- 
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apeutics and hygiene, died in Paris, Wien 16, lot “the miaied section of the Seennietah Hospital, and 


aged sixty-one. |fora long | time assistant to Volkmann, at Halle, died 
* John Syer Bristowe, M.D., senior consulting phy-! in October, aged forty-one. 

sician to St. Thomas’s Hospital and formerly president | Dr. Felix Hoppe- Seyler, professor of physiological 

of many medical societies, died August 20. ‘chemistry in the University of Strasburg, died on 
Sir George Buchanan, M.D., F.R.S., late principal | | August 12, aged seventy. 

medical officer of the Local Ciunanement Board of| Karl Thiersch, M. D., professor of surgery in Leip- 

Great Britain, and Chairman of the Royal Commis-| sic, died April 28, aged seventy-three. 


sion on Tuberculosis, died on May 5, aged sixty-four. | Sir John Tomes, M.D., F.R.C.S. " who was called 


Louis Florentin Calmeil, M.D., the distinguished | the father of the dental profession in England, died 
French specialist in psychological medicine, died on July 29, aged eighty. 


March 11, aged ninety-seven. | oD. Hack Tuke, M. D., F.R.C.P., LL.D., the author 
Arthur E. Durham, F.R.C.S., consulting surgeon to | of well-known works on mental diseases, died in Lon- 
Guy’s Hospital, died May 7, aged sixty-four. |don on March 5, aged sixty-eight. 
J. Gottstein, M.D., the eminent laryngologist, died M. Verneuil, the oldest professor of surgery in the 
in Breslau, January 10, aged sixty-three. Paris Faculty, died June 12. 
Alphonse Guérin, the distinguished French surgeon, 
died February 21, aged seventy-eight. | NECROLOGY.— UNITED STATES. 


John Whitaker Hulke, M.D., F.R.C.S.E., Presi-| Robert Battey, M.D., of Rome, Ga., a distinguished 
dent of the Royal College of Surgeons of England | surgeon and gynecologist, died November 15, aged 
and senior surgeon to the Middlesex Hospital, died in | sixty-seven. 

London, on February 19, aged sixty-five. John M. Byron, M.D., chief of the bacteriological 

Prof. Thomas H. Huxley, M.D., the distinguished | departme ut of the Loomis Laboratory and lecturer on 
writer on evolution, died at Eastbourne on Jane 29,| that branch in the Univ ersity Medical College, died of 





aged seventy. tuberculosis (probably contracted in his laboratory 
Dr. Enrico Jacolucci, of Naples, who in 1862 per-| work) May 7, aged thirty-four. 

formed the first successful case of Caesarean section in Thomas H. Chandle r, M.D., D.M.D., dean and pro- 

Naples, died in August. fessor of mechanical dentistry in the Harvard Dental 


Thomas Keith, M.D., LL.D. Edin., F.R.C.S. Edin., | School, died August 27. 
a distinguished surgeon and one of the leaders in the| James Collins, M.D., of Philadelphia, a member of 
development of abdominal surgery, died October 9,|\the staff of the German Hospital for - twenty-five 





aged sixty-eight. years, died in that city October 7, aged sixty-five. 
Baron Felix Hippolyte Larray, M.D., a distin-| George Cupples, M.D., a former president of the 


guished French military surgeon and formerly Grand | Texas State Medical Association and a surgeon of rep 
Officer of the Legion of Honor, died early in October, utation, died April 19, aged eighty. 
aged eighty-seven. | William Detmold, M.D., emeritus professor of clin- 

Surgeon- General Sir Thomas Longmore, M.D., an | ical and military surgery in the College of Physicians 
eminent British surgeon, died on September 30, at the |and Surgery of New York, died December 26, 1894, 
age of seventy-nine. | aged eighty-seven. 

Karl Ludwig, M.D., the eminent physiologist, died Frank L. Dubois, M.D., medical inspector, United 
at Leipsic, April 26, aged seventy-nine years. He| States Navy, died February 24, at Portsmouth, N. H., 
had been professor of physiology in Leipsic since 1865, | after thirty-three years in the service. 
and for the preceding ten years had held the chair of| Dr. James E. Garretson, dean of the Philadelphia 
physiology in Vienna. | Dental College, and known for his scientific contribu- 

Henry Widenham Maunsell, M.A., M.D., M.R.C.S., | tions on diseases of the mouth, died on October 27, at 
a distinguished surgeon, aged forty-eight, died on Feb- | the age of sixty-seven years. 
ruary 21. | Albert C. Gorgas, M.D., medical director, U.S. N., 

Willhelm Meyer, M.D., of Copenhagen, the discov- | died in Germantown, June 29, 1895. 
erer of adenoid vegetations in the pharynx, died in| Lewis D. Harlow, M.D., one of the founders and at 








June, aged eighty-one. one time president of the Philadelphia Obstetrical 
Friederich Miescher, M.D., professor of physiology | Society, died in Philadelphia, June 23, aged seventy- 
at Basle, died at Davos, August 26. seven. 


M. Louis Pasteur, director of the Pasteur Institute, William C. Jarvis, M.D., clinical professor of lar- 
died at Villeneuve, on the morning of September 28, | Yngology and rhinology in the medical department of 
aged seventy-three. the University of the City of New York, died July 30, 

Dr. Petronio, professor of surgical pathology and | aged forty. 
teacher of surgery in the University of Naples, died| ‘thomas Leach, M.D., medical inspector, U.S. N. 





on March 1, at the age of fifty-five. | (retired) died December 30, aged fifty-eight years and 
Franz von Reid, “M. D., professor of surgery at| eight months. 
Jena (retired), died June 10, aged eighty-five. | “Alfred L. Loomis, M.D., professor of medicine in 


Sir William Scovell Savory, °M. D., F.R.S., consult- | 'the medical department of the U niversity of the City 
ing surgeon to St. Bartholomew’s Hospital, surgeon to | of New York, died January 23, aged sixty-four. 
the Charité Hospital, died in London on March ‘4, aged| Geo. A. Mursick, M. D., of Nyack, N. Y., distin- 


sixty-nine. guished for his service in the U. S. Army during the 
Kurt Schimmelbusch, M.D., Privat-Docent in sur- by ivil War, died October 17, aged sixty-one. 

gery at the University of Berlin, died on August 1,/ Ferdinand W. Ostrander, M.D., the oldest prac- 

aged thirty-five. [ore physician in Brooklyn, died at his residence in 


” Hermann Seidel, M.D., professor of surgery, chief that < city on January 30, aged ninety-one. 
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Ezra R. Palmer, M.D., professor of physiology in 
the University of Louisville, Kentucky, died July 6, 
aged fifty-three. 


Henry W. Rand, M.D., of Brooklyn, attending 


surgeon at the Long Island and at St. John’s H«s-! 


pitals, died in that city August 31, aged forty-four. 

John A. Ryder, M.D., professor of comparative 
embryology in the University of Pennsylvania and a 
very distinguished embryologist, died on March 26, at 
the age of forty-three. 

J. D. Robinson, M.D., Wooster, O., who is said to 
have performed the first amputation in the War of the 
Rebellion, died May 9, aged seventy-five. 


Dr. William S. W. Ruschenberger, medical director | 


U. S. N. (retired), died March 24, in Philadelphia, 
aged eighty-eight. 

Gilbert Saltonstall, M.D., health inspector of Jer- 
sey City, died June 15, aged sixty-six. 

Surgeon-General Charles Sutherland, M.D. (re- 
tired), died at Washington, May 11, aged sixty-six. 

Bernard E. Vaughn, M.D., assistant surgeon to the 
New York Cancer Hospital, died on March 5. 

Joshua Greene Wilbur, M.D., of Brooklyn, an 
army surgeon during the four years of the war, and 
afterward a prominent life insurance examiner, died at 
Montclair, N. J., June 25. 

John S. Young, M.D., of Brooklyn, a former sec- 
retary and vice-president of the Kings County Medi- 
cal Society, died September 23, aged sixty-three. 

John Lloyd Zabriskie, M.D., consulting physician 
to the Long Island College Hospital and Kings County 
Hospital, died in Brooklyn, November 10, aged sixty- 
four. 


NECROLOGY.— MASSACHUSETTS MEDICAL SOCIETY. 


Benjamin Faneuil Dunkin Adams, M.D. (formerly 
of Waltham), died at Colorado Springs, Col., October 
28, aged fifty-six. 

Jonathan Wheeler Bemis, M.D., of Cambridge, died 
January 6, aged eighty-four. 

Stephen Wallace Bowles, M.D., of Springfield, died 
February 12, aged fifty-nine. 

Patrick Henry Campbell, M.D., of Dorchester, died 
May 3, aged thirty. 

William Mason Cornill, M.D., of Boston, died April 
14, aged ninety-four. 

Benjamin Cushing, M.D., of Dorchester, died Oc- 
tober 16, aged seventy-three. 

Lemuel Dickerman, M.D, of Foxboro, died August 
14, aged sixty-nine. 

Dyer Ball Nelson Fish, M.D., of Amherst, died 
October 28, aged fifty-seven. 

Cyrus Mentor Fisk, M.D., formerly of Lowell, Mass., 
died at Bradford, N. H., January 21. 

Frank Lyman Forsyth, M.D., of Providence, R. L., 
died May 11, aged 41. 

Nathan French, M.D., of Malden, died April 27, 
aged eighty-four. 

Moses Reuben Greely, M.D., of South Weymouth, 
died April 23, aged sixty-seven. 

Joseph Hagar, M.D., of East Marshfield, died April 
9, aged seventy-five. 

Jonas Cowdry Harris, M.D., of Arlington, died 
February 10, aged seventy-five. 

Joseph W. Hastings, M.D., of Warren, died Sep- 
tember 23, aged sixty-one. 

Henry Alfred Jewett, M.D., of Northborough, died 
August 23, aged seventy-five. 


| 
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William Mack, M.D., of Salem, died June 9, aged 
eighty. 

| Edwin Mayberry, M.D., of East Weymouth, died 
July 18, aged sixty-eight. 

Edward McGlynn, M.D., of Roxbury, died July 26, 
aged thirty-two. 

David Worthington Minor, M.D., of Ware, died 
January 2, aged seventy-four. 

George A. Perkins, M.D., of Salem, died May 18, 
aged eighty-two. 

Levi Pillsbury, M.D., of Fitchburg, died February 
4, aged seventy-seven. 

Frederic Augustus Sawyer, M.D., of Wareham, Vice- 
President of the Massachusetts Medical Society, died 
February 10, aged sixty-two. 

Horatio S. Soule, M.D., of Winthrop, died October 
7, aged seventy-two. 

Charles Parker Spalding, M.D., of Lowell, died 
March 25, aged forty-six. 

George Newton Thomson, M.D., of Boston, died 
July 13, aged eighty-two. 

Samuel Knapp Towle, M.D., of Haverhill, died 
August 16, aged sixty-five. 

Albert Francis Tracy, M.D., of Westfield, died July 
18, aged thirty-two. 

Elisha Gustavus Tucker, M.D., of Boston, died May 
18, aged eighty-six. 

George Clark Webber, M.D., of Millbury, died June 
11, aged fifty-seven. 

Henry Willard Williams, M.D., of Boston, died 
June 14, aged seventy-three. 

Charles Sayward Young, M.D., of Stoughton, died 
May 16, aged forty-three. 

David Youngman, M.D., of Boston, died May 11, 


aged seventy-seven, 


Since the last report thirty-three members of the 
Society have died, nine more than in the preceding 
year. The average age was sixty-six years, as against 
sixty and one-tenth years in 1894. Sixteen were over 
seventy years, seven over eighty, and one ninety-four 
years of age, a remarkably high average. There were 
only two deaths under forty. 








FaraL ACCIDENTS IN THE ALPs. — Eighteen fatal 
accidents occurred in the Alps last summer, four in the 
French Alps, six in the Swiss, six in the German and 
Austrian, and two in the Italian Alps. 


VACCINATION VIRUS VANQUISHER.— The above is 
the name of a patent medicine which is being exploited 
in England as “ rendering all vaccination safe,” that is, 
free from all ill-effects. ‘The medicine has to be taken 
before vaccination. by the time vaccination has been 
performed, the remedy will have entered the blood, and, 
so says the promoter, “ will be there, as it were, to 
meet the germs as they enter, and quickly kill them. 
Thus the diseases are clearly prevented, as the germs 
never get the smallest chance to begin their nefarious 
work.” But it is further insisted upon that “the 
medicine does not in any way affect pure vaccine lymph, 
and the benefits of vaccination are not, therefore, in any 
way lessened or interfered with.” It is surely a matter 
of pride for our day and generation that so distinguished 
a man as the discoverer of this remedy has arisen to 
round out and supplement the work of the great Jenner. 
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METEOROLOGICAL RECORD, 


For the week ending December Lith, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps:— 


Baro- Thermom- Relative Direction Velocity We’th’r. 
* 


“ 

meter eter. humidity. of wind. of wind. < 

* i@igida|l.-|.is : we eral ieee = 

Date. = a = ; oe = ) 5 5 = = 5 = 

mimialSidjalnl < & baial<|e61% 

= =sa\Hialeiecis= = = = = Ss e = 
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_ _— = sa xe x x ¥ £ ¥ an -~ 
S...8) 20.14 3 2,25| 70 78 74, W. N. 13 9 | ¢ ). 
M...9) 30.24 24 30 19) 6 77 82.N.W. N.W. 10 7162: & 
T ..10) 30.11 | 24 4O 17) 84 5" 72 N.W. N. we) 272i. F 
W..11] 29.91 | 18 23) 14] 80 €1) 70) N, N. | 26/|26),N.;'0 
T ..12| 30.24 ;12 16| &| 65) 36} Bz] N. | N. | ls | 20] 0. O 

F..13) 30.27 14 18/10| 79 G4 72) N. N. | 24 | 22) N./ 0.| 02 
S..14| 29.90 | 22 29/16] 73) 41) 57) N. x. | 2 210. , ¢ 
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*O., cloudy; C., clear; F., fair: G.. fog; H., hazy; 8., smoky: R., rain; T., threat- 
ening; N.,snow. ¢ Indicates trace of rainfall mg Mean for week. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, DECEMBER 14, 1885. 


a ° 
= a e Percentage of deaths from 
o 2. +&¢ 
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New York . 1,892,332 708 251 $11.88 17.76) 1.54 £4! 5.88 


_ 
-1 
cr 
oi] 


Chicago . . 
Philadelphia 
Brooklyn . 
St. Louis. 


1,678,967 396 166 20.75 6.25 3.50 
1,164,0.0 390) 164 15.75 15.00 HU 8.40 10.50 
1,100,000 415 188) 18.96) 16.56 72 61.20) 15.44 

56U ,UOU - — _ — _ _ = 





Boston .. 494,.05 214 6O 15.84 16.80 48) 1.44 12.68 
Baltimore . 495,315 190 68 14,04 3.12 —| 7.20 
Cincinnati . . 346,000 124 33d x10 —| 4.86! 1.62 
Cleveland .. 314,537 88 29 15. 7.98 —j| 6.84 
Washington . 275,500' —| - = -_ a ae 


23e 617 93 38 22.68 11.88) 2.16) 4.32 4.56 
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Pittsburg . 
Milwaukee . 





Nashville .. 87,754 37 7 2.71 16.26 ae oan oe 
Charleston. . 65,105 36 2 a a ja eN we 
Portland. .. 40000 —, = = se a 
Worcester . . 98,687 30 2 20.00 23.33 —| 666! 6.66 
Fall River . . 32 1S BAS od.78) (18.78 — | 1252 
Lowell ... 32 9 | 6.26 v1.91 bint a oe 
Cambridge . . zu 7 2.00. 5.00 — 56.00 15.00 
Lynn ... - 6 8 WK.6 5.585 _ — | 16.66 
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Springtield . . 10 3 30.00 10.00 10.00 — | 20.00 
Lawrence .. I4 5 — 14.25 ger a gi 
Holyoke. . . i) - = ian sa st 
Salem. xs 11 z a | 25.97 me: ed wed 
Brockton . i 3 14.28 28.56 me — | 14.28 
Haverhill . . 4 2 25.00 25.00 — | 95.00 je 
Malden... 5 3 on a es we De 
Chelsea ... l4 L 2.34 poe ies —| 7.14 
Fitchburg . . 8 $1250 0 — — | 12.50 -- 
Newton... 27 ,t-22 6 Z = | 33.33 - cs ei 
Gloucester. . 21,063; —| — — -_ -_ io = 
Taunton... 27,098 Il 1 _ ai = _ ee 
Waltham .. a i : 1 ae Soa a a om 

uincy ... 20,712 z — _ _ pi en 
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Northampton . 16,738 3 - | SS ch ier pet 
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Deaths reported 3,029; under five years of age 1,008; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 463, acute lung diseases 462, consumption 339, diphtheria 
and croup 267, diarrheal diseases 53, typhoid fever 52, measles 
29, scarlet fever 21, erysipelas 13, whooping-cough 11, cerebro- 
spinal meningitis 10, malarial fever 5, small-pox 2. 

From measles New York 15, Baltimore 5, brooklyn and Provi- 
dence 3 each, Philadelphia 2, Cincinnati l. From scarlet fever 
New York and Pittsburgh 6 each, Brooklyn 3, Chicago, Phila- 
delphia, Baltimore, Boston, Providence and Fall River 1 each. 
From erysipelas Chicago 5, Brooklyn and Pittsburgh 2 each, 
New York, Boston, Worcester and Cambridge 1 each. From 
whooping-cough Philadelphia and Brooklyn 3 each, Chicago, 
Boston, Cincinnati, Cleveland and Providence 1 each. From 
cerebro-spinal meningitis Chicago 7, New York, Philadelphia 
and Worcester 1 each. 


In the thirty-three greater fwns of England and Wales with 
}an estimated population of 10,591,580, for the week ending 
November 30th, the death-rate was 17.9. Deaths reported 3,639; 
acute lung diseases (London) 285, measles 211. diphtheria 93, 
fever 65, Whooping-cough 638, diarrhea 48, scarlet fever 46, small- 
pox (West Ham 2, London 1) 3. 

The death-rates ranged from 11.3 in Croydon to 29.0 in Black- 
burn; Bradford 13.1, Birmingham 19.5, Brighton 12.2, Gateshead 
14.1, Hull 16.4, Leeds 18.3, Leicester 14.3, Liverpoo] 23 3, London 

| 17.3, Manchester 21.0, Neweastle-on-Tyne 16.6, Nottingham 

i : Plymouth 18.7, Shettield 18.9, Sunderland 13.2, West Ham 

ie 

| In the thirty-three greater towns of England and Wales with 
an estimated population of 10,591,530, for the week ending 
December 7th, the death-rate was 17.0. Deaths reported, 3,644; 
acute diseases of the respiratory organs (London) 264, measles 
207, diphtheria 109, whooping-cough 80, fever 66, scarlet fever 

) 04, diarrheal diseases 51, small-pox (West Ham 2, London and 

; Oldham 1 each) 4. 

| The death-rates ranged from 10.0 in Croydon to 28.9 in Liver- 

| pool; Birmingham 18.4, Bradford 16.1, Bristol 17.6, Gateshead 

) 17.4, Hull 17.1, Leeds, 18.2, Leicester 15.3, London 17.3, Man- 
chester 25.5, Neweastle-on-Tyne 15.4, Nottingham 14.3, Shettield 

| 16.1, Swansea 16.1, West Ham 15.7. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM DECEMBER 14, 1895, 
TO DECEMBER 20, 1895. 


CAPTAIN Guy L. EDIE, assistant surgeon, is granted leave of 
absence for four months. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICEKS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE FIFTEEN 
DAYS ENDING DECEMBER 15, 185. 


Stoner, G. W., surgeon. Granted leave of absence for thirty 
days. December 6, 1895. 

GLENNAN, A. H., passed assistant surgeon. Granted leave of 
absence for ten days. December 5, 1595. 

Petrus, W. J., passed assistant surgeon. To assume tem- 
porary command of service at Norfolk, Va., in addition to pres- 
ent duties, during absence of Surgeon H. R. Carter. Decem- 
ber 13, 18. 

Kinyoun, J. J., passed assistant surgeon. Granted leave of 
absence for twenty-three days. December 12, 185. 

Cobh, J. O., passed assistant surgeon. Granted leave of ab- 
sence for two days. December 5, 1895. 

BLUE, RUPERT, assistant surgeon. Granted leave of absence 
for eighteen days. December 3, 185. Detailed to make physi- 
cal examination of immigrants at San Francisco, Cal. Decem- 
ber 138, 1895. 

SOCIETY NOTICE. 

Boston SociETY FOR MEDICAL IMPROVEMENT.— A regular 
meeting of the Society will be held at the Medical Library, 19 
Boylston Place, on Monday evening, December 30th, at 8 o’clock. 

Papers: Dr. 5. H. Durgin, ‘‘ One Year’s Experience in the 
Medical Inspection of Schools and the Supervision over the 
Isolation and Release of Infectious Persons.’’ 

Dr. H. C. Ernst, *‘ One Year’s Experience in Cultural Diagno- 
sis of Diphtheria, illustrated by a chart.’’ Discussion by Drs. 
H. P. Walcott, C. M. Green, H. E. Marion, and Messrs. E. P. 
Seaver, Superintendent of Schools, J. A. Page, master of the 
Dwight School and A. H. Kelly, master of the Lyman School. 

Dr. F. C. Cobb will read on ‘‘ Empyema of the Antrum”’ and 
show cases. 

JAMES G. MuM¥ForD, M.D., Secretary. 


HARVARD MEDICAL SCHOOL, 
EVENING LECTURES. 

The next lecture will be given on Thursday evening, January 
2, 1596, at 8 Pp. M., by Dr. J. ORNE GREEN. Subject: ‘‘ Otitic 
Brain Diseases and their Treatment.’’ The profession are in- 
vited. 


CORRECTION. 

In the issue of the JouRNAL for December 19th, in the review 
of the Twentieth Century Practice, p. 629, Sanborn should read 
Sansom, and in the sentence on the second column, ‘* Dr. Murray 
has apparently had no personal experience with the extract of 
thyroid gland in exophthalmie goitre,”’ the word thyroid should 
read (hymus. 


APPOINTMENT. 
HENRY PARKMAN, EsqQ., has been appointed trustee of the 
Boston City Hospital, in place of GkorGE b. NICHOLS, Esq., 





deceased. 
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Foster, New York. 





Entered at the Post-Office at Boston as second-class matter, 














BOSTON MEDICAL AND SURGICAL JOURNAL. 





[ DECEMBER 26, 1895, 





FOR INDEX TO ADVERTISEMENTS | FOR PROFESSIONAL CARDS, MEDICAL 


| SCHOOLS, ETC., 


See last page but one. See pages 16, 17, 18 and 19. 








TEN CONSECUTIVE NUMBERS WILL BE SENT FREE BY 
MAIL ON RECEIPT OF ONE DOLLAR. 





THE BOSTON 
Medical «4 Surgical Journal 


A FIRST-CLASS WEEKLY MEDICAL NEWSPAPER. PUBLISHED EVERY THURSDAY. 


Terms of Subscription: In the United States, and to Canada and Mexico, $5.00 a year in advance. 
To Foreign Countries embraced in the Universal Postal Union, $1.56 a year additional. Single number, lic. 
Ten consecutive numbers free by mail on receipt of $1.00. 


Applications for Special numbers must be accompanied by Postage Stamps to the necessary amount. 
Sample copies sent free on application. 


PUBLISHED BY DAMRELL & UPHAM, 


283 Washington St., Boston. 


WITH NEXT WEEK’S NUMBER 
OF THIS JOURNAL 


A NEW VOLUME BEGINS. 


ANIMAL VACCINE VIRUS 


Also Gluten Duspepsia 
















Beaugency Stock. 


& Barley Crystals 
OR EUROPE. 
mples Free. 


“THis VIRUS PRODUCED THE BEST RESULTS AND 
OOSTS THE LEAST MONEY.”’*—Report of Boston Board 
of Health to City Council, March, 1882. 





Write Farwell & Rh adgrtoWn, N. Y., U.S.A. 
I ccriatatestsaweserennn ovceceses $2.00 
10 large ivory points, in metallic case.... 1.00 
4 large ivory points, in metallic case.... .50 


See Advertisement of 


VINOLIA SOAP, 


Single points, in metallic case...15 cents each. 


A discount on larger quantities. All virus war- 
ranted. Orders by mail or telegraph promptly an- 
swored. THOMAS WATERMAN, M.D., 








Hotel Ilkley, Huntington Ave. Boston, Mass, PAGE 18. 
REMOVAL $->-— ESTABLISHED IN 1870. —-o--¢ 
NDREWJ.LLOYD 

Dr. C. E. Vaughan of Cambridge, has removed for 


the present to Santa Barbara, Cal., where he is pre- 
pared to attend to patients from, the East and else- 
where. Address, 


205 Arrellaga Street, 
Santa Barbara, Cal. 


@ & CO. 


WASHINGTON ST., opp. OLD SOUTH CHURCH 
Prescription Opticians, 
IMPORTERS and MANUFACTURERS of 
Oculist’s Supplies. 
ARTIFICIAL EYES, |Selection a 


. furnished . 


Standard Sets of Wasesee for 
Prof. Holmgren’s test for Color-Blindness 
Always on hand. 





COLDEN’S 
HYDROLEINE. 


For consumption and Wasting Diseases. 

Our only Branch Store: 

| Cor, Boylston and Berkeley Streets, 
Back Bay. 





See Advertisement on Page 13. 


Position Wanted to take Charge 
of Hospital. 


Man and wife would like position to take charge 
of Hospital, or Institution. Both bave had severa] 
years of practical experience and training. Reliable 
recommendations. 


Address, ‘‘ A. B. C.,”’ this office, 


FOR SALE. 


Office Furniture. Derby-Kilmer roll-top desk, oak, 
with swing-arms and oak bed. 5 feet long, 34 inches 
deep, 51 inches high. Cost, net, $68.00. Sell $45.00, 
Hubbard oak arm-chair with casters and leather 
cushion. Plain oak book-case, 44 feet bigh, 4 feet 
long. Sell lot for $75.00. Address, ‘* Office Farni. 
ture,’’ Medical and Surgical Journal Oftice. 


TO LET. 


Office in first-class location on Back Bay 
for a specialist. Terms moderate. 
Apply to 











DR. BRIGHAM, 
19 Boylston Place. 


BOYLSTON 
MEDICAL PRIZE QUESTIONS 


FOR 1896-97. 





For particulars address W. F. Warrner, 
M.D., Secretary Harvard Medical School, 
Boston, Mass. 


MEDICAL PRACTICES. 


Medical Practices and Drug Stores bought, 
sold and exchanged. Partnerships arranged. 
Assistants and Substitutes provided. List of 
200 Practices and Drug Stores for sale, and all 
further information sent free on application, 
by addressing 


THE MEDICAL ECHO, Lynn, Mass. 


STAMMERINC. 
Miss L. F. WOODWARD, 


Teacher of Singing. 








Special training tor the correction of Stammering 
and other defects of speech, by simple and effectual 
methods, in accordance with physiological and psy- 
chological principles. 


33 St. James Ave., Boston, Mass. 


From July to September teaching will be continued 
at Woodstock, Vermont. 





CORRESPONDENCE 


Is invited with Deans of Medical Colleges, 
ete., for terms of Advertising in this 





Fournal, 
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Diphtheria ntitoxine, 


\ (CIBIER’S.) 
( 
Dr. Gibier’s preparation was the first American product employed suc- 


cessfully by the medical profession. It is now acknowledged by a majority 
of prominent physicians to be the most reliable Diphtheria Antitoxine in 
this market, and is preferred to the European products. It is supplied in 


the highest degree of strength or immunizing power obtainable in 


Liquid form, 7 ccm. vials, - . - $1.25 


” 25 ° - - : 3.00 
Dry form (1500 units) one grm. in sterilized vial, 1.80 


25 ccm. are equal to over 2,500 antitoxic units. 


Other Antitoxines, 


(CIBIER’S.) 
Tetanus (Lock Jaw) in dry form only. | Syphilis Immunized Serum, dry. 
For human beings, — - per bottle, $5.00 One dose, - - per bottle, $1.35 
For veterinary s, “ 3. 
\ inion reap: Longe Mapai 50° Streptococcus Serum, fluid. 
( Immunizing dose, for sus- 
picious wounds, - 1.00 25 CCM, - SV ee per bottle, $5 00 
Cancer Immunized Serum, dry. Streptococcus Serum, dj. 


One dose (equal to 12 ccm.), per bottle, $2.50 | One dose (equal to 12 ccm.), per bottle, $2.50 


dry, from the mule. Toxines, for cancer and malignant tumors, 
One dose, - . . - per bottle, $1.35 | 25 ccm., - - - per bottle, $3.00 


| 
: Tuberculosis Immunized Serum, Erysipelas and Prodigiosus 
| 
‘ 


The products of the Biological and Vaccinal Department of the New 
York Pasteur Institute are supplied to physicians and 
pharmacists by 


LEHN & FINK, Sole Agents, 
NEW YORK. 


Literature on Request. 
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ines § PEPTO-MAN 


jMPORTED FROM LEIPZIG, GERMA ANY 


ra — 


ORGANIC SOLUTION OF MANGANESE AND IRON, ; 
(SWEET IRON) —— 


‘ 
s 
— 1 

















HEALTHY BLOOD QUICKER AND WITH GREATER “a 
INCREASE. OF RED CORPUSCLES AND HAEMOGLOBIN, THAN ANY 
KNOWN REMEDY AS DEMONSTRATED BY ACTUAL SCIENTIFIC INVESTIGATIONS 
IN THE LARGEST HOSPITALS OF EUROPE AND AMERICA. CLINICAL REPORTS, 
ESSAYS AND SAMPLES SENT GRATIS ON APPLICATION. 


CAUTION! Prescribe an original bottle 3X1 Specify GUDE'S. 


M.J. BREITENBACH COMPANY, 
Sole Agents for U.S.and Canada. 
70 BE HAD OF 560-58 WARREN ST., 
DRUGGISTS THROUGHOUT THE UNITED STATES & CANADA. N EW YORK. 











In writing for Samples, please mention this Journal. 


ee 





‘*AN OUNCE OF PREVENTION IS AN OUNCE OF JUST'S FOOD.” 





In all cases where the mother is unable to 


nurse her infant or where the infant does 5 


OR 
not thrive well on the mother’s milk, order PURIFIED OPIUM 
SF FOR PHYSICIANS’ USE ONLY.-@@ 
Contains the Anodyne and Soporific 
| S S OOD Alkaloids, Codeia, Nareceia and Morphia. 
and Papaverine, 

' 2 2 _ . Svapnta has been in steadily increas- 
It is prepared from carefully selected | ing use for over twenty years, and 
cereals, is partly digested and is a most | whenever used has given great satis- 

; . , acquainted with its merits, samples 
Children, Invalids and those recovering will be mailed on application. 

? 

from any acute illness. Send for our 
Weight Chart for Babies 


Excludes the Poisonous and Convulsive 
faction. 
Something new and valuable ; showing, at a glance, any change 





Alkaloids, Thebaine, Narcotine 
desirable food for Infants and Young To Puysictans OF REPUTE, not already 
Svapniais made to conform to a uni- 


form standard of Opium of Ten per 
cent. Morphia strength. 


JOHN FARR. Manufacturing Chemist, New York. 
CHARLES N. CRITTENTON CO., 


. ° GENERAL AGENTS, 

in weight up to two years of age. 115 FULTON STREPFT, NEW YORK. 

; .p To whom all orders for samples must be addressed. 

FREE —Chart and sample of Just’s Food sent to any physician on ap- —--——- eae QMUNRAAAS, 
plication ; all charges prepaid. SVAPNIA IS FOR SALE BY 





JUST’S FOOD CO., 338 West Fayette St., SYRACUSE, N. Y. 
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; Pes = pert 
A CHEMICALLY PURE PRODUCT \.g OF BORACIC ACID AND PHENOL. 
AFINE WHITE POWDERSOLUBLE’ ODERLESS,ANTIZYMOTIC »>BACTERIGIDE. 
FREE FROM TOXIC,IRRITATING EFFECTS ~-YNPLEASANT ODER, 
PREFERABLE TO CARBOLIC ACID, | BICHLORIDE OF MERCURY, IODOFORM, 
ARISTOL,EUROPHEN,ETC. {|  (UNEXCELLED ASADRY DRESSINGIN 
GENERAL SURGERY.ASPECIFIC IN THE TREATMENT OF FLESH WOUNDS, 
ULCERS, BUBO,ECZEMA,PRURITUS, °°: BURNS, SCALDS,WHEREVERAN 
ANTISEPTIC IS INDICATED. “ COMMENDATIONS OF MANY OF 


THE MOST PROGRESSIVE PHYSICIANS. WITH TRIAL PACKAGE ,MAILED 
FREE ON APPLICATION,ORBYEXPRESS © FREE SAMPLE BOTTLES OF NEUROSINE AND 
DIOVIBURNIA ,onty To pocTORS, THEY PAYING CHARGES... DIOS CHEMICAL CO. ST.LOUIS,MO.,U.S.A 





OC ARQ CARD CADW FAW FAW Cnw e 


“* An emulsified fat ts a digested fat.’” 


emulsions: raw oils 


It is well known that the digestion of an oil consists simply in breaking 
it up into minute globules. 


MARTIN, of Johns Hopkins, says: * During digestion a great deal of fat is absorbed 
in a chemically unchanged state ; it is merely emulsified and carried off in minute drops 
to be poured into the blood; and this fat might be deposited, as such, in adipose tissue.”” 


Scotts Emulsion 


of Cod-liver Oil, with the hypophosphites of lime and soda, contains cod- 
liver oil in this digested form. 


Digested cod- * oil will neither cause an oily diarrhea, nor will 
eructations of gas annoy and distress the patient. 


A dose of digested oil means that amount of assimilable oil; the patient 
receives the full benefit of the quantity prescribed. 


A small dosc of digested oil is often equivalent to a large dose of raw 


oil; as the weakened digestive organs cannot fully prepare the latter for 
absorption. 


50 cents and $1.00 SCOTT & BOWNE; Manufacturing Chemists, New York 
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FOR CONVENIENCE AND FACILITY OF OPERATION NOTHING CAN 


SURPASS TYREE’S 


~ LITMUS PENCIL 


For use sharpen the ends as you would any ordinary lead pencil 
If the blue changes to red, acid exists; if the red turns blue, alkali is discovered 
One investment will convince the operator of its unexcelled merit. 


part in a handred thousand, whereas litmus paper can only detect one part in fourteen hundred. 
mark on a strip of white paper and insert the paper in the specimen to be tested. 
This device is economic in the extreme, being protected against injury and moisture. 


It is constructed of chemically pure red and 
blue litmus inserted in an ordinary wood 
pencil, and is an advantage both in utility 
and accuracy over any litmus preparation 
hithertoin use. It is characterized by such 

extreme sensibility that it will detect one 


For Sale by all Instrument Dealers or by Mail, 25 Cents. 


J. 8S. TYREE, Manufacturing Pharmacist, Washington, D. C. 


In the next issne this space will be occupied by an equally important notice to which the attention of physicians is called in advance. 





PATCH'S COMPOUND LITHIA TABLETS, 


CONTINUE TO CROW IN FAVOR. 
They are Convenient, Active, Accurate, Uniform. 


Physicians who prescribe them say: 
“They are valuable in acute and chronic gout, in acute rheu- 
matism, in uric acid gravel and uric acid calculi.” 
“They act favorably as diuretics in feverish conditions.” 
“They are useful adjuvants to digitalis in cardiac dropsy.” 


“COMPOUND Lithia Tablets are of service in neutraliz- 
ing the irritation of an acid urine in gonorrhea.” 





Owing to the fact that the success of these tablets has led to 
many imitations, some of which we have examined and found to 
contain but a trace of Lithium, on and after February 1, 1896, we will stamp the letter P 
upon each Compound Lithia Tablet. 





Send to Boston Office for Monograph on Alkaline Treatment for further detail. Also for 


Monograph on LEUCOGON TABLETS. 


MANUFACTURED BY 


THE E. L. PATCH CO., 


BOSTON. NEW YORK. CHICACO. 





Send for Catalogue of full line of Pharmaceutical Products, 
Tablets, and Tablet Triturates, Gel. Coated Pills, Fluid Extracts, etc., etc. 





‘Medical »° Surgical Photography, 


36 Worcester Street, Boston, Mass. 


—_  >-—_- 


J. T. UMPLEBY having had several years 
hospital experience, wishes to call the attention 
of Physicians and Surgeons to the fact that he 
is now ready to attend at the hospitals, or such 
places where his services may be required, and 
should be pleased to receive a share of their 
patronage. 

All other kinds of photographic work done. 
Landscape and outdoor work. Portraiture, 
Groups and Interiors. Amateur Negatives 
developed and Prints made. 

REFERENCES. 
G. H. M. Rowe, M.D., Supt. Boston City Hospital 


A. L. Mason, M.D., Visiting Physician 
G. B. Shattuck, M. D., “ 


E. J. Forster, M.D. “ “ “ “ 
H. L. Burrell, M.D., “ Surgeon “ * 
M. F. Gavin, M.D., “6 * “ “ 
G. H. Monks, M.D., “6 “ “ “ 
H. L. Smith, M.D., 66 ss e “ 


E. H. Bradford, M.D. , Senior Visiting Surgeon, Chil- 
dren’s Hospital, Huntington Ave. 


All Orders received by morning mail, attended to 
the same day. 





Dire Disease, 


CAN THAT 


CONSUIIPTION curép? 


Dr. McArthur’s Syrup 
of Hypophosphites 


(Lime and Soda) COM P.. 


Has cured many and helped others, being used judiciously by physicians. 


Send for pamphlet and sample which will be delivered to any physician without expense. 


DS DE oO. 


BOSTON, MASS. 
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1 Nuclein ‘Solution: 7 
and 
rood FORMULA OF DR. JOHN AULDE. INTESTINAL 
ilit 
iy Best To os | | AFFECTIONS. 
uch ed Yel Th rc n Sy (From Thymus and Thyroid Glands.) 
one \. Se yf 
2ncil | SSS ; / . 
‘ian A Preparations: SOLUTION AND TABLETS. 
Employed Internally and Hypodermically. 
l , ' Exceptionally favorable reports have been received from physi- 
DP @. > 4 cians using Nuclein Solution (Aulde), in the treatment of 
Q Ve SS , Intestinal Affections— DIARRHEA, DYSENTERY, CHOL- 
e «tl ERA INFANTUM, MARASMUS AND TYPHOID FEVER. 
— / m= SUPREME AWADD = ~ WORLDS ode - rs According to these reports, in a number of instances where other 
oe fe 4 ; 
q treatment failed, this remedy received the credit of re-kindling the 
| Gc si you will prescribe ay Sqm | vital flame. 
150i, PABST a | —- —— — is always indicated to 
; A \ y- counteract a disorganized state of the blood, since it 
hy, 1 MALT EXTRACT mn is Nature’s true antitoxin. Dr. Abbott happily characterizes 
| . : ‘§ for some weak and | : | it “ The Active Principle of Life.” 
ws . y MIAN Sxe . This remedy has been used to limited extent in CHOLERA and YELLOW 
exhausted Nursing =" | FEVER, and doubtless, the coming season will furnish opportunities for making 
years Mother you will be ca | a thorough investigation of its theoretical probabilities. 
ntion y surprised at her r ise. } | Sample Tablets, with literature, will be sent to physicians on request. 
at he ae? 


h : Si quick upbuilding. cue } | seem Sapcnhantiiites cess 
SBR ens 224 CHARLES LEEDOM, suntan 


25% R04? DER A BOTTLE $2.50 Per iw EN: 1403 Filbert St., Philadelphia, U.S.A. 














done. | pee Sea: | Cable Address, “ NUCLEIN.” 
“wt |, NEW COMPRESSED AIR APPARATUS. | 

| GRAY’S 
| | Glycerine Tonic Comp. 
os | Formula DR. JOHN P. GRAY. 
ded to | 


Increasing demand is the best evi- 





dence that Physicians are appreciating 
the Unique Value of this preparation. 









| JLFRANK G M 
susrOn 1 


ih) 
| 
4H 
i 
ih 





It neutralizes acidity of the stom- 
ach, and checks fermentation. 
| In Pulmonary and Bronchial Affec- 
| tions, Nervous Prostration, Melan- 
| cholia, Anzemia, and General Debility 
|| it has no superior. 


rh | a iy = 





DESCKIPTION. — The receiver is 27 inches high including gauge, and 10} inches 
| in diameter, tested to 100 pounds pressure, and provided with ag: wuge registering 
| the maximum pressure of 100 pounds. Has two Ingh pressure valves, one to | 

connect with pump, the other to the spray tubes. THE PURDUE FREDERICK Co., 

Receiver aud pump are made of copper, nickel- plated. ‘The receiver, being | | 

very light — weighing about 10 pounds — can be placed on a wall bracket, which 


makes a nice appearance, as well as being more convenient for use. No. 52 West Broadway, New York. 
Complete outtit consists of : Improved Pump, Air Receiver, Silk Tubing, Auto- = 
matic Cut-off, and 3 Davidson’s Hard Rubber Sprays with Stand, or 3 Glass Write for samples. 





Sprays with Stand. Price, complete, net, ®22.50. 
J. FRANK CEAR, 4! Tremont St., Boston, Mass. 
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P J. Mo ELROY'S OK. No.3. 


Tuese Syringes are made under the 
direction of the most skilful physicians, 
and are recommended by them as the best 
in the world. 

Many of them packed with Asbestos, 
which is much better than leather or cot- 
ton packing. 

Each Syringe made by me has a red 
label with my name and address. 


P. J. McELROY, 


Cor. Second & Gore Sts., E. Cambridge, Mass. 


po YOU prescribe? 
oa gi 











PLANTENS 


PERLOIDS 


REGISTERED TRADE MARK. 


Sanoat OIL 


Have you seen our Improved (Wellcome 
Shape) Empty Rectum Capsules? 


SEND FOR SAMPLES. 
ENCAPSULING PRIVATE FORMULAS a specialty. 





Correspondence solicited. 


H. PLANTEN & SON, 


—— THE —— 


Pioneer American Capsule House 


( Established 1836 ), 
224 William Street, New York. 


FISK & ARNOLD, 


Manufacturers of 


ARTIFICIAL LIMBS, 


and Appliances for Shortened 
Limbs, Resections De- 
formities, etc., etc., 


AS A SPECIALTY. 


FALSE CALVES, SILK, ELASTIC, 
WOOL, and COTTON SOCKS, 
to wear with ARTIFICIAL LIMBS. 


All cases will receive our per- 
sonal attention, and from our long 
experience we feel competent to 
give advice and satisfaction to all 
under our care. 


3 Boylston Place, Boston. 
Officers and soldiers furnished on 





DOUGLASS’S “= ARTIFICIAL LIMBS 


ESTABLISHED FORTY-FOUR YEARS. 


The Lightest, Strongest, Most Elastic and Most Durable Limbs 
ever constructed. 

Articulation of Knee, Ankle and Toe Joints. Movements noiseless, com- 
bining all the grace and beauty of the natural limb. 

Adapted to the most laborious vocations, as well as all professions of life, 

Purchased by the United States Government, and are in use all over the 
world. 

Recommended by the Highest Medical Authority. 

Blanks furnished for accurate measurements, and the limbs fitted and 
sent to all parts of the world. 


D. De Forrest Douglass, 


' 206-208 Union Street, - SPRINGFIELD, MASS. 


DOUGLASS ARTIFICIAL LIMBS IN BOSTON. 
We receive orders, fit and adjust the Douglass Limbs. Best Professional 
skill, Every limb perfectly adjusted and warranted. 


CODMAN & SHURTLEFF, - - (3-15 Tremont Street. 








SEND US YOUR VOLUMES T0 BE BOUND. 


We will return them to you bound in a handsome and convenient shape for $1.00 per volume, 
Gilt-lettered Cloth, with Title, Volume and Year. 


Damrell & Uvham, 2838 Washington Street. 





LANOLINE ucsszz:cx 


UNSURPASSED 
as a BASE for the 


TOPICAL EXHIBITION 
of MEDICAMENTS. 


Shulze-Berge & Koechl, 
79 Murray St., New York. 








Manufactured at 

Lanolin Fabrik 

Benno Jaffe and Darmstaedter 
Martinikinfelde, Germany. 





JUST PUBLISHED... 


THEE NEW3 EDITION OF 


DR. BROWN’S MEDICAL REGISTER 


FOR NEW ENCLAND, It contains a larger amount than ever of information, useful — nay, in- 
dispensable — to every physician, and to the allied professions; more especially throughout the New Eng- 
and States. Price, Free by Mail, 82.50. 








government account, 


DAMRELL & UPHAM, 283 Washington St., Boston. 
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The Attention of Physicians 


Ss 1§ particularly requested to this delicious all. 
mentary wine made with the chemically pure 
Peptone-Chapoteaut used by M. Pasteur and at 

































im bs the French Academy of Science. VIN 
com- Vin Chapoteaut is indicated in constitutional — 
- weakness or lack of digestive power for old, - 
* the ansmic, dyspeptic, and convalescent patients. NAPOTE AUT 
It is extensively prescribed in the Paris Hos- SPE iT Ci TEETER NT TE DR INE 
. wes pitals in cases of insufficient nutrition, as in ; 
” Cancers, Consumption, Diabetes, Bright’s Dis- @PEFTONE WINE) 
ease, Ulceration of the Stomach, and other ee ° 
\ wasting dlecases. A Delicious Nutritive 
‘SS. — : hn geaetane One teaspoonful every hour Stimulant 
9 Aputts, one or two tablespoonfuls every FOR WEAKLY PATIENTS. 
sional hour or two. 
eet. Sold by ALL DRUGGISTS. $1. a pint bottle, ~ 
| In Amenorrhea of anemic In Dysmenorrhea, (conges- 
-— or chlorotic pa- tive and Spas- 
tients, one cap- APIOLI N modic) amenable 
sule 2 or 3timesa (CHAPOTEAUT.) to internal rem- 
} : se lia , 
day, givena week ‘The true active principle of Parsley, edies, the sup- 
: differing from the so-called Apiol. ¥ 
lume, preceding mene Dispensed in spherical capsules of 20 pressed, 1 regular 
struation, rarely [jj centigrammes. or painful men- 
‘ fails to induce a struation ‘is 


Original bottles contain 24 capsules, 


tormal flow. promptly relieved. 
RIGAUD & CHAPOTEADT, PARIS. 
New York Depot: E. FOUGERA & CO., 30 N. William Street. s 


From whom sample sand literature may be obtained on application, 





| Gouty at? Rheumatoid Affections. 
| TROCHET’S CAPSULES 


“ COLCHICINE SALICY LATE Sam. 


Each spherical capsule contains } milligramme of Colchicine dissolved in 20 centigrammes of 
natural Salicylate of Methyl, which is equivalent to 4 grains of Salicylate of Soda. 

Clinical trials made with Trochet’s formula for **Colchicine Salicylate,’’ show that it ie 
perfectly safe and reliable for internal administration and that the capsules are superior to any 
preparation made from the synthetical salicylates. 

In doses of 8 to 15 capsules daily, Colchicine Salicylate rarely fails to give relief ina few 
hours in cases of Diathetic, Sub-acute, or Articular Rheumatism and in Gout. 

Colchicine Salicylate, or as some times abbreviated ‘*Colchi-Sal,’’ (Trochet) is 
dispensed only in spherical capsules on physician's prescriptions and sold by all retail pharmacists 


Depot: BH. FOUGERA. & CoO., Wew Tork. 
R SAMPLES ON APPLICATION. 








Jay, in- 
7 Eng- 
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COCA. 


Coca leaves have been in use by the native Indians in South America from the earliest 


times as a remedy for every malady. 


~- Coca Leaves have been recommended by Ringer as valuable in 


FEBRILE DISORDERS, ~~ 


by restraining tissue metamorphosis, and for the same reason it is valuable in Phthisis. 
With decided anodyne and antispasmodic qualities, they have been employed in Typhus, 
Scorbutus, Gastralgia, Anemia, Enteralgia, and to assist in digestion, 


Public Speakers, Singers, and Actors have found the Wine oF Coca (METCALF’s) to be a valuable 
tonic to the vocal cords, and also a sedative, allaying nervous fright without perceptible after-effect. 


It is agreeable to the taste, and can be prescribed to children or convalescents. 


Athletes, Pedes- 


trians and Base Ball Players have found by practical experience that a steady course of Coca 
taken before and after any trial of strength or endurance will impart energy to every movement, 


and prevent fatigue and waste from the system. 
disiac, superior to any other drug. 


Elderly people have found it a reliable aphro- 


WINE OF Coca is probably the most valuable 


woe TONIC 


in the Materia Medica. 
without debilitating. 


With stimulating and anodyne properties combined, it acts 


Metcalf’s Fluid Extract of Coca should be 
prescribed for alcoholismus or the cure of 
the opium habit, in tablespoonful doses, . . 


Dose of Wine of Coca.— 1-2 to 1 wineglassful three times daily. 





Other Standard Products of Our Laboratory. 


Pure Vegetable Gluten. 

This is a desirable and well-attested addition to 
the physician’s armamentarium. Dr. John A. Jef- 
feries in the Boston Medical and Surgical Journal, 
Vol. CXX, No. 4, recommends the following formula 
for making Gluten Bread: Gluten flour, one cup; 
best bran, previously scalded, one cup; baking 
powder, one teaspoonful (or its equivalent of bi- 
carbonate of soda and cream of tartar); salt to taste ; 
two eggs; milk or hot water, one cup. Mix witha 
spoon. 


Antacidine Lime Water Tablets 


are a convenient method of instantly preparing lime 
water, producing an accurate solution in water. 
Always of a definite strength, ever ready, easily 
dissolved and transported. 


Vinum Fraxini Americanz (Wine of 
American Ash) 

Since its introduction to the medical profession by 
Dr. Charles P. Turner of Philadelphia, as an internal 
remedy in the treatment of uterine diseases, has «n- 
joyed a wide reputation in this class of cases. Many 
clinicians having reported in many medical journals 
of its great utility. 


Burnett’s Pure Cod Liver Oil 

is prepared only from fresh and healthy livers. This 
oil has been long and extensively used by the medi- 
cal profession of England, on the continent of 
Europe, and in this country, Dr. J.C. B. Williams, 
Consulting Physician to the Brompton Hospital for 
Consumptives, reports 400 cases in the London Jour- 
nal of Medicine, 1849, in which he used this oil with 
the best results. 
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THEODORE METCALF CO., 39 Tremont St., Boston, Mass. 
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The late H. L. BOWKER, State Assayer, etc., Boston: 


“Uric Acid Crystals are promptly dissolved by 


LONDONDERRY! 


The strongest natural Lithia Water.” 











| - sens 
“Most valuable of these pure domestic waters.” 
Physical and Natural Therapeutics: Hayem. Edited by Hare. 


l.N. Danforth, A.M., M.D., Prof. Pathology and Renal Diseases, Women’s Medical 
College, Chicago: 


“The effects of the water speak more eloquently than any words which I might utter.” 


If LoNDONDERRY is not worthy the confidence of the Medical Profession, no 
| Water ever was, is, or ever can be. 


LONDONDERRY LITHIA SPRING WATER C0., NASHUA, N. H. 


| eee T Tee 
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In Sajous’ Annual of the Universal [ledical Sciences 
FERRATI N for 1895, Vol. V., Dr. Dujardin-Beaumetz, Editor of the chap- 
gem men comeanenr er reee. ter on Therapeutics, summarized the records of Ferratin and 


RECONSTRUCTIVE Tonic AND Foop, ror ANMIA, Lactophenin as follows: 
Cuiorosis, Ruacuitis, Desitiry, ETC. 













FERRATIN is the name given by Schmiedeberg,! 2 of Strasburg, to that combi- 


DOSE: 8 Grains (} gramme) Tiiree Times Daily. nation of iron which is found in the normal tissues, and which is stored up in the latter as 
aera a reserve from which it may be drawn for the formation of blood. He has succeeded in 

Directions: Ferratin is tasteless, and producing this substance, by artificial means, in the form of a fine powder of red-brown 
can therefore be readily administered in color, like oxide of iron. . . . Ferratin, in contradistinction to those compounds of 
powdered form, either in capsules, wafers or iron hitherto in use, is readily assimilated and does not produce any unpleasant disturb. 
dry, or in éad/ets, washed down with a draught ances in either the gastric or enteric functions, even when used for a lengthy period; 
of water, milk, cocoa or bouillon. indeed, in some cases its exhibition seems to produce improvement in the appetite and 
Ferratin js the natural product secreted regularity in defecation. As a portion of the substance is decomposed by the acid gastric 


from all food, in the liver, and “comprises the juice, and also by sulphuretted hydrogen, a sufficient quantity of ferratin must be ingested 


reserve iron for blood formation.” It is 
promptly absorbed, and immediately enriches 
the blood, stimulates appetite, and restores 
health and increases weight. 


to leave an overplus in the bowel-tract so that the organism may pick up as much as it 
requires. There is no necessity whatever to anticipate overloading of the organism with 
the iron, as absorption and excretion appear to be mutually controlling. Excretion does 
not take place through the kidneys. The daily dose for adults is 1 to 1.5 grammes (15% 
s iis : to 23% grains). Acids should be avoided, but no other restrictions are necessary 
Supplied in One-ounce Packages, in Powder wm © ) , estrictions are necessary. 


; a ay, Schmiedeberg points out that ferratin is first and foremost a food, z its use is indicate 
and in % gramme (8 grain) 7ud/ets. gi ood, and its use is indicated 






in all cases in which nutrition and blood-formation are unsatisfactory. 

Banholzer, of Kichhorst’s clinic,’ 4 relates his clinical investigations with this prepar- 
ation. In anemia following acute disease the hamoglobin was quickly increased (over 5 
per cent. in eight days), as also the number of red cells. In chlorosis the same results were visible even in a more marked degree. The general 
condition was improved, and the increase in weight in most cases considerable. The good effects on the appetite were obvious. When compared 
with Blaud’s pills, which also give good results, ferratin was found to lead toa greater increase in the hemoglobin. John Harold found that in 
three cases of severe anemia the preparation appeared to exert a remarkable hematinic effect; it did not interfere with digestion or produce any 
constitutional disturbance. In one of the patients, iron, in the form of a scale-preparation or as reduced iron, had been previously given for twelve 
months without apparent benefit. 

Germain Sée‘é has also tested ferratin and finds that it can be employed in men apparently healthy, or in children and chlorotic subjects, the 
curative action not being interfered with by injurious secondary effects, as is often the case when ordinary ferruginous preparations are used. The dose 
used by him is from 0.05 to 1.5 grammes (7% to 2314 grains) two or three times a day. Each dose contains about 7 per cent. of iron. TMarfori® states 
that care should be taken not to associate it too closely with acid materials. Hugo Wiener® reports twenty cases in which it produced favorable 


results. 
1 Archiv fur experimentelle Pathologie und Pharmacie, Leipzig; 23, Nos. 2 and 3. * Practitioner, London, August, 1894. 
2 Provincial Medical Fournal, Leicester, England, April 2, 1894. " La Presse Medicale, Paris, August 25, 1894. 
3 Centralblatt fur klinische Medizin, Leipzig, January 27, 1894. tnnali de Chimica de Farimacologia, Milan, February 1, 18094. 
* British Medical Journal, February 17, 1894+ * Prager Medizinische Wochenschrift, Prague, April 18, 1894. 


LACTOPHENIN. — This substance is allied to phenacetin both chemically and therapeutically. It is a cystalline powder with a somewhat 
bitter taste and is very slightly soluble in water. According to Landowski, who tried it in Proust’s clinic,' it acts precisely like phenacetin when 
both are given in 0.6 gramme (9'f grains) doses, but 1 gramme (15% grains) of lactophenin produces a decidedly hypnotic effect. Von Jaksch,’ 
who employed it in doses of from %4 to 1 gramme (734 to 15% grains) in typhoid fever, found that it always rapidly reduced the temperature, and 
also that it exercised a calming effect when there was restlessness or delirium. Jacquet, of Basel,* employed it in pneumonia, erysipelas, and 
influenza, and found it nearly always reduced the temperature rapidly and for some con- 
siderable time, without any serious symptoms being produced; especially, there was never 
any weakness of the heart's action or of respiration, nor any dyspnea or collapse observed, 
and the pulse, as a rule, became fuller and slower, while the breathing remained unaffected. LACTO Pp | EN i N 
The great advantage of this drug appeared to be its calming hypnotic effect, together with 
its reduction of the fever. The hypnotic value of lactophenin Jacquet estimates as inter- (LACT YL-PARA-PHENETIDIN.) 
mediate between that of sulphonal and that of urethan. The usual doses employed by ANTIPYRETIC, ANALGESIC, ANTINEURALGIC. 
him were from 0.5 to 0.7 gramme (734 to 1034 grains). H. Strauss‘ tried the drug as 
an antipyretic in twenty-five cases, finding it preferable to any other on account of its 
harmless nature. In typhoid fever it seemed to have a special calmative effect on the 
nervous system. Roth ® used it in several cases of acute rheumatism, finding it equal to 


DOSE: 8 Grains Three to Six Times Daily. 


DIRECTIONS: ‘Take in capsules, wafers, or 
in tablets. 


the salicylates. The pain and swelling disappeared within twenty-four to forty-eight Lactophenin is a definite chemical com- 
hours, the temperature continued low, and no unpleasant effects were observed, though pound of phenetidin, differing from phenacetin 


large doses were given. only in the substitution of lactic acid for the 
acetic acid fixed to the ammonia. By this 





1 Lancet, London, April 21, 1894. 


Centralblatt fur Gynekologie, Leipzig ; No. 14, 1894. change the therapeutic properties are en- 


3 Correspondenz-blatt fur schweizer Aerste, Bazel, May, 1894. hanced, and the shortcomings eliminated. 
4 Therapeutische Monatshefte, Berlin, September, 1894. os cay, ; 
5 Wiener klinische Wochenschrift, Vienna, September 13, 1894. Lactophenin has been clinically tested dur- 
—— ee. ing the past two years and endorsed on its 
OUR PRODUCTS CAN BE OBTAINED PROMPTLY FROM RETAIL record by the highest medical authorities in 


AND WHOLESALE DRUCCISTS EVERYWHERE. Europe and America. 





Supplied in One-ounce Packages, in Powder 
and in % and % gramme (4 and 8 grain) 


(. F. BOBHRINGER & SOBHNE, 7 Cedar Street, New York, $7 


We will send Descriptive Literature and Samples free to Physicians on request. 
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" VACCINE VIRUS. ; A ances 
D= 

P > Codman & Shurtleff. oem l Op at IC Dp | g 
nd aN 1s = SK, 

i EZ EX 
TKR 4 . . ‘ 7 

nbi- FROM OUR OWN STABLES ESTABLISHED IN 1872. Thirty-five Years Experience 

ras | Under care of a physician of long experience. a eae tenes am 

in FROM THE HEIFER 

~~ maga DEFORMITY APPARATUS 
s of 10 large Ivory Points, well charged both sides, Net $1. 00 

urb- 2 large Ivory Points, well charged both sides, ao Has enabled us to attain perfection in 

- Searify ing Vaceinator, steel, Nickel-plated, see cut, 2 this class of work. 

iod; Vaccination Shield, to protect the limb from the clothes, 50 seco Se 

and ° 

inte Liberal discount on supplies for Cities, Towns and Institutions. We now occupy the entire second floor of 
mes si call our building with salesrooms for this branch of 
coe PLATES FOR THE BELIEF OF F FLAT FOOT. our business-and have secured the services 
does - of a physician of several years’ experience 
15% | MADE to assist us, 

sary. TO ORDER 

a | ‘ Separate Rooms for Ladies. Newly Furnished, 
VALCO | rom 

Siti aaa Lady Attendants, 

epar- 
ver 5 q Directions | 
neral 2 ; Ce a \ 
pared | Accurate in fit and of strong, non-corrosive material. | ‘Trusses, Supporters, Elastic Osiery, 
hat in When preferred we take the impressions and make casts. | 
e any Price, $5.00 per pair, net; singly, $2.75, net. | 

welve 


Full directions on application, 


ESTABLISHED 1838. 


a CODMAN & SHURTLEFF,  surcicat instruments 


states 


OS. 139 AWD 15 TREMONT STREEHT, BOSTON, MASS. 


orable 





vewhat 


STRICTLY PROFESSIONAL, erent, 
n when 


= 4s HY DROLEINE 


(Z¥YDRATED OIL) 
Is a purely scientific preparation of Cod Liver Oil for the treatment of Incipient Consumption, 
Scrofula, Rickets, Bronchitis, Whooping Cough, and all wasting diseases. 
Formula —Each Dose Contains: Pure Norwegian Cod Liver Oil, So m. (drops), Distilled Water, 








35 mt. (drops), Soluble Pancreatin, § grains, Soda, VY grain, Salicylic Acid, V) grain, 
DIN.! DOSE.—Two teaspoonfuls alone or mixed with twice quantity of water, to be taken after 
each meal. 
HYDROLEINE ~ a pancreatized Cod Liver Oll preparation of pure Norwegian 
od Liver Oil (from Lofoten), that is ea as the direct 
rs, or { | result of a long series of hy siological —— conducted by H. C. Bartlett, Ph. D., 


KF. C. S., and G. Overend Drewry, M. 


, M.C. R. S., and toe Prec with many prac- 
tical sug; cestions by Bence Jones and Baron L iebig. 


: HYDROLEINE is based on sound scientific principles ; it is easily digested and 
acetin 


com- 





assimilated, without producing eructations. Appetite is in- 
wr the creased, and that, so far from possessing the unpleasant taste of Cod Liver Oil and its 
y this Py emulsions, HYDROLEINE is palatable as milk, and pleasant. The formula is well 
ae w@ known and the preparation has received the endorsement of physicians throughout the 
. wm United States. It is sought to introduce HYDROLEINE exclusively on its merits, and 
nated. for that reason the profession i is appealed to only ly through the columns of medical journals. 

dur- AREBIERNAEE : 

aA its 7“! SOLD BY DRUGGISTS GENERALLY. 


ies in The Charles N. Crittenton Co. Selcagents forthe New York. 
ee ee, i 





Powder 
grain) 
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“Auld 
Lang 
Syne.” 


The person who was 
unfortunate enough to 
become seriously ill was 
obliged to uncomplain- 
ingly ingest the vilest of decoctions ard infusions, a silent but expressive 
shudder being the enly protest possible. Since those days the patient 
has learned to demand more palatable methods of medication. 
Evixir LAcTOPEPTINE now renders it easy for the physician to 
meet this reasonable demand, as it effectually disguises the unpleasant 
taste of unpalatable and nauseous remedies. The contained 
Lactopeptine also assists in the retention and absorption of other 
medicaments because of its well known 
digestive potency. The Bromides, 
Iodides, and Salicyclates should always 
be prescribed with ELIXIR 
LACTOPEPTINE as a vehicle. 








Send for Samples. 

















Apollinarts 


“THE QUEEN OF TABLE WATERS.” 





“HAS RESTORED TO HEALTH A GREAT NUMBER 
OF DYSPEPTICS WHO OWE TO IT A REPAST THE 
MORE EVERY DAY AND AN INDIGESTION THE LESS 


AT EVERY REPAST” 
Professor Diday, Paris. 


Received the HIGHEST AWARD at the WORLD’SE FAIR. 
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WHEN ORDERING PLEASE SPECIFY ‘‘WM. R. WARNER & CO.’S.” 


| e | [ lV | N FOR PHYSICIANS’ PRESCRIBING. 
: | A SPECIFIC FOR VOMITING IN GESTATION. 
Superior to Pepsin— given in the same manner and combinations as Pepsin. 
Dose, 10 to 20 grains. 


FROM THE VENTRICULUS CALLOSUS GALLINACEUS. 









































IPT} 7p 22 + Te Per Bottle | Per Tube 
WM. R. WARNER & CO.’S SOLUBLE HYPODERMIC TABLETS. | 100 Tablets | 20 Tablets 
MORPHINE AND ATROPINE No. 1, | 
Morphine Sulph. 1-8 - eee er re $45 £13 
{ Atropine Sulph. J 
MORPHINE AND AT ROPIN VE No. 2, 
Morphine Sulph. 1-6 gr. Ge teiacplesginreNs eso aan | 45 13 
FOR Atropine Suiph. 1-180 gr. 
MORPHINE AND ATROPINE No. 3, 
Morphine Sulph. eM Rscctasck oGcwstete won 5° 14 
Atropine Sulph 1-150 gr. 
MORPHINE AND ATROPINE No. 4, 
{ Morphine Sulph. 1-4 gr. osee tere soeveses eocce 60 16 
. Atropine Sulph. -100 gr. 
MORPHINE AND ATROPINE No. 5, 
Morphine Sulph. 1-8 Br. |... cccccccccvces eeesle 45 13 
In compliance with repeated requests from the Medical profession to manufacture Atror pine Su! ph. 1 150 gr. § 
quickly soluble Tablets for subcutaneous medication, we respectfully call attention to the MORPHINE AND ATROPINE No. 6, 
following list. Morphine Sulph. 1-8 gr. ! Ev ckibewnekenewy wate 50 14 
: : ss F Atropine Sulph. 1-100 gr. 
We desire to emphasize the statement, that in undertaking the manufacture of these MORPHINE AND ATROPINE No 
delicate agents, we have devoted much time and labor in bringing them to a state of . . Morphine Su!ph. eae 1 ea ve re ee Aa Ue 50 14 
perfection ; } in this we have been assisted by the co-operation of our medical friends. } pag “ei Sulph. 1-150 4 
We claim (anda candid comparison will convince any one) for our soluble tablets, the MORPHINE AND ATROPINE No. 8, 
following points of superiority, viz: — Morphine Sulph. 1-6 gr. Wowace nceteedvetenen 55 15 
1. They are quickly and entirely soluble. , Atropine Sulph. Pack RIS 
2. They are permanent in form and accurate in dose. MORPHINE AND ATROPINE No. 9, 
3- They are safe, and rapid in action. —— Pee Ps aigce svaseemeaeent 50 4 
Nore — Our tablets are put up in tubes containing twenty and packed in boxes of five MOR ele amit " r ROPINE No. 10, 
tubes and in vials containing one hundred tablets. When ordering please specify Wm. Morohine Gulch. zs 
. ae phine su 174 Ze | oes cccccescccccccces 55 1s 
R. Warner & Co’s Hypopermic Tast. ETS, and describe style of packing. Assenias Selah. snneans 
5 MORPHINE AND ATROPINE No. 11, 
Morphine Sulph. 1-4 gr pins hk Sear eine sees 60 16 
a ‘ » oe Per Bottle | Per Tube Atropine Sulph. 1-60 gr 
SOLUBLE HYPODERMIC TABLETS. 100 Tablets | 20 Tablets MORPHINE AND AT ROPINE 0. 12, 
sh Morphine Sulph. 1-3 er. ¥ ERI Rey eee 75 19 
| Atropine Sulph. 1-120 er. 
ACONITINE, Pure Cryst 1-120 gr. $ 70 | $ 18 MORPHINE AND AT RUPINE No. 13, 
APOM( IRPHINE MURIATE I-20 gr. | 60 | 16 Morphine Sulph. 1-2 gr. RAE SERGE OST CS | 75 19 
APOMORPHINE MURIATE......crcccsocsese 1-8 gr. I 10 26 Atropine Sulph. 1-150 gr. 
APOMORPHINE MURIATE ....ccvccccocees I-12 gr. 85 19 MORPHINE AND ATROPINE No. 14, 
ay i ged Bee Le Ty -60 gr. 40 | 12 Morphine Suiph. PE o cos scnbabanersewons 75 19 
rig 9. 40) TSU Rg Ty Serre 1-200 gr. 30 10 Atropine Sulph. 1-120 er. 
BERGTINE SULPHATE. occccccvccvecsceccs I-150 gr. 30 10 MORPHINE AND ATROPINE No. 155 
Pig Sg BLE og ) hg Serer errr ree 1-120 gr. 35 II Morphine Sulph. EOE OS. Sa cmcnvepseuiegn anes 75 19 
AEROPINE SULPHATE Baie ccvccesccevesecvs I-100 gr. 35 11 re Sulph. —_t-100 gr. § 
COCAINE HY DROCHLORATE, 2. cccccccecces 1-8 gr. 59 14 MORPHINE AND ATROPINE No. 16, 
COCAINE HYDROCHLORATE I-4 gre go 22 Morphine Sulph. I-2 gr. } S00 eee ee ovesesevesee 75 19 
COCAINE HYDROCHLORATE I-10 gr. 45 13 | Atropine Sulph. 1-240 gr. 
COCAINE HYDROCHLORATE I-2 gr. 1 60 36 piggy 0 oO 8. s 3) | | ence I-50 gr. 40 12 
Cee. SET Bi EI © Mivinc pte cccccccesavenseses 1-8 gr. 70 18 ED vo dntitccdccducvicnesesseaon 1-150 gr. 40 12 
CODEINE SULPHATE......-+00..seeeeeeeeees I-4 gre 1 00 24 Be a en Since cseseveceesade oer I-100 gr. 4° 12 
CONIINE HYDROBROMATE .....cecee-ees I-100 gr. 30 10 ET EE RE Ss ak c.vs.nodosaisineeimesaee 1-200 gr. 40 12 
CONIINE HYDROBROMATE......cccosscese I-50 gr. 60 18 NITROGLYCERIN,1 roogr.& STRYCHNINE, 1 gk 4° 12 
CONIINE HYDROBROMATE.,......-.ceees-- 1-60 gr. 50 14 PHYSOSTIGMINE SULPH. 1 60 gr. 
IE ee eee I-100 gr. 30 10 (See Eserine Sulph.) 80 20 
Se inact kes esvesedessoensens 1-60 gr. 50 14 SPOTL OC AR OIE MEUITRIAT Wisc xc. 0000000 s00dn0000 1-5 gr. 
poof eh aR RY yy er I-100 gr. 50 14 CTE RE, BU UA Frise ccceccaseaee se 1-8 gr. 
DU OSL SULPRAT Bk ccccssvsccdcicceee 1-60 gr. | 80 20 SPITOCARPING MUREAT Bec cevccccceccccseee 1-20 gr. 
SSR ee ees eee 1-6 gr. 60 18 SPTEOCAROINE MITRATE. 0s. cccccdioccadecs 1-20 gr. 
ESERINE SULPHATE..... st eeeeeseeeeeeeeee 1-60 gr. 80 20 SPILOCARPINE NITRATE. ..0..0.0000ss000000 1-8 gr. 
ESERINE SULPHATE............:eeeseeeee 1-100 gr. 45 13 SULOCARPINE WITRATE. «:.62cc0ccsscce0eee 1-4 gr. 
HYOSCINE HYDROBROMATE  ....ccce cece I-100 gr. 75 | 19 CORNET MIRO MEATS 6o0c 6:600:00ccusceneaseees 1-30 gr. 30 10 
HYOSCYAMINE SULPHATE.........+++-+5 1.50 gr. 50 14 STRVYCHNINE MITRATE, os0scc0cescs00000 1-150 gr. 50 14 
HYOSCYAMINE SULPHATE...........-.+. I-100 gr. 490 | 12 STRYCHNING NITRATE, ciciccccsccecesics I-100 gr. 35 11 
MERCURY CORROSIVE CHLORIDE....... I-40 gr. 3° | 10 STRYCHNINE NITRATE ......--cccccccccee 1-60 gr. 4° 12 
MERCURY CORROS. CHLORIDE .......... 1-60 gr. 30 | 10 STRYCH MIN SULPHATE, o6sccccvcseceses 1-150 gr. 30 10 
MERCURY CORROS. CHLORIDE.......... 1-150 gr. 30 10 STRYCHNINE SULPHATE ........--eeeeee 1-120 gr. 3° 10 
MORPHINE BIMECONATE.........0-+seeees 1-3 gre 85 21 STRYCHNINE SULPHATE .......-seeseees 1-100 gr. 30 10 
MORPHINE BIMECONATE.......... seereee 1-4 Bre 7° 18 STRYCHNINE SULPHATE.....---.eseeeeee 1-60 gr. 30 10 
MORPHINE BIMECONATE.......ccccccccece 1-6 gr. 45 13 STRYCHNINE SULPHATE.......... cocovees E20 QF. 4 12 
MORPHINE BIMECONATE .......0-eeeeeeees 1-8 gr. 35 11 STRYCHNINE SULPHATE .......-cccccccoce 1-30 gr. 30 10 
MORPHINE MURIATE.,.....cceeeeeceeeeecees 1-8 gr. 35 ae STRYCHNINE SULPHATE.........+.se0e0e- 1-50 gr. 30 10 
wt gp a yy Sr error 1-6 gr. 45 13 STRYCHNINE AND ATROPINE No.1, 
tg i) a oy rer ere 1-4 gr. 50 14 Strychnine Sulph. I-50 gr. ! Ee re 5° 14 
POE TIE. ALE RAT DE ccccecsesvesscawene ene 1-4 gr. go 22 Atrorine Sulph. 1-150 gr. 
te tL a eS | errr 1-6 gr. 70 18 STRYCHNINE AND ATROPINE No.2, 
at te) a 2 rrr 1-8 gr. 55 15 Strychnine Sulph. 3-30 Glo} -ccccccvccscvcccece 5° 14 
ec ig a gs 2 9 eer I-12 gr. 50 14 Atropine Sulph. 1-120 gr. 
OOP TEIN SULPHAT Bsccvccccccccesse scecs DOE 30 10 STRYCHNINE AND ATROPINE No.3, 
MORPHINE SULPHATE .......ccccccccccvcce 1-6 gr. 35 1 Strychnine Sulph. 1-GO Efe) ccvccccccccccccces ° 59 14 
jenn pha std SULPHATE ....ccccscccccvcceses 1-4 gr. 4° 12 Atropine Sulph. 1-150 gr. 
ORPHINE SULPHATE........cc.ecceeeeees 1-3 pr. | 50 14 agin nar 
MORPUMINE SULPHATE «0<kcccccessascecess I-2 gr. 65 | 17 Prices on application. 














W. R. WARN ER & co., 1228 Market Street, 52 Maiden Lane, 197 Randolph Street, 


PHILADELPHIA. NEW YORK. CHICACO, 
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MEDICAL SCHOOLS, etc. 


HARVARD UNIVERSITY. 


DENTAL SCHOOL, Boston, Mass. —Twenty- 
seventh year begins September 28, 1895. 
Send for announcement. 
THOS. FILLEBROWN, Secretary, 
157 Ne WBURY S!REET, 
BOSTON, MASS. 





NEVYVT YoR KX 


Polyclinic Medical School 
ald Hospital. 


A Clinical School for Practitioners of 
Medicine, 

The regular term begins September 25, 1895. 

For Catalogue and particulars, address 


J. RIDDLE GOFFE, M.D., Secretary, 
214-218 East 34th Street, NEW YURK, 





LONC ISLAND COLLECE HOSPITAL, 
And Hoagland Laboratory, Brooklyn, N. Y. 
SESSION 1295-96. 


The Regular Term will commence Sept. 25, 1895, and 
continue six months. The Reading and Kecitatwn 
Term will commence March 26, 1x86, 


The Hospital aud Dispensary, in which 19,673 pa- 
tients were treated in 1894, are in the same vusiding 
with the College, and two to three hours are daily 
devoted to Clinical Teaching and Physical Diagnosis. 
Quizzes are held by the Professors and thei: assis 
tants thioughout the course, without cost. Students 
also receive instruction at the Eye and Ear Hospita) 
(14,000 patients annually treated) Brooklyn Hospital, 
Kings County Hospital and Insane Asylum. The 
resident staifs of these, and of St. -lobn’s, St. 
Mary’s, St. Catherine’s, and Methodist Episcopa: 
Hospitals, aleo the surgeons of the City Ambu- 
lance Service, are appointed annually, and the 
positions are open to the graduates of the Long 
Isiand College Hospital. 

Special instruction is given, without cost, in Gynw- 
cology, Diseases of the Eye, Far, Throat, Nose, Skin, 
and Nervous System. Practica) Obste:rice are taught 
by daily exercises on the manikin, including all the 
Operative procedures, forceps, version, ete.. and by 
attendance on cares of continement in the Wards of 
the Maternity aud Uut-door Obstetic Service. In the 
Hoagland Laboratory instruction is given in Bacter- 
fology, Microscopy, aud Pathology. 

Fres.— Matricuiation tor the Collegiate year, $5; 
Lectures and Clinics of Kegular Term, $125; Gradua- 
tion, $25; Lectures and Clinics of Keading and Reci- 
tation Term, $40.00. 

Good board can be had in Brooklyn for $5 a week. 

For particulars as to lectures, clinics, and fves, 
send for Annua! Announcement to J. H. RAYMOND, 
M.D., Secretary ef Faculty, Long Island College Hos- 
pital, Brooklyn, N. Y. 


ALEX. J. C. SKENE, President of the College. 


Yale University. 


DEPARTMENT OF MEDICINE. 


The Curriculum is graded to extend througt four 
years, and consists of Lectures, Recitations, Clinics, 
and Systematic Work in the laboratories of Analyt- 
ical and Physiological Chemistry, of Histology, 
Anatomy, and Pathology. 

The 84th Annual Session will begin October 1, 1296 
and continue to the last Wednesday in June, with 
Recesses at Christmas and Easter. 

Entrance examinations are required for those not 
presenting college degrees, or certificates from ap- 
proved secondary schools, 

for announcements of the Curriculum, Require- 
ments fo: Matriculation and Graduation, Fees and 
Prices, apply to 


DR. HERBERT E. SMITH, Dean, 
Yale Medical School, New Haven, Conn. 








Woman's Meoicat Cottece, of Bartimore. 


Hoffman and McCulloh Streets. 


The Fourteenth Session. A four years’ Graded 
Course will begin October 1, 1895. All students are 
required to a-sist in the Hospital and the Maternity, 
receiving special instruction and clinical advantages 
in Gynweevlogy, Ubstetrics, Padiatrics, General Medi- 
cine, Surgery, Materia Medica and Eye and Ear Dis- 
eaves. Labvratory Inetruction in Chemistry, Physi- 
ology, Auatomy, Pharmacy, Histology and Pathology. 

For particulars or cata ogue, address 

I. R. TRIMBLE, M.D., Dean, 
214 West Franklin St., Baliimore, Md. 





WOMAN’S MEDICAL COLLEGE 
OF THE N. Y. INFIRMARY, 
821 East 15th Street, New York. 


The Session of 1895-96 opens October 1, 1895. Four 
years’ Graded Course. Instruction by Lectures, 
Clinics, Recitations, and practical work under super- 
vision ip Laboratories and Dispensary of College, 
and in N. Y. Infirmary. 

Clinics and operations in most of the City Hospitals 
and Dispensaries open to women students. 

For catalogues, etc., address 


EMILY BLACKWELL, M.D., Dean, 
321 East 15th Street, New York. 


BOWDOIN COLLEGE. 
MEDICAL DEPARTMENT. 


The 76th Annual Course of Lectures at the Medical 
School of Maine will begin January 9, 1896, and 
continue twenty-four weeks. 

FACULTY : — IskarL T. DANA, M.D., Pathology 
and Practice; ALFRED MITCHELL, M.I)., Ubstetrice 
and Diseases of Children; FRED? RICK H. GERRISH, 
M.1)., Anatomy; Hon, Lucitics A. EMERY, A.M., 
Medical Jurisprudence ; STEPHEN H. WEEKS, M.D., 
Surgery and Clinical Surgery; CHARLES UO. Hunt, 
M.1)., Materia Medica and Therapeutics; FRANKLIN 
C. ROBINSON, A.M., Chemistry; CHARLES D. SuirH, 
M.D, Physiology and Publhe Health; JoHn F. 
THOMPSON, M.D., Diseases of Women; ALBERT R. 
Mouton, M.D., Mental Diseases ; WILLIS B- MOUL- 
ron, M.D., Clinieal Professor in Diseases ot Eye and 
Ear; ADDISON S. THAYER, M.D., Assistant to the 
Chair of Pathology; WIL1IAM L. Dana, M.D., 
Demonstrator of Anatomy and Histology. Circulars, 
containing full information, may be obtained upon 
application to the Secretary. 


ALFRED MITCHELL, M.D., Secretary. 
BRUNSWICK, ME., August 5, 1895. 








DARTMOUTH MEDICAL COLLEGE 
AT HANOVER, N. H. 


The NINETY-NINTH Annual Course of Lectures 
begins July 16, 1895, and continues twenty weeks. 
Kecitations from January 2 to June 22, 1895. 

FACULTY: O,. P. HUBBARD, M.D., LL.D., Emer- 
itus, Chemistry; JOHN ORDRONAUX, M.D., LL.D., 
Medical Jurisprudence ; C. P. Frost, M.D., Practice; 
P. S$. CONNER, M.)D., LL.D., Surgery; P. F. MUNDE, 
M.D., Gynwcology; W. H. PAkiIsH, M.D., Obstet- 
rics; KE. J. BARTLETT, M.D., Chemistry; W. T. 
SMITH, M.D., Physiology; T. M. BatuirtT, M.D. 
Therapeutics; G. D. Frost, M. D., Anatomy ; 
EDWARD CowLes, M.D., LL.D., Mental Diseases ; 
DAVID WEBsTER, M.D., Ophtbalmology; G. P. CONN, 
M.D., Hygiene; G. A. LELAND, M.D., Laryngology. 

FEES: Matriculation (annually), $5; Lectures, 
$77; Graduation, $25; Recitation, $40. 

For Circulars, address 


0. P. FROST ,M.D., Dean, HANOVER, N. H. 


MEDICO-CHIRURGIGAL COLLEGE 
Of Philadelphia. 


Winter Session will vegin Oct. 1st, and continue 
until May. Preliminary Session begins Sept. 7th. 

lhe Curriculum {s graded ; a preliminary examina- 
tion, and three Annual Winter Sessions are required. 
Laboratory instruction in Chemistry, Histology, Path- 
ology, Bacteriology, Hygiene and Physiology with 
Bedside instruction in Medicine, Surgery and Gyne- 
cology are a part of the regular course. Special Clin- 
ical facilities. 

Fourth year, free to those in attendance three ses- 
sions, to all others, $120. 

For Announcement or information, apply to 


ERNEST LAPLACE, M.D., Dean. 
1828 South Rittenhouse Square, Philadelphia, Pa. 








BELLEVUE HOSPITAL MEDICAL COLLEGE, 


CITY OF NEW YORK. 


SESSIONS OF 1896-97. 


The REGULAR SESSION begins on Monday, Septem- 
ber 21, 1896, and coutinues fur twenty-six weeks. Dur- 
ing this session, in addition to the regular didactie 
lectures, two or tbree hours are daily allotted to 
clinical instruction, Attendance upon three regular 
courses of lectures is required for graduation. The 
examinations of other accredited Medical Colleges in 
the elementary branches are accepted by this Coilege, 

The SPRING SESSION consists of daily recitations, 
clinical lectures and exercises and didactic lectures 
on special subjects. TLis session begins March 22, 
1897, avd continues until the middle of June. 

The CARNEGIE LABORATORY is open during the 
eoliegiate year, for instruction in microscopical ex- 
aminations of urine, practical demonstrations in 
medical and surgical pathology, and lessons in nor- 
mal histology and in pathology, including bacteri- 
ology. 

For the annual Cireular, giving, in full, require- 
mente for graduation and other information, addresg 
Prof. AusTiIN FLINT, Secretary, Bellevue Hospital 
Medical College, foot of East 26th Street, New York 
City. 


FOR 
BOTH 
SEXES 





COLLECE OF 
Physicians and Surgeons 


BOSTON, MASS. 
Recently Reorganized and Enlarged. 
Hospitals and Dispensaries directly connected 
Equal] privileges for both sexes. 


Hon. Edward Avery, President, 53 State St. 





GOULD'S 
NEW DICTIONARY 


An Illustrated Dictionary of Medicine, Biology and 
Allied Sciences. 


By GEORGE M. GOULD, A.M., M.D. 


Including Pronunciation, Accentuation, Deriva- 
tion, and Definition «f the terms used in Medicine, 
Surgery, Anatomy, Physiology, Therapeutics, Materia 
Meuieca, Dietetics, Pathology, Ophthalmology, 
Utology, Laryrngoicgy, Gynecology, Obstetrics, Der- 
matology, Pediatries, Legal Meuicine, Psychology, 
Ciimatoiogy, Histology, Neurology, Toxicology, etc., 


etc., ard the Various Sciences closely reluted to 
Medicine, 
Half Dark Green Leather, Net, $10.00 
Half Russia, Thumb Index, 7 12.00 
Regular Medical Sheep, - 10.00 


Specimen pages and catalogues free. 


DAMRELL & UPHAM, 
Corner School and Washington Streets, BOSTON, 
Agents for New England. 





CARPENTER’S 


The Microscope = Its Revelations 


The Seventh Edition of this most valuable work is 
just ready. It has been thoroughly reconstructed, 
much of it entirely rewritten by W.H. DALLINGER, 
LL.D., F.R.S., and with its twenty-one plates and 
eight hundred wood engravings it makes so complete 
a work of reference that the skilled Physician, or any 
one engaged in scientific research, cannot afford to 
be without it. 


For Sale at our Store, or sent postpaid 
on receipt of price, $6.50. 


DAMRELIL & UPHAM, 
283 Washington St., Boston, Mass. 


— ee 
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New York | | Medical School 
: Post-Graduate | <oy5. te Wey and Hospital, 
: FOURTEENTH || SESSION OF 

r — : 1895-96. 








The Winter Session of this Institution began on September 16th. The Post-GRADUATE MEDICAL SCHOOL AND HOospPITAt is now permanently located in its 
new building, which has been erected to fill all the modern requirements of a medical school and hospital. It is an eight-story, fire-proof structure, containing 
accomim dations for one hundred and ninety patients. The new Hospital is so much larger than the old one that the number of all major and minor surgical 
operations has been very much increased, and the Directors make the announcement that the practitioner is now able to witness a vast number of operations 
without leaving the building. The number of patients coming to the Out-Door Department has also been largely angmented, On account of this abundance 
in clinical material, a course in ‘ Bedside Instruction,’ which permits students in numbers of three or four to witness the treatment of medical, and the dress- 
ing of surgical ease~ in the wards of the Hospital, has been arranged. 

Students also are bronght into closer contact with patients than ever before, by their admission into the Dispensary rooms, 

The Babies’ Wards contain sixty beds, and furnish great facilities for the study of infanti e diseases, An entirely new course has been arranged in the Department 
of Diseases of Women. Clas. -s are limited to three students in these courses. Every braneh of medicine and surgery is taught by a system of personal and 
private instruction, exactly suitable for the general practitioner who wishes to acquire a knowledge of all departments of medicine and surgery. Three or four 
clinics are given daily in every department. The instruction is entirely clinieal: or demonstrative. The Freulty being connected with most of the great 
L Hospitals and Diepensaries of the city, also hold clinies at these for the benefit of the Posr Grapuare MEnpIcAL ScHooL. Pathological and histological 

laboratories are also a part of the School. Members of the profession who are visiting New York for a day or two will be heartily welcomed at the Post-Graduate 
_ School. and if they desire to attend the clinics, a visitor’s ticket, good for two days, will be furnished them, on application to the Superintendent. For further 


particulars, address 
CHARLES B. KELSEY, M.D., Secretary of the Faculty. 


D. B. ST. JOHN ROOSA, M.D., LL.D., President. Cor. Second Avenue and 20th Street, New York City. 
Y F. EUGENE FARRELL, Superintendent, Physicians coming to the School will please ask for the Superintendent. 





and 





MEDICAL DEPARTMENT. 


S|] CONVENIENCE. |) UNIVERSITY OF VERMONT, 











Der- 
logy es 
etc., These are on the side of Sterilized or Pasteurized milk = 
d to as a food for infants. Milk as it comes from the dairy ts 
not sufficiently pure. It is never wholly free from germs. x ah . 
° But when it is poepared == ett The Forty-Tnirrp AnnvuaL Course or LECTURES 
0 A \d | will begin Thursday, January 16, 1896, and continue six 
. rno 


months, ending July 6th. 


Wd Steam Instruction will be given in the following branches: 


S at Axatomy, Puysrococy, CHuemistry, MATERIA MeEpIcA and 
te rilizer TnuerRaPevtTics, Practice, OpstetTrics, SURGERY, DISEASES OF 
it becomes the ideal arti- CuitpreN, MepicaL JURISPRUDENCE, NEUROLOGY, OpHTHAL- 
ficial food for babies. It MOLOGY and OroLocy, GYNZCOLOGY, DERMATOLOGY, VENEREAL 
a produces firm, healthy flesh > , —— : 
and eauses no stomach Diseases, Parnotocy and Bacrerio.ocy, ILlyG1eNE, SANITARY 


troubles, such as often re- 
sult from feeding patent 
prepared foods, Oiten very 


ScreNcE and EXAMINATION FOR LIFE INSURANCE. 





ons stubborn cases of indiges- Laboratory Courses in Urinary ANALYSIS, Histo.ocy, Patu- 
tion in infants are corrected oLocy and Bacteriotocy and Practical Work in PuysicaL 

merely by feeding proper y 

ork is Sterilized or Pasteurized DiaGnosis and DEMONSTRATIVE OBSTETRICS are now compulsory, 
milk. : 

and without extra fees. 

ucted, Literature on the subject , 

NGER, and circulars descriptive of . — 

s and = the Arnold Sterilizer will The instruction is given by Scholastic and Clinical Lectures, 

nplete be sent on application to : = ao é : 

or any by Recitations and by practical Manipulations by the student. 


WILMOT CASTLE & CO., aie. a . 
ord to © Mien Steet. Betis BY The Clinical advantages are in many respects unsurpassed. 


ee ee ee For further particulars, address the Secretary, 











Dr. B. J. ANDREWS, 
Mary Fletcher Hospital, Burlington, Vt. 
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HARVARD BABY FOOD. 


A SCIENTIFIC BABY FOOD. THE MODERN SUBSTITUTE FOR MOTHER’S MILE. 
This food is based on the celebrated 


MEIGS FORMULA 


and is the practical result of chemical analysis and clinical investigation. Physicians all over the country welcome the Meigs Formula as put up 


in this practical and handy way, as it saves them the time and trouble of giving the mothers complicated directions, which are usually imper- 
ary | followed: 


octor, if you have been dissatisfied with your results in baby feeding or if you want the Best Substitute for Mother’s Milk, try the 


EILARVARD BABY F'OOD. 





It can be obtained from all wholesale Druggists in Boston, Providence, New York City, Philadelphia. A box of Harvard Baby Food and 
reprint on “ The Artificial Feeding of Infants,” by Dr. Arthur V. Meigs, of Philadelphia, sent Free to any reputable physician sending 10 cents 
in stamps to cover cost of postage. 

MANUFACTURED ONLY BY 


EZARVARD BABY FOOD COMPANY, 


CHELSEA STA., BOSTON, MASS. 
Please mention this Journal. 





A Strong Skin will stand Strong Soap with Strong 
Scents, but Delicate Skins require Delicate Soaps with 
Delicate Perfumes. Why harden, wrinkle, and wither 
the face with the first soap offered in the shops? 


PREMIER VINOLIA SOAP 


agrees with the most delicate, sensitive, irritable skins, 
and is exquisitely perfumed with the choicest of 
scents. It has received the highest scientific award 
on earth. It causes no blotches and keeps the 
Complexion Clear. 

Price 15 Cents a Tablet. 





VINOLIA SOAP. — Floral, 20 cts.; Balsamic, 25 cts.; Toilet, 35 cts., and Vestal, 85 cts. 


MAY BE OBTAINED FROM ALL LEADING DRUGGISTS, OR FROM 


THE CHARLES N, GRITTENTON CO. (Sole Agents), 115 Pulton St., New York. 





SEND FOR COMPLETE CATALOGUE OF 


(<C- DAMRELL & UPHAM'’S 

peetos MEDICAL AND SCIENTIFIC PUBLICATIONS, 
No. 283 Washington, corner of School Street. 

LARGEST sTOCK. LOWEST PRICES. 


Publishers of The Boston Medical and Surgical Journal, sample copy of which will be sent to Physicians 
or Medical Students on application. 
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Professional Cards. 


Professional Cards. 


Professional Cards. 








A TTLEBORO SANITARIUM. 


We receive persons suffering from mild mental 
and nervous diseases, who need the influence of 
pleasant home surroundings, with the attendance of 
trained nurses and the watchful care of an expe- 
rienced physician. Our methods are those which 
have been found best adapted for the relief and cure 
of this class of eases, and include Electricity, Mas- 
sage, Baths, ete. Especial attention given to the 
preparation of foods to meet individual cases. 

For references, terms, etc., address, 
LAURA V. G, MACKIE, M.D. 
ATTLEBORO, MASs, 


D* W. H. BAKER 
Will now be able to accommodate a few Gyn- 


secological Cases in his private hospital, No. 22 Mt. 
Vernon St. Office hours,11 A. M., tol P. M. 


(FPLEEBLE -MINDED YOUTH. 





The PRIVATE INSTITUTION FOR FEEBLE-MINDED 
YouruH, at Baire, Mass. (established June, 1848), 
offers to parents ana guardians superior facilities 
for the education and imprcvement of this class of 
persons, and the comforts of an elegant Country bome, 

GEO, A. BROWN, M.D., } * 

CATHARINE W. BROWN, J S¥P#s- 


D* WALTER CHANNING 


Will receive cases of Mental Disease at Brook- 
line. P.O. address and residence, cor. Boylston st., 
and Chostnut Hill Ave., Brookline, Mass. 


J4 MES R. COCKE, M.D., 
224 MARLBORO’ STREET, BosTon, 
OFFICE HOURS: 12 to 3 and 7 to 8 o’clock. 
Telephone No. 120 Tremont. 


Gives attention to Physical Diagnosis and Massage. 
Instruction given in Massage to small classes and 
private pupils. 











pD* W. P. CUTTER 


Receives cases of Mental or Nervous Disease, 
Alcohol or Opium Inebriates at his home in Hollis, 
‘. H. A pleasant, quiet home, 
P. O. Address, 
W. P. CUTTER, M.D., 
HOLLIs, N. Hi. 





Terms reasonable. 


D* ROBERT T. EDES, 
No.2 COMMONWEALTH AVE. 
Tuesday and Friday, 2 to 4 P.M. 
ADAMS NERVINE ASYLUM, JAMAICA PLAIN, 
or elsewhere by appointment. 
Telephone Connection. 


ror EPILEPTIC CASES. 


A cottage of 14 rooms beautifully located on the 
grounds of the Hospital Cottages for Children, a 
quarter of a mile away, is now open for the reception 
of epileptic patients of either sex. Only three or 
four will be received. 

For terms communicate with the Superintendent 
or any member of the Board of Trustees. 

DR. EVERETT FLOOD, Supt., 
Baldwinville, Mass. 


xAMina TIONS OF SPUTA 











For tubercle bacilli, aleo Urinary Analyses, 
including lead ind arsenic, will be made by Dr. 
E M.GreENeE No. 49 Hancock Street, Boston. 





“Ss URGICAL HOME.” 


Dr. S. V. GOLDTHWAITE’S 
Gynecological Hospital for the surgical treat- 
ment of Diseases of Women. A truly Homelike 
atmosphere —in connection with the most approved 
surgical methods — being a distinguishing feature. 

444 MASSACHUSETTS AVE 


D*. EBEN C. NORTON 


Will receive cases of Mental or Nervous Dis- 
ease, at his home in Norwood. 


P.O. Address, NORWOOD, MASS. 


D*® ALLAN MOTT RING 


Receives at his institution, Arlington Heights, 
Mass., eight miles from Boston, a limited number 
of cases of NERVOUS DISEASE 1m both sexes, as well 
as convalescents, and persons requiring rest from 
overwork or disease. 


P. O. Address, ARLINGTON HEIGHTS, MASS, 
Telephone (long distance), 5-2, ARLINGTON, Mass, 


R! VERVIEW SANITARIUM, 
FOR THE TREATMENT OF 
Nervous and Convalescent Cases, 
Farnishing at a moderate price, all the comforts 
and privacy of a quiet country life with the special 
care and treatment required by this class of patients. 
Situated inlapvd nine hundred feet above the sea. 
Address LUCIUS W. BAKER, M.D., Supt., 
BALDWINVILLE, MASS, 
jr VING C. ROSSE, 
A.M., M.D., F.R.G.S. ( Eng.) 
PRACTICE LIMITED TO NERVOUS AND MENTAL 
DISEASES, 
Office hours: 10 to 12.30. 4to5. Telephone, 1388. 
The ‘‘ ALBANY,” 17th and H Streets, N. W. 


WASHINGTON, D.C, 


DPD». FREDERICK W. RUSSELL 


Will continue The Highlands for the treat 
Ment of Nervous and Mental Diseases, and the Al- 
cohol and Opium Habits. under the methods 80 Buc- 
cessfully elaborated by the late Dr. Ira Kussell. 

For terms, circulars, and references, address, 
Winchendon, Mass. 





D* HENRY R. STEDMAN 


Will receive at his hovses at WoopBOUBNE 
Cases of MENTAL and NERVOUS DISEASE reguiring 
either separate treatment or family care. Cases 
of alcohol habit not received. P. O. address, Kos- 
LINDALE, MAss. Office in Boston, 33 Marlboro’ 
Street. Hours 10 to 12, Mondays, Wednesdays, and 
Fridays, October to July. 


D*. L. C. STILLINGS 


Will receive a limited number of ‘cases of Nervous 
and mild Mental Diseases, also Convalescents requir- 
ing careful nursing, at the Private Hospital in Rut- 
laud, Vermont. 

For terms, particulars and references, address, 


L. C. STILLINGS, 
Rutland, Vt. 


De. GEO. B. TWITCHELL, 


President of the Board of Trustees of the New 
Hampshire Asylum for the Insane, will receive into 
his family for treatment a few cases vf Mental or 
Nervous Disease. Number limited to five, and only 
females or children of either sex taken. 

P.O. Address, Keene, N. H, 


[HE WILLARD NERVINE HOME. 


For the treatment of Nervous Prostration and 
other diseases of the Nervous System. Known also 
as “* The Nervine”’ aud “The Lest Cure.’?’ Under the 
personal supervision of Dr, A.J. Willard (Yale ’53), 
Burlington, Vermont. This is an attractive, modern 
building, on the ‘‘College Hill,’? commanding a fine 
view of the Adirondacks and LakeChamplain. It has 
every needed appliance for its special purpose, which 
is to afford the nervously afflicted a speedy means of 
restoration to health. Dr. Willard’s system of treat- 
ment, which is chiefly a modification of the Wier 
Mitchell Rest Treatment, is simple and scientific, and 
has thus far yielded very satisfactory results. Cor- 

















BOSTON, MASS. 





respondence solicited, 


D*®. WALTER H. WHITE 


will give special attention to the treatment of 


Gynacological and Nervous Diseases 


by the latest known methods in electro-therapeutics, 


Office Hours, 2 to4 P.M. 
Mornings by appointment. 


222 Marlboro’ St. 
Telephone 688. 


WALNUT LODGE HOSPITAL, 


HARTFORD, CONN. 
Organized in 1880 for the special medical treatment of 


ALCOHOL AND OPIUM INEBRIATES. 


Elegantly situated in the suburbs of the city, with 
every appointment and appliance for the treatment of 
this class of cases, incluuing Turkish, Russian, Ro- 
man, Salsne and Medicated Baths. Each case comes 
under the direct ee care of the physician. Ex- 
perience shows that a large proportion of these cases 
are curable, and all are benefited from the applica- 
tion of exact hygienic and scientific measures. This 
institution is founded on the well-recognized fact that 
Inebriety is a disease, and curable, and all these cases 
require rest, change of thought and living, in the best 
surroundings, together with every means known to 
science and experience to bring about this result 
Only alimited number of cases are received. Applica- 
tions and all inquiries should be addressed 


T. D. CROTHERS, M. D., 
Sup’t Walnut Lodge, Hartford, Conn 





ADAMS 


Nervine ASylO 


Twelve beds in a building just completed 
will be ready for the reception of MALE 
patients on or about June 20, 1895. 


Both free and paying patients will be received. 
The rates for paying patients are fixed by the Mana- 
gers, having reference to the circumstances of the 
patient and his family. If a free bed or a rate of 
charges less than $25.00 per week is desired, full in- 
formation must be furnished as to the means of the 
patient and his family. 


No insane person, and no one who is not an inhabi- 
tant of Massachusetts, can be received as a patient. 


A certificate will be required from the attending 
physician, that the patient is suffering from disease 
of the nervous system, and is not insane, and that, in 
his opinion, the patient can be cured or materially 
benefited by the treatment at the Asylum. 


Applications for admission should be made to the 


resident physician, 


DR. ROBERT T. EDES, 
Jamaica Plain, Mass., 


who will furnish the printed form to be used for this 
purpose, 
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| THE BEST ANTISEPTIC sors INTERNAL 4% EXTERNAL USE 


ANTISEPTIC NON-TOXIC 
PROPHYLACTIC NON-IRRITANT 
DEODORANT NON-ESCHAROTIC 


. : . p . FORMU LA—Listerine is the essential an- 
LISTERINE is a well-proven antiseptic agent, especially useful tixeptic constituent of Thyme, Eucalyp- 


in the management of catarrhal conditions of the mucous tus, Baptisia, Ganltheria, and Mentha 
membrane; adapted to internal use and to make and maintain Fs say loins anomaly Peon 
surgical cleanlines-—asepsis—in the treatment of all parts of fined and puritied Benzo-boracie Acid. 

the human body, whether by spray, irrigation, atomization, pOSE—Internally: One teaspoonful three 
or simple local application, and therefore characterized by or more times a day (as indicated), 


s pe 0 - ahili y either full strength or diluted, as neces- 
its particular adaptability to the field of eary for varied conditions. 


PREVENTIVE MEDICINE—INDIVIDUAL PROPHYLAXIS. 
ESS otess = LAMBERT’S — SeashaigeraTve 


LITHIATED HYDRANGEA 


FORMULA—Each fluid drachm of “Lithiated Hydrangea” Urinarv Calculus, Cystitis, 


represents thirty grains of FRESH HYDRANGEA and three 














grains of CHEMICALLY PURE Benzo-Salicylate of Lithia. Gout, Hematuria 

Prepared by ourimproved process of osmosis, it is INVA- * $ : 

RIABLY OF DEFINITE AND UNIrorM therapeutic strength, Rheumatism, Albuminuria, and 

and hence can be depended upon in clinical practice. Bright’s Disease, Vesical Irritations 
DOSE—One or two teaspoonfuls four times aday (preferably s 

occ * Diabetes, Generally. 





We have much valuable literature upon general antiseptic treatment, lithemia, diabetes, cystitis, 
etc., to forward physicians on request. 





LAMBERT PHARMACAL CO., St. Louis. 


THE NEW FOOT, 


THE LATEST AND CREATEST IMPROVEMENT iN 
ARTIFICIAL LECS. 


vt Pt 
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Patented 
September 17, 
1895, 


AT HOME 
AND ABROAD. 
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A. A. MARES, «- 70! Broadway, New York. 


- = A RUBBER FOOT - - 


With a Spring Mattress. Light, Soft, Durable. 


—— 
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A Treatise on Artificial Limbs of over 400 pages sent gratis. 
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and preventative in 


Diphtheria, Asthma, Catarrh, Colds, Scarlet Fever, Bronchitis, Etc. 





Vaporizer with Cresolene, $1.50; Cresolene, 2-0z. bottle, 25 cents; 4-0z, 50 cents. 
FOR SALE BY DRUGGISTS GENERALLY. Send for pamphlet with doctors’ testimonials. 


Schieffclin & Co., Sole Agents for the United States. 
Vapo-Cresolene Co., 69 Wall St., New York. 





Favorite. 


Vaporized in a closed room, Cresolene will cure the most severe cases of Whooping Cough and Croup, 
Cresolene is a product of coal tar, the odor of which is not unpleasant, and may be inhaled for any 
length of time without harm to the youngest child. Cresolene is used with suceess both as a remedy 


The vaporizer is six inches high and vaporization is effected by means of a kerosene lamp. 














JOHNSON & », Sa 


PREPARATIONS OF -KOLA | 


- 


CONTAINING ALL OF THE ACTIVE CONSTITUENTS OF 


FRESH KOLA «cota acuminata, 


OF THE HIGHEST ORDER. 


A STIMULANT THAT PRODUCES NO CONSTITUTIONAL OR AFTER EFFECTS, AN 
ANTIDOTE TO, AND SUCCESSFUL SUBSTITUTE FOR ALCOHOL, 


ITS USE IS INDICATED IN 


ANAEMIA, CONVALESCENCE 


FROM SEVERE AILMENTS, IN THE TREATMENT OF EXCESSIVE 


SOLE AGENTS FOR ABOVE PREPARATIONS: 


JOHNSON & JOHNSON, Is Wittiam Street, New York. 


A WASTE RESTRAINING TONIC 


ALCOHOLISM, AND OF THE OPIUM AND OTHER HABITS. 











To the Medical Profession. 


Don't neglect to look over the Advertisement pages. 
Much information interesting and important to you is 
to be found in them. 
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DR. STRONG’S SANITARIUM, Saratoga Springs, N. Y. 


ESTABLISHED 1855. —_—_—" 


It receives persons recommended to it by their home physicians for TREATMENT, CHANGE, REST or RECREATION, and places them 
under well-regulated hygienic conditions, so helpful in the treatment of chronic invalids or the overtaxed. 
For TREATMENT. —In addition to the ordinary remedial agents it has a Sun Parlor and Promenade on the roof; Turkish, Russian, 
Roman, with Needle Bath and Plunge, Sulphur, Electro-thermal, the Continental Douche, and all Hydropathic Baths; Vacuum Treatment, 


Swedish Movements, Massage, Pneumatic Cabinet, Inhalations of Medicated, Compressed and Rarified Air, Electricity in all its various 
forms, Gymnastics, and Saratoga Mineral Waters under the direction of a staff of educated physicians. 


For CHANGE. —This Institution is located in a phenomenally dry, tonic, quiet and sedative atmosphere, in the lower arc of the 
Adirondack zone and within the Snow belt. 

For REST. — It offers a well-regulated and quiet home, with elevator, electric bells, open fireplaces, steam, thorough ventilation and suites 
of rooms with baths. The depressing air of invalidism is avoided. 


For RECREATION. —To prevent introspection, are household games at all seasons of the year, billiards, croquet, lawn tennis, elegant 
sleighing, snow-shoeing and other winter sports. 





Physicians are invited to inspect the Institution at their convenience. A liberal discount to physicians and their families. 


SEND FOR ILLUSTRATED CIRCULAR, Address DR. S. E. STRONC, The SANITARIUM, 90 Circular Street. 


WEINHAGEN’S RETESTED CLINICAL THERMOMETERS. 


““NORMAL INDEX’? FEVER THERMOMETERS 





Fitch 








a (10 RE Se COE 
Choicest selected goods, special “ quick reading ” scale, will take the temperature of the body in about one minute. 
g P q : y 
Retested and certified, $1.25 each. 


“BLACK BACK” FEVER THERMOMETERS 
HST ULAR iates 


1002 4 6 8 110 ~ 











HU 
MKWEINKA GEN a 
PAT JAN. 20TH. 1685 - 





Patented January 20, 1885, are the ONLY Clinical Thermometers adapted to darkened rooms where the mercury column appears white and very 
distinct. Retested and certified, $1.25 each. 


Thermometers guaranteed to be accurate and index absolutely normal have H. WEINHAGEN engraved on them. 


H. WEINHACEN, 22-24 North William Street, New York, U.S.A. 





ALG DEALERS. EisTABLISHED 1855. 
S 9 37 Boulevard de Strasbourg 
Ed. Pinaud’s =. PARIS. 






are (ROMAN SALTS,)  SweLtine Sacre Re? 

Unlike any now on the market and unexcelled for delicacy of odor, permanency, 
pungency, elegance. 

They immediately purify the atmosphere of a sick room, refresh the patient and remove 


lassitude. 
Useful for headache and fatigue. 


S28ssecnene 


The salts are cubical, novel and attractive in appearance, and the perfumes such as have 
made the name of *“ ED. PINAUD” world renowned. 


ROSE. VIOLET. IRIS. HELIOTROPE. MUCUETS!v¢t 


the Valley. 


ROYAL PEACH. LAVENDER, PEAU D’ESPACNE. VERVEINE. 
Lavender, $4.00 per doz., all other odors $5.00 per doz. 
Where not sold by your dealer we will send, securely packed (all charges paid), any of above 


odors on receipt of 70 cents. 
Roman Liquid, for filling up the salt bottles twice after evaporation, for 50 cents. 









or | 
Me ne) Si 





VIOLETTE REINE 


y The most exquisite VIOLET ESSENCE, Now the European fad. 
wee : 4 Used by the nobility and gentry generally throughout the Continent. 


ED. PINAUD’S Importation Office. 46 East 14th St., New York. 
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PHYTOLINE. 


A POWERFUL ANTI-FAT, ABSOLUTELY HARMLESS. 


Prepared from the active principle of the berries of Phytolacca Decandra. 
Indicated in Obesity, Fatty Degeneration of the Heart, Fatty Tumors, 
Rheumatism and allied complaints. 


Prescribed in ten-drop doses, half hour before and one hour after the 
three daily meals. 


Only advertised to the Medical Profession. 


| PINEOLINE. 


FOR SKIN DISEASES. 


A delightful and efficacious Ointment prepared from the ethereal ex- 
tract of the Needle of the Pine (Pinus Pumilio) growing in the Black 
Forest of Germany. 

Valuable in the treatment of all forms of diseases of the skin: Eczema, 
Lichens, Pruritus, Scabies, Acne, etc. 


, Pineoline is applied two or three times daily on linen or in any other 
desirable way. 


il A small sample will be sent on application. 
Dispensed by Druggists. For Literature, address 


ty WALKER PHARMACAL (0,, - - - = = = — ST. LOUIS, MO. 











THE STANDARD HYPNOTIC, 
, BROOM ITDIA. 


Dose—One-half to one fid. drachm in water or syrup. 


*! [| TRE STANDARD ANODYNE, 
- PA PIN E:. 


Dose—One fid. drachm, represents % gr. morphia in anodyne 
principle, minus its constipating effect. 


ve, THE STANDARD ALTERATIVE, 
oe IODIA. 


Dose—One or two fid. drachms as indicated. 


BATTLE & CO. 


CHEMISTS’ CORPORATION, 


Clinical reports from eminent physicians through- 


out the World furnished on application. ST. LOUIS, MO., U. Ss. A. 








have 





< 
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WHEELER’S TISSUE PHOSPHATES. 


Wheeler’s Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive Tonic, for the treatment of Consumption, 
Bronchitis, Scrofula, and all forms of Nervous Debility. This elegant preparation combines in an agreeable Aromatic Cordial, acceptable to the most 
irritable condilions of the stomach: Bone Calcium Phosphate, Ca,, 2P0,; Sodium Phosphate, Na,, HPO,; Ferrous Phosphate, Fe;, 2PO,; Trihydrogen 
Phosphate, H,.°0,; and the active principles of Calisaya and Wild Cherry. 

The special indication of this combination of Phosphates in Spinal Affections, Caries, Necrosis, Ununited Fractures, Marasmus, Poorly Developed 
Children, Ketarded Dentition, Alcohol, Opium, Tobacco Habits, Gestation and Lactation, to promote Development, etc., and as a physiological restorafive 
in Sexual Debility, and all used-up conditions of the Nervous System, should receive the careful attention of good <herapeutists. 


NOTABLE PROPERTIES.—As reliable in Dyspepsia as Quinine in Ague. Secures the largest percentage of benefit in Consumption and all Wasting 
Diseases, by determining the perfect digestion and assimilation of food. When using it, Cod-Liver Oil may be taken without repugnance. It renders 
success possible in treating chronic diseases of Women and Children, who take it with pleasure for prolonged periods, a factor essential to maintain 
the good-will of the patient. Being a Tissue Constructive, it isthe best general utility compound for Tonic Restorative purposes we have, no mis 
chievous eifects resulting from exhibiting it in any possible morbid condition of the system. 


Phosphates being a NATURAL Foop PRODUCT no Substitute can do their work, 


Dose.—For an adult, one tablespoonful three times a day, after eating; from seven to twelve years of age, one dessertspoonful; from two tc 
boven, one teaspoonful; for infants, from five to twenty drops according to age. 


Prepared at the Chemical Laboratory of T. B. WHEELER, M.D., MONTREAL, P. Q. 
To prevent substitutia ., put up in pound bottles only, and sold by all Druggists at one Dollar. 
Read the pamphlet sent you on this subject. 





=Jej,di, |= 


ANTISEPTIC NON-TOXIC ' FOR EXTERNAL 
AND PROPHYLACTIC |NON-IRRITANT |! AND INTERNAL USE 


















FORMULA.—Borine is composed of the active It does not injure or stain the most delicate fabric, and is there 
constituents of styrax benzoin, gaultheria procumbens, spirea fore useful as a general disinfectant. 
ulmaria, solidago odora, hamamelis virginica, the stearoptenes ss Borine 18 highly recommended as a MOUTII WASH, as a 
of thymus serpyllum, eucalyptus globulus, menthe arvensis, with GARGLE, SPRAY or LOTION in inflammations of the throat, 
boracie acid nose and mucous membranes; for INILALATION in croup,' 
oars diphtheria and whooping cough; as a soothing and antiseptic 
Borine possesses a fragrant odor and a very agreeable application to wounds, burns, ete., and internally as a sedative, 
pungent taste. It mixes with water in all proportions, and is antifermentative and carminative in digestive troubles and in 
compatible with most of the preparations of the pharmacopeia. intestinal disorders. 













SEND FOR LITERATURE & SAMPLES. BORINE CHEMICAL CO.N.LY. 


Free: Physicians’ Pocket Day-Book and Visiting-List, on application. 


BORINE/BORINE|BORINE 


ANTISEPTIC, NON-TOXIC, ANTISEPTIC, NON-TOXIC, ANTISEPTIC, NON-IRRITANT, 


7 


PROPHYLACTIC, NON-IRRITANT, PROPHYLACTIC, NON-IRRITANT. PROPHYLACTIC, DEQDORANT, 


AS AN ae on OR DoucHE 
IN OBSTETRICS “NY SYNZ CoLoGy: 


IN THE TREATMENT CHILDREN ay 


INTHE ENT TEETH, BONES |. of THE 
oF STOMATITIS feck ye ADULTS. " ‘ 


‘2 AND Pp A 
oF empye ante 


TREA OF Ke NECRO 
SEND FOR SPECIAL PAMPHLET. BORINE CHEMICAL CO. WY. 





SEND FOR PAMPHLETS. BORINE CHEMICAL CO.N.Y. 


SEND FOR SAMPLES. BORINE CHEMICAL CO.N.Y. 





SAMPLE COPY FREE. 





10 consecutive numbers free by mail TERMS OF SUBSCRIPTION. 
$5:00 a year, or ye a 
on receipt of $1.00. $2.50 a half year ’ 


In writing for any special back numbers, please inclose 15 cents in stamps for each. 


he 


te 
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A Treatise on Massage. 


Theoretical and Practical; its History, Mode of Application and Effects, Indications, 
and Contra-indications, with Results in over Fifteen Hundred Cases. 


By DOUGLAS GRAHAM, M.D. Boston, Mass. 


Fellow of the Massachusetts Medical Society, Member of Alumni Association of Jefferson Medical College, 
of the American Medical Association, of the British Medical Association, ete. 


NEW EDITION, REVISED AND ENLARCED. This handsome octavo volume of 342 pages, printed on laid paper and bounc 
in cloth with bevelled edges, will be sent postage-paid on receipt of price, $2.75, by 


J, H. CHAMBERS & CO., St. Louis, Mo, DAMRELL & UPHAM, Boston, Mass, 





“The treatise of Dr. Graham is of the highest intrinsic value. It is written with a well defined object which the author never loses sight 
of until his end is accomplished. Full of valuable and precise information, it never becomes dry or uninteresting. American humor sparkles on 
almost every page. ‘The arrangement is excellent, and any facts sought for are found in their natural place. There is a vein of strong common 


sense running throughout, which gives confidence to the reader when he is called on to judge of the soundness of the conclusions of the writer. 
All the chapters are worth perusal, but some possess special attractiveness. ‘The practitioner will find in this work a safe and trusty guide.” 
— The London Practitioner, March, 1891. 


“The book before us is one of considerable scientific merit and much practical use. It is full of clearly expressed directions to guide the 
uninitiated. The directions given are the result of experience, and consequently sound. We doubt if any unprejudiced reader, after its perusal, 


will not feel a fresh impetus towards learning the modus operandi of massage and of practically testing it for himself.” — 7he Dublin Journal of 
Medical Science, August, 1891. 


“ Of all tk »oks treating of massage this is probably the best. The history of massage is well given, tne practical mints Tor treating cases 
are explicitly stated, and those wishing to use an undoubtedly effective mode of treatment in well selected cases will find sufficient information 
in this book for their requirements.” — Edinburgh Medical Journat, March, 1891. 


“This book has been a success in the instruction it was intended to give. ‘The author’s theories of Rest Treatment are very correct, and 
the directions and methods for the performance of manipulation for neurasthenia, paralysis, muscular atrophy, neuralgia, muscular rheumatism, 
rheumatoid arthritis, anchylosis, fractures, etc., are practical and 9f much advantage. In writer’s cramp and allied affections, and for the 
treatment of scoliosis, as well as for sprains, the benefits to be derived from this treatment are clearly shown. ‘The book will repay one for 
its perusal.” — American Journal of Medical Sciences, June, 1891. 


“When the physician is as willing as the surgeon to give himself as a part of his treatment, such works as Dr. Graham’s shall find more 
eager readers. No physician will read this work without feeling an impulse to try his hand at massage. He will find that some tedious case in 
his practice is just the one for such a treatment; a treatment that is destined to occupy a more prominent place in the curative art, and which 
is to be elevated to that position by such works as has just been our pleasure to review.” —Annals of Surgery, June, 1891. 
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ANTISEPTIC, NON-TOXIC, —§ ANTISEPTIC NON-TOXIC ANTISEPTIC, NON-TOXIC, 

PROPHYLACTIC, NON-IRRITANT, PROPHYLACTIC. NON-IRRITANT. PROPHYLACTIC, NON-IRRITANT. 
“je BEST “St &GARGLE 
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pESTROYS ALL Forms enTS INFECTION AS AN aPPLICATION oR DOUCHE 


S iene at ISEAS 
TH guia EO oBsTETRICS AND GYNG CoLoGy: 


MOUTH: ""_— IN HEAL ” 
SEND FOR LITERATURE. BORINE CHEMICAL CO.N.Y. 


OF BacTERIA. PR & CONTAGION: 
SEND FOR LITERATURE. BORINE CHEMICAL CO.N.Y. 





SEND FOR SAMPLES. BORINE CHEMICAL CO.N.Y. 





Modern civilization demands the best of everything. 


PHYSICIANS’ AND SURGEONS’ STERILIZED SUPPLIES, 





Sterilized Silk and Catgut Sutures. Sterilized Gauze Sponges. Moist Borated Gauze. 
Sterilized Silk and Catgut Ligatures. Sterilized Cotton. Moist Corrosive Gauze. 
Sterilized Gauze, cut in squares. Moist lodoform Gauze. Moist Carborated Gauze. 


Obstetricians’ Supplies, Bandages, Adhesive Plasters, Splints, etc., etc. 


A COMPLETE OUTFIT FURNISHED FOR OPERATIONS IN PRIVATE RESIDENCES 


PEAKE & BUZZELL, 


MANUFACTURERS OF SURGEOWS’ STERILIZED SUPPIIEBS, 


148 Camden Street, BOSTON. 
Formerly connected with the Surgical Department of the Boston City Hospital, 
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TO TREAT A COUGH. 


By EDWIN GEER, M_D. 


Physician in Charge City Hospital Dispensary, also Physician in Chief Out-Door Department, Maryland Maternite Hospital, Baltimore, Ma. 





UNForTuNATEY it has not been demonstrated that we have 
anything like a specific for the more severe diseases of the 
chest, as phthisis or pneumonia. ‘There are some good rea- 
sons for believing, however, that we may be soon as suc- 
cessful in treating these diseases as we are now successful 
with diphtheria under its new treatment. 

The knowledge of the cause of phthisis enables us to de- 
tect that disease in its very earliest stages; while the physical 
signs of pneumonia are sufficiently distinct to tell us of its 
presence. With two such formidable diseases to treat, the 
question of controlling the cough may be an altogether 
minor one, at least for a time. But we have to remember 
that for every one of these cases we havea score or more of 
the lighter affections of the chest. We may have superior 
ability in directing a case of phthisis, yet we signally fail in 
the eyes of the laity if we cannot speedily master a hacking 
cough. 

The object of this brief paper is not to try and teach my 
colleagues how to treat a cough, but simply to state how I 
do it; and to call their attention to those lighter affections 
of the throat and chest, the principal symptom of which is 
an annoying cough, for which alone we are often consulted. 
The patient may fear an approaching pneumonia or be 
anxious because of a bad family history, or the cough may 
cause loss of sleep and detention from business. What shall 
we do for these coughs? It has been my custom for some 
time to treat each of the following conditions after this 
general plan: If constipation be present, which is generally 
the case, I administer small doses of calomel and soda which 
opens the bowels freely, and if they do not I follow with a 
saline purgative, then I give the following prescription : 

R Antikamniaand Codeine Tablets, No. xxx. 
Sig. — One tablet once every four hours. 

The above tablet contains 434 grains antikamnia and }4 
grain sulph. codeine and is given for the following reasons: 
The antikamnia has a marked influence over any febrile 
action ; restores natural activity to the skin, and effectually 
controls any nervous element which may be in the case. 
The action of the codine is equally beneficial, and, in some 
respects, enforces the action of its associate. ‘lhe physiologi- 
cal action of codine is known to be peculiar in that it does not 
arrest secretion in the respiratory or intestinal tract; while 
it has marked power to control inflammation and irritation. 
It is not to be compared to morphine which increases the 
dryness of the throat, thus often aggravating the condition, 
while its constipating effect is specially undesirable. 

Irritable cough. The patient complains that he has a 
constant tickling in the larynx, which makes an equally con- 
stant desire to cough. Nothing else appears to be the mat- 
ter, and if this cough were only removed, our patient would 
be satisfied. He also complains that the more he coughs, so 
much the more irresistible does it become. 

Hacking cough. This occurs both in children and adults 
and appéars to be due to an irritated condition of the mucous 
membrane of the upper air-passages. The desire to cough 








is not so strong as in the above; neither is the cough itself 
so severe. Besides ordering the above tablets in these irri- 
table and hacking coughs, I usually direct the patient to use 
a demulcent drink of flaxseed tea, flavored with a little lemon 
juice. ‘This drink is especially agreeable to children and is 
certainly an aid in controlling this annoying difficulty. 

Harassing irritative cough. ‘This is one of the most stub- 
born coughs to relieve. ‘The patient complains only of a 
harsh, hard, dry cough, which begins the moment he lies 
down to rest and continues through the greater part of the 
night. During the day there is but little trouble, and his 
hopes are raised, only to find them all disappear when he 
again seeks rest. In these cases the above tablets are given 
more frequently; while slight counter-irritation over the 
upper chest, perhaps a hot foot-bath before retiring, and 
some hot drink may be added. 


Winter cough. ‘Then again, we have the chronic cough of 
winter which comes with persistent regularity with the be- 
ginning of each cold season. ‘This is specially the case with 
elderly people who often have a chronic bronchitis. Here 
again, we have the two drugs indicated, as mentioned above. 


Nervous cough. ‘This is a cough which does not appear 
to have any physical cause whatever. It is aggravated by 
those conditions which irritate or excite the nervous system, 
as well as by those which weaken or debilitateit. The above 
tablets will control this irritability at once. 


Excessive coughing. In cases of bronchitis or phthisis, 
the cough is often far in excess of an amount sufficient to free 
the lungs from mucus. ‘The object here should be to reduce 
the force and frequency of the cough to only the necessary 
amount. ‘This is easily accomplished with the above tablets, 
without causing any disturbance of the digestive organs. 

Acute coughs. Lastly, we have the acute coughs, more or 
less severe, which accompany the acute inflammations of the 
upper air-passages as in acute colds. In these cases we 
almost invariably find an increase in the pulse, elevation of 
temperature, dry skin, and a dry throat. The antikamnia 
has a marked influence over these conditions, insuring their 
prompt relief; while the codine effectually controls the in- 
Hammation and irritation, exerting an action of its own and 
enforcing the action of its associate. I might also mention 
the cough which accompanies measles. This is brought 
under prompt control by the tablets, while the antikamnia 
exerts a marked influence for good over the disease itself. 


In thus briefly describing the treatment of a cough, we 
are fully aware we are usually treating a symptom. But ex- 
perience has demonstrated that in a great majority of these 
cases when remedies are administered which show their effect 
by controlling the cough, they remove the other difficulties 
as well. In conclusion, I wish to say that whenever we de- 
sire to control a cough without affecting the normal functions 
of the respiratory and digestive tract, I have found in both 
dispensary and private practice, nothing better than the 
combination above referred to.— New ork Medical Fournal, 
December 7, 1895. 
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IRON. 
RABUTEAU’S DRAGEES 


PROTO-CHLORIDE. 

Regarded by physicians as the best preparation for 
CHLOROSIS, ANASMIA, LEUCORRHGA, 
DEBILITY, EXHAUSTION, CONVA- 
LESCENCE, FATIGUE, WATCHING, 


AND EXCESSES OF ALL KINDS. 


DOSBS: 
RABUTEAU’S DRACEES. 


Four to six daily. Each Dragée containing twenty-five milligrammes of the salt. 


RABUTEAU’S ELIXIR. 


A wineglassful with meals, 


RABUTEAU’S SYRUP. 


According toage. (The syrup is specially designed for children.) 





NO CONSTIPATION. NO DIARRHEA. 


TAKE ONLY THE 


GENUINE IRON OF RABUTEAU. 


COMPLETE ASSIMILATION. 





DR. CLIN'S SOLUTION 


OF THE ——— 


SALICYLATE OF SODA. 





Identical in Composition. 
Agreeable to the Taste. 
Easy of Administration. 
Causes no Gastric Disturbance. 





DR. CLIN’S SOLUTION contains two Grammes 
of Salicylate of Soda per tablespoonful; Firty 
CENTIGRAMMES per teaspoonful. 





“The Salicylate of Soda used by Cin is of perfect purity, and 
is prepared with the greatest care; it is a medicament in which we 
may have every confidence.”— Paris Society of Medicine, Meeting of 
February 8, 1879. 





Paris: CLIN & CO. 


New York: 


E. FOUGERA & CO., Sole Agents. 





GRAND NATIONAL PRISE OF 16,600 FRANCS. 





- 





This meritorious ELIXIR 
is prepared from the three Cin- 
chonas; it is an agreeable and 
doubtless highly efficacious rem- 
edy.— The Lancet. 


Stimulating 











VINOUS ELIXIR. 
-—— AND —— 


7 ANTI-FEBRILE TONIC. 
Far Superior to all Ordinary Cinchona Wines. 





QUINA-LAROCHE under the 
form of a vinous Elixir contains 
the totality of the numerous prin- 
ciples of the three Cinchona barks, 
It is a preparation which renders 


Restorative 


reat services to Therapeutics.— 
ixtract of the Gazette des Hépi- 
taux, Paris. 











LAROCHE’S QUINA, tried by the Academy of Medicine of Paris, is a specially prepared CompounD ExTRACctT of Quinquina, a careful analy- 
sis, confirmed by experience, has shown that most of the wines and syrups hitherto used have not contained all the properties of this precious bark, 
of these some, although beneficial, are altogether lost, while many preparations contain but half the properties of the bark in varying proportions. 

Mr. LAROCHE, by his peculiar methed, has succeeded in extracting all the active principles of the quinquina, combining these with Catalan Wine 


forming an Elixir free from the disagreeable bitterness of other similar preparations. 


Practitioners have found triple advantages in the use of this 


Elixir, itisa strong tonic, is easily administered, and perfectly harmless, being free from the unpleasant effects of Quinine, 


THE FERRUGINOUS QUINA-LAROCHE is the invigorating tonic par excellence, having the advantage of being easily assimilated 
by the gastric juice; without in any way, deranging the action of the digestive organs, proving itself to be a most efficacious remedy in cases of ime 
poverishment of the blood, ANzMIA, CHLOROSIS, INTESTINAL H&AMORRHAGE, GASTRALGIA, EXHAUSTION, ETC., ETC. 


PARIS.— 22 RUE DROUOT. — PARIS. 





E. FOUCERA & CO., New York, {ror 3202820. 
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TO OUR NEW PREPARATION, WHICH WE CALL 


LE Y MOAZON E.. 


An Excellent Antiseptic, Prophylactic and Detergent for Internal or External Treatment, 


THYMOZONE is a combination of Eucalyptus Glob., Thymus Vul., Pinus Sylvestris, Benzoic, Boracic and Salicylic 
Acids, and exhibits their superior properties in a fragrant, non-irritating and efficient liquid form that is miscible with water 
in all proportions. Its freedom from color, together with the above qualities naturaily commends it as of greater utility than 
Carbolic Acid, Corrosive Sublimate, Permanganate of Potassium, etc., in surgical and general applications. 

Internally, it may be successfully administered in all cases of Ulceration of the Stomach or Bowels, Fermentative 
Dyspepsia, Typhoid and Scarlet Fevers, Cholera and other diseases and conditions associated with Bacteria. When inhaled 
in an atomized solution, it will be found of decided virtue in such cases as Diphtheria, Fetid Bronchitis, Gangrene of 
the Lungs, etc. Its active and easily available properties readily suggest its value and adaptness in Dental Surgery, viz: 
cleansing the mouth, hardening and healing soft and ulcerated gums, and thoroughly preserving the teeth from decay.- 

Externally, its antiseptic, deodorizing and cicatrizing virtues render it of undoubted efficacy in correcting and arresting 
fetid and unhealthy discharges of suppurating Burns, Gangrenous Wounds and Ulcers, Chronic Inflammation of Mucous 
Membranes, such as Nasal Catarrh, Ozena, Cystitis, etc., also in Skin Diseases, Eczema, Psoriasis and Tinea. As a 
Prophylactic and Detergent, it will be found of great advantage in promoting and maintaining cleanliness and recovery in 
Gonorrhea, Leucorrhea, Obstetrical Surgery, etc. Its employment as a Lotion, Injection, Inhalant or Spray may be 
repeated at will, previously diluted to suit the various conditions. 





W: WISH TO CALL THE ATTENTION OF THE MEDICAL PROFESSION 








SAMPLE SENT OW APPLICATION: 





HENRY THAYER & CO., = - Cambridgeport, Mass. 








10th YEAR OF PUBLICATION. 
R. i. PVPoLHe ce CO.’S 


MEDICAL and SURGICAL RECISTER 


OF THE UNITED STATES. 


THE revised edition to appear in 1896, will contain the names and addresses of over 
110,000 pxysicIANs, over 1,500 HOSPITALS, ASYLUMS and SANITARIUMS, a list of the 140 
MEDICAL COLLEGES in the United States, a synopsis of the sTaTE Laws for regulating the 
practice of medicine, the GRADUATION PARTICULARS of each physician and the SCHOOL PRAC- 
TICED. It will include a vast amount of information of special interest to the medical 
profession, calculated to insure for it a large and general circulation, throughout the whole 
country. 

It is the ONLY NATIONAL PUBLICATION of the kind and is conceded to be the standard and 
recognized Medical Directory and list of Physicians, Medical Institutions and Societies. 

If you have anything to say to the 110,000 PnysICIANS in the United States there is no 
better or more economical way of saying it to them, than by an advertisement in the Register, 
or if you wish to send them your circulars, the Register contains the list in convenient form 
for addressing. 


Price of Register, per copy, - - $10.00. 
Advertising rates made known on application. 


R. L. POLK & CO. 
Detroit, MIcu. 
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IT may seem a startling statement to assert that the problem of eliminating the deleterious 
substances from all liquors which has remained a mystery for centuries, has not been prac- 


tically solved, but the following statement of facts can be proved, and we shall be glad to 





have further correspondence with any physician who will investigate the matter analytic Ily, 
microscopically or otherwise. With all the attendant evils caused by the poisonous impurity of commercial 
whiskey, brandy, etc., the benetits derived from their use, have been fully recognized by the profession, and 
as every physician is called upon at times to prescribe the use of liquors it follows that only the purest brands 
should be used. 

The B. H. R. Distilling Co. calls attention to their Heather Blossom pure malt Whiskeys, Brandies, 
Wines, etc., which through its new system of distillation by physico-chemical means, are rendered chemically 
pure, and are of reliable and uniform quc!ty and adapted to the requirements of the Medical Faculty in its 
demand for a pure and nutritive stimulant. 

It is a well-known fact that there has been no system of distillation whereby the impurities in liquors 
could be eliminated or successfully separated, and yet retain the water of fermentation combined with the pure 
Ethyl and the volatile oils of the vegetable iuices that are invariably present with the Ethyl. This result has 
been successfully obtained, however, by this Company, the analysis of their product proving the entire absence 
of Propylic, Butylic and Amylic alcohols, as well as the aldehydes, acids and ethers and all their derivatives and 
the natural impurities of the vinous liquors, which are invariably present in all commercial whiskey and brandy. 
Although these impurities ordinarily may be broken up into the various groups by age and the liquor become 
more palatable, yet the impurities still exist and are deleterious and cause evil effects. 

It is a fact well known to scientists and chemists that age will not purify impure whiskey or brandy. 
We can show ample proofs that when the ordinary brand of whiskey and brandy taken upon physicians pre- 
scriptions by convalescents only to be rejected by their delicate stomachs, the “Heather Blossom” whiskey 
being substituted was readily retained, and the desired medical effect produced. 

In cases of constipation when commercial whiskey on account of its poisonous impurities aggravates 
rather than mitigates, our Heather Blossom Whiskey has removed the cause, built up the low condition of 
the system, and the patients have rapidly recovered their health and vigor. Even hemorrhoids cease with the 
taking of this valuable tonic, and obesity never follows its use, as is too often the case with the common 
liquors. 

For persons whose circulation is weak or imperfect, and who suffer constantly with cold feet, especially 
on retiring for the night, a small quantity of Heather Blossom Whiskey will produce a generous agreeab‘e 
warmth throughout the entire system and induce refreshing sleep. In such cases the patient can feel perfectly 
safe against congestion of the nervous system or nervous prostration, as our whiskey is readily assimilated by 
the gastric fluids and so thoroughly digested that no disagreeable or perceptible odor remains in the breath for 
any length of time. 


We beg to assure physicians that they need have no hesitation in administering “Heather Blossom” 
Pure Malt Whiskey made by the B. H. R. DISTILLING Co., Providence, R. I., under any circumstances, or to 
recommend its use, whenever they shall deem it desirable to advise a stimulant or tonic, as it is an article that 
is invariably uniform in its therapeutic strength, and therefore, can be depended upon in all medical practice. 





| DONALD D. CATTANACH, PRES. B. H. R. DISTILLING CO.: PROVIDENCE, R. I., Dec. 18, 1894. 


DEAR SiR,—I have made a careful analysis of your sample of ** Heather Blossom ’’ Pure Old Malt 
Whiskey and submit report: The sample contains 50 per cent alcohol, is free from aldehyde, oils and 
resins, and contaims but a small t 2¢e of extractive matters, mainly saccharine. The percentage of acid is 
very small, amounting to fifty-four thousandths of one per cent (calculated as acetic acid.) It is uncom- 
monly free from alcohols, other than ethylic, and is wholly free from fusel oil and all other detrimental 

| substances commonly found in commercial whiskey. Careful tests also prove the absence of copper, 


| lead and other metalic substances. Yours truly, EDwin E. CALDER, Chemist, Professor of Chemistry in 
Boston University. 








(For Sale in Boston by GEO. C. GOODWIN & CO., 38 Hanover Street.) 


Heather Blossom brands of liquors can be found at Grocery and Drug stores generally. Among a large number we mention the following :—F. O. 
Guiid, 705 Boylston St., W. H. Pierce, 316 Shawmut Ave., W. L. Conwell, 217 Shawmut Ave., W. H. Butler, Harvard Square, Brookline, A. J. Hayman, 1363 
Beacon St., Brookline, Johi. Mallett & Co., 73 Chelsea St., Charlestown, A. A. Tilden, Arlington, A. H. Copley, 45 Hancock St., Dorchester, John J. Cahill, 
1278 Cambridge St., Cambridgeport, D. A. Eaton, 31 Brattle Square, Cambridge, D. W. B. H 


eath, 342 Centre St., Jamaica Plain, E. A. Gravcs, Dudley St., 
co. Cottage, Roxbury, and Bush & Co., 56 Front St., Worcester, Mast 
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Qakland Hydrogen Dioxide, U.S.P, 


AN OFFICINAL PREPARATION OF H2 02. i 


A specific in all cases where a non-irritating antiseptic is indicated;  .| 
in Diphtheria, Ulcerative processes, Nose and Throat 
affections, Burns, Leucorrhcea, &c., &c., &c. | ar 


The Oakland Chemical Ca., 


89 & 91 South Fifth Avenue, New York. 





The 


Sample, and monograph containing full instructions for use, free on receipt of 15c. to prepay express charges. 
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Dr. FRANCIS ¢. MARTIN'S VACCINE VIRUS. 


Fully warranted and guaranteed to be the 
best Vaccine Lymph produced. 


Dr. Francis C. Martin, the only surviving son of the late Dr. Henry A. Martin (who intro- 
duced animal vaccination into America in 1870) has been devoted to the subject of vaccination 
for nearly twenty years, and propagates from the original stock of pure animal vaccine 
lymph produced by his father. [le is the only person now living who was instructed by Dr. 
Henry A. Martin in the production of vaccine, and is the only Dr. Martin engaged in propagat- 
ing vaccine virus. 


10 Large Ivory Points, $1.00. 2 Points, 25 cents. 


Dr. FRANCIS C. MARTIN, 
ROXBURY STATION, - - - - BOSTON, MASS. 


Beware of Imitations! 





Members of the Medical Profession 


Are respectfully invited to call, when convenient, at Chauncy-Hall School-house, to examine its special 
arrangements for the health of boys and girls, including: 


VENTILATION WITHOUT DRAUGHTS, 
EVEN TEMPERATURE, SUNSHINE, 
CARE OF EYES AND SPINE. 
The house is pow open to visitors daily from 9 to 4. 


LADD & DANIELLE, 


593 Boylston Street, near Dartmouth. 
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HARVARD UNIVERSITY 


MEDICAL DEPARTMENT, BOSTON, MASS. 
ONE HUNDRED AND THIRTEENTH ANNUAL ANNOUNCEMENT (1895-1896). 


FACULTY. 


CHARLES W. ELIOT, LL.D.. President. | 
WILLIAM L. RICHARDSON, M.D., Dean and Professor of Obstetrics. | 
DAVID W. CHEEVER, M.D., LL.D., Professor of Surgery, Emeritus. 

JAMES C. WHITE, M.D.. Professor of Dermatology. 
OLIVER F. WADSWORTH, M.D., Professor of Ophthalmology. 
HENRY P. BOWDITCH, M.D., Professor of Physiology. 

CLARENCE J. BLAKE, M.D., Professor of Otology. 

FRANK W. DRAPER, M.D., Professor of Legal Medicine. 

CHARLES B. PORTER, M.D., Professor of Clinical Surgery. 

J. ORNE GREEN, M.D., Clinicai Professor of Otology. 

A. LAWRENCE MASON, M.D., Associate Professor of Clinical Medicine. 

J. COLLINS WARREN, M.D., Professor of Surgery. 

REGINALD H. FITZ, M.D., Hersey Professor of the Theory and Practice of 


Physic. 
JAMES J. PUTNAM, M.D., Professor of Diseases of the Nervous System. } 
THOMAS DWIGHT, M.D., LL.D., Parkman Professor of Anatomy. | 


EDWARD S, WOOD, M.D., Professor of Chemistry. 

FREDERICK C, SHATTUCK, M.D., Jackson Professor of Clinical Medicine. 
EDWARD Hf. BRADFORD, M.D., Assistant Professor of Orthopedics. 

T. M. ROTCH, M.D., Professor of Diseases of Children. 

FRANCIS H. DAVENPORT, M.D., Assistant Professor of Gynxcology. 
WILLIAM B. HILLS, M.D., Assocutte Professor of Chemistry. 

WILLIAM F. WHITNEY, M.D., Curator of the Anatomical Museum. 

WM. T. COUNCILMAN, M.D., Shattuck Professor of Pathological Anatomy. 
CHARLES S. MINODP,S.D., Professor af Histology and Embryology. 
MAURICE H. RICHARDSON, M.D., Assistant Professor of Clinical Surgery. 
CHARLES M. GREEN, M.D., Assistant Professor of Obstetrics. 

HERBERT L. BURRELL, M.D., Assistant Professor of Clinical Surgery. 
HAROLD C, ERNST, M.D., Professor of Bacteriology. 

CHARLES HARKINGTON, M.D., Instructor in Materia Medica and Hygiene 
WM. T. PORTER, M.D., Assistant Professor of Physiology. 

FRANKLIN DEXTER, M.D., Assistunt Professor of Anatomy. 


OTHER INSTRUCTORS. 


THEODORE W. FISHER, M.D. Lecturer on Mental Diseases. 
SAMUEL H. DURGIN, M.D., Lecturer on Hygiene. 

HENRY P. QUINCY, M.D., Instructor in Histology. 

JOHN H. McCOLLOM, M.D., Assistant in Bacteriology. 
ABNER POST, M.D., /nstructor in Syphilis. 


ELBRIDGE G. CUTLER, M.D., [ns/ructor in the Theory and Practice of Physic. 


EDWARD M. BUCKINGHAM, M.D., Instructor in Diseases of Children. 

ARTHUR T. CABOT, M.D., Instructor in Genito-Urinary and Clinical Surgery. 

JOHN B. SWIFT, M.D., Assistant in Gynecology. 

WILLIAM W. GANNETT, M.D., Instructor in Clinical Medicine. 

CHARLES F. WITHINGTON, M.D., Instructor in Clinical Medicine. 

VINCENT Y. BOWDITCH, M.D., Assistant in Clinical Medicine. 

SAMUEL J. MIXTER, M.D., Instructor in Surgery and Assistant in Operative 
Surgery. 

GEORGE H. MONKS, M.D., Instructor in Clinical Surgery and Assistant in 
Operative Surgery. 

MYLES STANDISH, M.D., Assistant in Ophthalmology. 

FRANCIS S. WATSON, M.D., Jastructor in Genito-Urinary Surgery. 

HERMAN F. VICKERY, M.D., Instructor in Clinical Medvcine. 

WILLIAM M. CONANT, M.D., /nstructor in Anatomy and Assistant in Clinical 
and Operative Surgery. 

GEORGE HAVEN, M.D., Assistant in Obstetrics and Instructor in Gynecology. 

HENRY JACKSON, M.D., Assistant in Clinical Medicine. 

GEORGE G. SEARS, M.D., Assistant in Clinical Medicine. 

ROBERT W. LOVETT, M.D., Assistant in Clinical Surgery. 

JOHN C. MUNRO, M.D., Assistant m Clinical Surgery. 

FRANZ PFAFF, M.D., /nstructor in Pharmacology. 

EDWARD REYNOLDS, M.D., Instructor in Obstetrics and Assistant in Gyn- 
sxcology. 

CHARLES W. TOWNSEND, M.D., Assistant in Obstetrics. 


FREDERIC E. CHENEY, M.D., Assistant in Ophthalmology. 

ARTHUR K. STONE, M.D., Assistant in Bacteriology. 

BENJAMIN TENNEY, M.D., Assistant in Anatomy. 

CHARLES P. WORCESTER, M.D., Assistant in Chemistry, and Secretary of 
the Faculty. 

CHARLES L. SCUDDER, M.D., Assistant in Clinical and Operative Surgery 
and Demonstrator of Surgical Apparatus. 

WILLIAM S. BRYANT, M.D., Assistant in Otology. 

JAMES O, JORDAN, Ph.G., Assistant in Materia Medica. 

PAUL THORNDIKE, M.D., Assistant in Clinical Surgery. 

GEORGE A. CRAIGIN, M.D., Assistant in Diseases of Children. 

EUGENE A, CROCKETT, M.D., Assistant in Otology. 

EDWIN W. DWIGHT, M.D., Assistant in Clinical Surgery. 

WILLIAM H. PRESCOTT, M.D., Assistant in Pathology. 

FRANK B. MALLORY, M.D., Instructor in Pathology. 

ALFRED SCHAPER, M.D., Demonstrator of Histology and Embryology. 

JOHN L. AMES, M.D., Assistant in Histology. 

JOHN B. BLAKE, M.D., Assistant in Anatomy. 

WILLIAM A. BROOKS, M.D., Demonstrator of Anatomy. 

AUGUSTUS 8S. KNIGHT, M.D., Assistant in Clinical Medicine. 

ARTHUR H. WENTWORTH, M.D., Assistant in Diseases of Children. 

FRED. B. LUND, M D., Assistant in Anatomy. 

CHARLES A. PORTER, M.D., Assistant in Anatomy and Operative Surgery. 

EDWARD W. TAYLOR. M.D., Assistant in Pathology. 

FRANK S. LOCKE, M.B., Instructor in Physiology. 

EUGENE A. DARLING, M.D., Assistant in Bacteriology. 

JAY B. OGDEN, M.D., Assistant in Chemistry. 

JAMES H. WRIGHT, M.D., Assistant in Patholoay. 

FREDERICK S. DELUE, M.D., Assistant in Histology. 

HENRY F. HEWES, M.D., Assistant in Chemistry. 


The following gentlemen will give Special Clinical Instruction. 


JOHN HOMANS, M.D., in the Diagnosis and Treatment of Ovarian Tumors. 
EDWARD COWLES, M.D., in Mental Diseases. 
GEORGE W. GAY, M.D., in Surgery. 


GEORGE L. WALTON, M.D., PHILIP COOMBS KNAPP, M.D., 
MORTON PRINCE, M.D., in Diseases of the Nervous System. 


and 


THOMAS A. DEBLOIS, M.D., JOHN W. FARLOW, M.D. and ALGERNON COOLIDGE, JrR., M.D., in Laryngology. 
Every candidate for admission, not holding a degree of arts or science, must pass a written examination on entrance to this School, in English, Latin, 


Physics, General Chemistry and any one of the following subjects: 


French, German, Elements of Algebra, or Plane Geometry, Botany. 
amination for the coming year will be held June 25, at Boston, Quincy, Andover, Groton, Southborough, Worcester, Mass., 
York, Albany, Buffalo, Philadelphia, Washington, Cleveland, Cincinnati, Chicago, St. Louis, Minneapolis, Denver, San Francisco, 


The admission ex- 
Exeter, Concord, N. H., New 
Portland, Oregon, Bonn, 


Germany, and Tokyo, Japan; on September 23, at Boston, only. On and after June, 1896, an examination will be required in the following subjects: 1. English. 
2. Latin. 3. Physics. 4. Chemistry. 5, Either French or German. 6. Algebra, Plane Geometry or Botany. 


Instruction is given by lectures, recitations, clinical teaching and practical exercises, distributed throughout the academic year. In the subjects of Anatomy 


Histology, Chemistry and Pathological Anatony, laboratory work is largely substituted for, or added to, the usual methods of instruction. 


The year begins 


September 26, 1895, and ends on the last We thesday in June, 1896, and is divided into two equal terms. 
Stu lents are divided into four classes, according to their time of study and proficiency, and during their last year will receive largely increased opportunities 


for instruction in the special branches mentioned. 


Stulents who began their professional studies elsewhere may be admitted to advanced standing ; but all persons 


who apply for aimission to the aivancad classes must pass an examination in the branches already pursued by the class to which they seek admission, 
Baginning with the acatemic yrar 1892-3, the required course of study in this school was made a graded course covering four years. 
The degree of Doctor of Medicine cum laude will ba given to caa tidates who have pursued a complete four years’ course, and obtained an average of 75 per cent. 


upon all the examinations of this course. 


ORDER OF STUDIES. 


For the First Year.—Anatomy, Physiology, Histology and Embryology, Hygiene, Bacteriology and Medical Chemistry 
For thé Second Year.— Anatomy, Pathology and Pathological Anatomy, Clinical Chemistry, Materia Medica and Therapeutics, Theory and Practice, Clinical 


Medicine, Surgery and Clinieal surgery. 


For the Third Year.— Theory and Practice, Clinical Medicine, Surgery, Clinical Surgery, 


Mental Diseases. 


bstetrics, Pediatrics, Dermatology, Neurology, Gynzcology, and 


For the Fourth Year.—Required Studies: Clinical Medicine, Clinical Surgery, Clinieal Microscopy, Genito-Urinary Surgery, Ovarian Tumors, Mental Diseases, 
Ophthalmology, Otology, Laryngology, Orthopmdies, Legal Medicine and Syphilis. Elective Studies: Ophthalmology, Otology, Orthopedics, Gynecology, Derma 
tology, Neurology, Bacteriology, Physiology, Chemistry, Hygiene, Operative Surgery, Operative Obstetrics. 


REQUIREMENTS FOR A DEGREE.—Every candidate must be twenty-one years ot age, must: have studied medicine four full 
continuous year at this s-hool, have passed a written examination upon all the prescribed studies of the course taken. 
FEES.— Matriculation, $5; for the first sngeed p moay $200; for the fourth year, $100; for one term alone, $120; for Graduation, $30. 


*he fee for one year is $200 ; for one term, $120; an 


years, have speni at least one 


For Graduates’ Cours¢, 


for single courses, such fees as are specified in the Catalogue. Payment in advance, or, if a bond is filed, at 


-ndofthe term. Students in regular standing in any one department of Harvard University are admitted free to the lectures, recitations and examinations 


Dr. Wh SHARDSON, Dean, Harvard Medical School, Bostox, Mass, 








